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THE SCOUKGE OF NOSTRUMS VND IRREGU¬ 
LAR PRACTITIONERS 

CUUnilANS ADDItISS Ill I Oltr Tlir srCTlON ON MA 
TEUIA MED1CA 1'lIAltWACl AND TUFHAI’LUTICS, AT 
TIIEUIFTl riFlH ANNUAL SI SblON OP TUF 
AilFltlCAN Ml D1CXL ASSOCIATION AT 
ATI ANTIC Cin., JUNl "10 1001 

0L1\ hR T OSBORM , JJ A , M D 
Professor of ilntcrla Mcdlcn and Tliernpcutlcs at Xnle Unlvomltj 
NUT HMXN, CONN 

0 lie of the duties of )our chairman is to op.n the 
annual session b) an address, and such should unbod) 
recommendations for the lmproiemcnt and betterment 
of this section I can not expect to match the valuable 
recommendations, elegant diction and masterful delner) 
of mj predecessor, but thank lmn for setting a mark at 
.Inch it is an honor to aim 

Our program shows the attempt of )our officers to gut 
due attention to each part of our expansive title m so 
far as it is of interest to medical men 
The subject of pure foods and pure drugs should es- 
ciall) interest our section, and each member should 
ceep himself posted concerning the most frequent adul¬ 
terations of foods and drugs Every senator and repre- 
entative m congress should receive all resolutions passed 
oy medical societies bearing on this subject, and it 
should not be by our neglect that they do not understand 
the necessity for active legislation m this matter 
I should urge that the executive committee, which 
consists of the last three presidents, be made the nom¬ 
inating committee This requires no special permission 
or ruling by the House of Delegates, but can be voted 
by you at any meeting This will insure the careful 
md thoughtful selection of your future officers 
I also suggest that each 3 ear you elect a vice-chair¬ 
man, one whom } ou are willing to advance the following 
year to full chairmanship, and who would serve as chair¬ 
man if for an) reason the elected chairman was unable 
to attend to his duties A vice-chairman could also 
\ ~”ell relieve the chairman of some of his administrative 
ork 

Another matter needs your careful attention and con¬ 
sideration A committee should be appointed to present 
a plan for the best method of beginning a systematic 
war against patent medicines, nostrums, fake cures, the 
| reckless sale of poisons and harmful narcotics, fraudu- 
I lent advertisements, the swindling use of the mails and 
( the illegitimate practice (without medicine) of fakers, 
\ llusionists, rubbers,! weaklings, monomaniacs, rascals 
j T ho charge for divnw power and those deluded creatures 
ho watch disease gam a permanent hold on the help¬ 


less u line mu) m an uncnnsuaniuve manner wash" the 
sick with multitudinous masses of unscientific, nause¬ 
ating, meaningless and senseless w ords, and then de¬ 
mand tangible monetary compensation for time and 
life v asled To this end, and knowing that we can never 
do more good than when we are preventing harm, I 
propose to present to 1 ou briefly the exact status of thia 
scourge of poison lenders and pseudo-practitioners m 
our country to-day 

While wonderful cures and moie wonderful curists 
haxe been in vogue oxer since Hippocrates, and while 
the ignorance and superstition of the dark ages fostered 
and nurtured all such delusions, there was probably 
never more belief m or reaching after m)stenous meahs 
of treatment or more taking of m)stenous mixtures 
than now The cause of this is that the nervous, high 
tension of our daily lives requires more mind sedatives 
whether they be narcotic drugo or harmless mixtures 
taken because the high price and lavish promises on the 
labels cause autosuggestion of rest and cure, or 
whether some person outside the pale of ordinary life 
appeals to the imagination by hypnotism, suggestion, ap¬ 
paratus, massage, letters, literature, divination, or more 
gross quackerj All (actuall), if narcotic drugs) quiet 
the nervous system and appeal to the mind, and in either 
case some unscrupulous person or persons reap pecuniary 
benefit out of all proportion to the small amount of 
good done or m spite of Hie gross harm inflicted 

The increased knowledge of disease and of medical 
science and of medical problems possessed by the laitv 
and disseminated by the press has not been kept pace 
with by proper protection against the greed of the hu¬ 
man man-eater who preys on his sick brother The 
fame press on the same sheet that it gives wise sanitary 
advice lauds (irresponsibly, of course, but for pay} 
cures’ that do not cure, “harmless” preparations Vat 
are not harmless and publishes the “cures” and cer¬ 
tificates of cures that do not take place, that are for- 

Ca8C8 ° f h 3T»°i>c influence that should 
be prohibited by law Hence the eredulous-and all are 
more or less credulous in the mysteries of medicine— 

anf tht P Me Wood 656 adverfaseme ^ their money 

These certificates of nostrum cures are no hew thine 
for even before Hippocrates the tablets m the tennis 

' °1 the ^ SC , epja ^ ffi told of wonderful cures effectedbv 
the most absurd means or ridiculous methods *2 

eWl^oS m ^ " e h3d ° UtllVed «nfafic 

narcotics, or Something te^mSt nLe^Silhy VproSJd 
too surely by the ever-increasing ro 7 „ , I , f vca 
and coeam The use of alcoholic beverages ’m hS 

Vno u SJ 3 ha V early d0Hb!e(J £mce 1880, and in 
1902 the per capita expense for alcohol sold m the 
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United States was $17 33 1 This increased use of alco¬ 
hol is not due to the increase of individual use or to an 
increase of the nulnber of individuals using it as such 
I am told that one patent medicine firm uses 500 barrels 
of whisky per week m making its product 
Russia, Germany and Prance as well as ourselves are 
at work on tins liquor question It is not the work of 
the “total abstinence” and “no license” advocates alone 
that-will succeed in diminishing the amount of alcohol 
consumed What the people should know, and especially 
temperance organizations, is that most parent medicines 
and nostrums contain alcohol, and the use of those that 
contain) it is ever on the increase 

Some of these nostrums have been investigated by 
state boards of health, notably by that of Massachusetts 
To say nothing of the morphrn and cocam that some of 
these patent medicines contain and the harm they will 
thus do, and to say nothing of the enormous amount of 
coal-tar nostrums that is taken for pain, notably head¬ 
ache, and which sooner or later deteriorate the system, 
causing more or less permanent debility, let us note 
what the alcohol content is of the most used patent so- 
called tonics 


According to Dr Hiss of Chicago, the annual sale of 
patent medicines m the United States must reach the 
enormous sum of $60,000,000, 2 and a large portion of 
this does positive harm It is stated that one of our 
smaller middle west cities alone turns out 21,000,000"' 
barrels of patent medicines per year, and in France they 
even have slot machines for vending patent medicines 
A tonic strongly recommended against alcoholism was 
found to contain 40 per cent of alcohol, and is prob¬ 
ably rated as a sure cure 4 Another nostrum contains 
23 5 per cent of alcohol in the form of whisky, and m 
some communities its sale is at least 25,000 bottles per 
100,000 people Many other popular nostrums contain 
from 17 to 41 per cent of alcohol, and some Jamaica 
ginger sold m no-license towns contain 90 per cent 
For more detail of this subject, I would refer to the 
pamphlet published by Mrs Martha Allen of Syracuse, 
hT Y, to the Massachusetts State Board Analyst, Docu¬ 
ment Ho 34, and to the Ladies' Home Journal of April 
23, 1904 

Enough has been said to show that it is time for 
some one to act m this matter and to seek means to pre¬ 
vent the free sale of alcohol-containing nostrums Aus¬ 
tria, Belgium, Germany, Sweden, Brazil, Ru«sia and 
Japan regulate the sale of patent medicines 

How, what shall we do with the press? Were it not 
for the daily papers and periodical? this enormous sale 
of patent medicines could not take place Ihis auto¬ 
suggestion of disease and disease symptoms and then 
the positive promise of cure causes frail human nature 
to give the stuff a trial, and as is expected, the narcotic 
or the alcohol gives a taste for more 

It is a pleasure to note that the Hew Yoik Tonnes re¬ 
fuses all objectionable advertisements The same is true 
ot'Truih, a Buffalo weekly paper, and Everybody’s Mag¬ 
azine announces that patent medicine, curative and ( 
other objectionable advertising will be declined Doubt¬ 
less many other papers and periodicals also decline to 
take objectionable advertising matter, though I am not 
cognizant of their names, but can we not hope unitedly. 


1 Amer Med, April 18, 1003 (Abstract from American 

Grocer) A „ , pamphlet, 34S Delaware St Svrhcusc N T 

3 TUB JomiXAr A M A. March 21 1003 (Abstract from 

NeW 4 T M r MsachMett 8 IS Stat e Board of Health ReportB 


little by little, to obtain the above ruling by many papers 
and journals ? Michigan and Iowa take the lead in sup¬ 
pressing nasty quack advertisements, and let us trust 
that other states will soon follow But what shall we 
do with a journal that states that it is “for the home” 
and for the young” having the following m its adver¬ 
tising columns 

For ladies only Private tips Should the number of babies 
be limited 7 This book will bring you relief ” 

“Ladies’ never failing monthly remedy ” 

“Ladies! Harmless, relief sure and certain” 

“Ladies, when m need” 

“The folly of being good Four full length pictures.” 

“How to be happy in love ” 

“An easjr road to marriage life.” 

“A young girVs book of experience ” 

"Only a boy, for sports onlj , exposes the wiles of the lib 
ertme ” 

“The social bell ” 

Lost vitality” 

“Weak men cured free ” 


Even some of the religious press is not free of these 
advertisements, m fact is full of them, and consumption 
cures, cures for Bright’s disease and cancer cures are 
rampant 

What does it need more than for us as a body to see 
that the postal laws of the United States are enforced 
to stop the publication of such frauds? As Dr Gould 
so well says in American Medicine, “Why do we leave 
to others work that w r e should do ourselves ? All honor 
to Physical Culture, which has exposed the fraud of 
thirteen Koch serum institutions ” 

How to turn to the pseudo-practitioners We have 
no statistics of their number m this country, hut we 
have some from Germany that state that there are more 
than 100,000 men and women irregularly practicing 
medicine in that small country One statistician says 
that be has found 150 cases of cancer m his province 
and of these 25 were attended by authorized physicians 
and 108 by quacks, and he thinks that it is nearly as bad 
with other diseases 

The German government and England have begim a 
systematic fight against these charlatans, and shall we 
be behindhand? We carry our free to come and free 
to go, free to live and free to die, free to cheat and free to 
be cheated too far We should seek for combined ac¬ 
tion through the American Medical Association with the 
American Pharmaceutical Association and the medical 


ass 

Probably m many nostrums and in some of the 
eudo-medical treatments of disease or disturbances 
ere is a grain or two of truth, which, however, lias been 
magnified and lauded for financial gam that noth- 
g but quackery, deceit or insanity is left Dr Oliver 
endell Holmes’ definition of a pseudo-science can not 
improved on He says 6 that the beliefs consist of 
sitive assertions, and all sustaining evidence is re¬ 
ived and all negative evidence is denied and it is 
vanably connected with some lucrative practical ap- 
ication Its possessors and practitioners are usuallv 
rewd people, they are very serious with the public 
t wink and laugh a good deal among themselves I he 
Iievnno- multitude consists of women of both sexes, 
jble-minded inquirers, poetical optimists people who 
vays get cheated m buying horses, philanthropists wo 
nst on hurrying up the millennium, and others of tm- 
u», with here and there a clergyman, less frequently 
lawyer very rarelv a physician, and almost never 


5 New Vork Vied Jour Nov 28 1903 
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horso jockey or a member of (he detective force A 
pseudo-science docs nol necessarily consist/’ he says, 
‘‘wholly of lies It ma} contain many truths, and even 
valuable ones The rottenest bank starts with a little 
specie It puts out a thousand promises to pa} on the 
strength of a single dollar, but the dollar is \er} corn- 
monl} a good one ” 

Ofhcial examination of every nostrum, official investi¬ 
gation of e\er} so-called cure, official sifting of every 
new discovery, and laws to protect against irregular 
practice, illegitimate advertising, unwarranted prom¬ 
ises, and the prevention of hypnotism and undue influ¬ 
ence m an} form would soon eradicate this scouTge 
from our country 

The power of mind o\cr bod\ (perhaps increasing as 
we evolute into something higher) is and always has 
been recognized by practitioners of medicine, but no 
should view tins power more closel} and stud} it m ref¬ 
erence to the wonderful growth of beliciers in mind 
cures 

From ancient times down through the middle ages 
the use of talismans amulets, charms, incantations, 
words, letters, verses or other nonsense was m vogue 
The most persistent of these supposed protections 
against disease or harm have been amulet-, and charms 
The horsechestnut, the coral necklace, the iron ring, 
the rabbit’s foot, the camphor bag, have all the same 
effect which they alwa}s have had and are as efficient as 
'Pope Adrian’s dried toad and Sir Walter Scott’s “par¬ 
ings of nails and hair wrapped in a lump of cloy,” ot 
ns were Perkins’ tractors, or the wonderful nonsense 
cure of h}drophobia for which the Empire State of 
New York paid SI,500 less than a hundred years ago 
Even the surrounding of a smallpox patient with red 
light is only a revival of what w ns done m the time of 
Edward II of England and in the late South African 
war the English had difficulty m preventing the Boer 
refugees from painting their entire bodies with green 
paint when they were sick 

All of these things doubtless have a certain power to 
prevent fear by the impression which is made on the 
mind, and we recognize the influence fear lias during 
periods of danger or epidemics It is sometimes diffi¬ 
cult to ascertain whether a person has the disease that is 
‘epidemic or an imitation of it, and these charms make 
the 6ame impression on the mind as does Eddyism, and 
the imitation disease is cured 

We are just now suffering from an epidemic of psycho¬ 
logic disease evidenced by the growth of medical quacks 
and the number of their more or less seriously demented 
followers All of these different means or methods of 
impressing the mind appeal to the emotional, the weak- 
minded and the hysterical Each of these different 
cults despises not only regular medicine but all other 
cults 

£ 11 honor to the various medical editors who are mu¬ 
sing the profession with the fact that something 
should be done to stop these fanaticisms that are gaming 
such ground in our country, and especially are we in¬ 
debted to Dr George M Gould, editor of American 
Medicine, for doing much to prevent our continued 
lcthargv m this important problem, and I must thank 
him for considerable of my data 

The beginning of each of them cults or sects is either 
with a desire to gam money through hypnotic sugges¬ 
tion, or is a species of insanity, giving its most typical 
evidence m the great “I am,” though m a few instances 
notoriety seems to be all that the leader desire* An¬ 


other prerequisite to success seems to be an absolute 
lack of medical knowledge The less a man knows of 
the human body in health and disease the greater hm 
egotism and the more success lie 1ms in obtaining follow¬ 
ers Sonic of these cults combine a religion with their 
healing, others combine the teaching of how to make 
money or obtain success m life with the healing The 
more unintelligible their writings and the more illiterate 
their article 5 , the more llieir publications seem to have 
circulation 

When vie refer to old Homan history vie think hou 
quickly and cheaply they prepared medical men in their 
quack schools, but what of this m our own country, now, 
to-dny The diploma-selling age is not yet passed, as 
medical diplomns have lately been advertised for sale 
for $15, $20 or $25, depending on the character of the 
material on vilncli they are printed This certificate 
carries with it no necessity for studying medicine or 
any branch of it, for m Apnl, 1D02, the so-called “Na¬ 
tional School of Osteopath}'” offered “Our full "111011 
course in osteopathy, bound in five parts, examination 
papers and degree D 0 for $10 instead of $25 ” Tin 
circular goes on to say 

To compensate ourselves however, for thiB reduction of 
price, wc must withdraw the offer of the anatomic chart and 
books on anatom} and ph}siolog} which wo ofTor to oui $25 
students However, ns these latter works are not essential to 
your success ns an osteopath, you will probably be much 
better pleased with this $10 ofTcr There will be no further 
reduction in the cost of our com sc at any time We do not 
find thnt an} of our students nro unnble to pass our exam 
mntions, because our instruction is so plain 

And these are the people that some of our state legis¬ 
latures arc liccns ng, and for whom some of our noted 
writers appear before legislators to advocate the issuing 
of such licenses 

A recent investigation m Berlin shows that 60 pa 
cent of the quacks who are doing good business werd 
ordinary day laborers before tliey became so-called “ben¬ 
efactors of mankind,” that only 40 per cent had had 
an elementary common school education, that 85 per 
cent of the women had been servant girls, and that 30 
per cent of the total number of quacks had criminal 
records 

In 1903 there was an institute in Baltimore undu 
the name of “Christ’s Institution Medico-Chirurgical 
and Theological College,” conducted by six colored men, 
which gave among other degrees the medical degree 
This institution was incorporated in 1900 and had onJv 
one M D as its originator, and he signed his mark in¬ 
stead of writing his name In 1903 he was a bncheloi 
of arts, master of arts bachelor of divinity and doctor 
of philosophy Candidates for the degree of M D mu«t 
pay $50 per annum for their instruction 

Do we think that the king’s touch and the laying on 
of hands has gone by’ Not at all Only as late as 
1895 Francis Schlatter, a shoemaker of Denver, claimed 
that he had the gift to heal He was beset by such 
crowds wishing to shake hands with him that he stood 
out of doorb from 6 o’clock in the morning until 4 
o’clock m the afternoon for a period of three months, 
and during this time was visited by two hundred thou¬ 
sand people As he was unable to shake hands with 
them all, he blessed handkerchiefs which he gave to 
them His mail was enormous and reached the number 
according to Huber/ of two thousand letters a day This 
man refused all money and hence must be placed m the 


0 Huber Philadelphia Med Jour March 28 1903 
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class of the harmlessly insane He was lost 6ight of for 
a numbei of years, until finally we find Inin, Sept 7, 
1901, arrested and confined m a workhouse in Washing¬ 
ton, D C 6 

Impressions made by newspapers and the tendency of 
ceitnin brains to cop} can be no better ghown than by 
some recent statistics from Vienna, which show that in 
the first nine months of 1903, 250 men and 98 women 
committed suicide m that city, and 365'other people 
made the attempt unsuccessfully The ages varied from 
87 to 3 The women pieferred jumping out of windows, 
poisonmg, and drowning, the men tried shooting, hang¬ 
ing and throwing themselves under trams Hence 
it is not surprising that some one should follow 
Schlatter 

There was a man who called himself Francis Truth, 
who, in 1900, claimed through the daily press that he 
had wonderful powers of curing He was arrested for 
fraudulent use of the mails, and during the short time 
that he was m detention 32,600 letters directed to him 
were confiscated, nearly all of which contained money 

Then we have T Elijah Hall of Chicago, who gives 
"preternatural healing/’ 7 and says that the geim that is 
present in. some diseases possesses life and intelligence, 
and, as all animal intelligence is amenable to instruction 
from man’s higher intelligence, it may be driven from 
the body with a positive forceful thought addressed to 
the subjective cell-intelligence The fees for addressing 
forceful thoughts to these germs range from $2 to $50 
He calls this "subjective cell-intelligence,” but I should 
call it "objective sell lunacy,” as the disease in the pa¬ 
tients who seek his treatment 

Next we have a book offered us advertising an appli¬ 
ance which will lengthen a man’s bones, cartileges and 
smews at the cost of $1 25 an inch The book states 
that "this system has done more toward bettering the 
condition of the human race than the combined results 
6f any other ten discoveries/’ 8 and some one probably 
believes this 

AYe next note the magnetic healers, and one of them 
issued a circular, m November, 1902, agreeing to heal 
those who answered the circulars sent through the mails 
by absent treatment, thinking about them fifteen minutes 
a day at $5 a case, or really $5 a thought This man, or 
rascal, was taking m $2,500 a day, and was therefore 
agreeing to give 125 hours of absent treatment to hi» 
patients m each day of 24 hours 

Another wonderful calculator is the editor of a peri¬ 
odical called The Christian ,° who, m an editorial, says 
that he is sending out 30,000 copies of his paper every 
month, and to each person receiving the paper he alto 
sends his "healing and success vibrations,” and says that 
the name of each of these 30,000 persons is "called every 
day in the healing-room,” and as the editor of Amer¬ 
ican Medicine says, "at the rate of 1,800 names an hour 
this would take 17 hours of unraterruptetd 'calling and 
Tiealmg ’ ” And yet some poor, demented creatures must 
believe this sort of trash 

The most successful exponent of this absent treat¬ 
ment is the Weltmer Magnetic Healing concern of Ne¬ 
vada, Mo This firm claims not only to cure by corre¬ 
spondence, but also pretends to aid it« dupes m monev- 
gettmg by absent treatment or influence Here m 
another fraudulent use of the mails, even if one believes 
m the power of absent treatment This man promises 
to give individual attention to each case, yet his mail 
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keeps eighty typewriters busy, and he was supposed to 
be treating, m 1902, 25,000 patients at once 

Though clairvoyancy is slightly on the wane, still, in 
March, 1903, one of the Cornell typhoid students was 
treated m Middletown,'Conn, by a woman clairvoyant 
who gave him absent treatment The young man died 
and the state did nothing J ? 

While the other cults are booming, spiritualism, not 
to be outdone, has come to the front with a half-page ad¬ 
vertisement m the Sunday Boston Herald Aug 9, 1903, 
with a "School for Spirit Mediums,” “where trances axe 
taught and second 6ight and other supernatural powers 
are developed ” 

Also, in September, 1903, we find in Brooklyn, N Y, 
a “Manna Mystena,” whose press agent is St Peter, "re¬ 
incarnate,” he says It costs 50 cents to hear this 
medium utter unintelligible mnttermgs On one even¬ 
ing, when a reporter was present, St Peter said that he 
did “not think Matthew, Mark and John would be pres¬ 
ent that evening, but he rather expected Luke ” "James, 
the son of Zebedee,” he said, "had an engagement else¬ 
where, and Stephen was down in Jersey” (he did not say 
whether or not he was at Atlantic City), and "Thomas 
the doubter was also out of town ’ And people in the 
city of Brooklyn were actually paying 50 cents to heai 
such rubbish 

In Germany prayer healing has become such a fad 
that pharmacopeias of prayers have been published, dif¬ 
ferent prayers being carefully designated for different’' 
diseases and conditions 

Mental scientists, or believers m mental science, are 
separated by their believers from Eddyites and Eddyism 
Mental science really means absent treatment, and, per¬ 
haps, there is no better exponent of this faith than Helen 
Wilman, and, as is so characteristic not only of this sect, 
but of the Eddyites, their literature is teeming with 
English language thrown together m heterogeneous 
masses, a sort of "diarrhea of words and a constipation 
of ideas,” and a good purgative would not leave a single 
fact clinging to the membrane of truth. She says "each 
patient has instructions about how to come to me m 
thought, but if he can not understand these instructions, 

I go m thought to him, and I cure at least 80 per 
cent of my patients and seldom have one who has 
not been discharged by a regular physician as in¬ 
curable” The United States Court at Jacksonville, 
Fla , has recently found her guilty of fraudulent use of 
the mails 

A Reverend of Connecticut claims to diagnosticate 
disease by placing the patient’s hand over his ear He 
then treats them mentally at a distance This same 
power of diagnosing disease has been claimed by the 
Hr Flower of recent newspaper fame 

In Trenton, N J, is an institution for instruction in 
mechano-neurotherapy, which graduates, with a degree, 
full-fledged practitioners of this ilk in ten months 

We now more closely approximate medieval history, 
medical healing getting closer to religion, and we have 
first the "Holy Ghosters,” who have their headquarters 
m Marne, and consist of about two thousand souls 
These demented creatures believe that the Holy Ghost 
takes care of the sick and injured, all they must do ib 
to baptize the converts by dipping them three times, face 
downward, in a river, in the winter, through holes cut m 
the ice This sect was quarantined this last winter on 
account of having neglected smallpox among their mem¬ 
bers, and now one Sanford, their leader, has been found 
guilty of compelling his c on of 6 years to fast 72 hours 
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iml ol nlii- ng to allow a phvsiuan lo m'i i box oC 11 
who hit r du(1 of diplithcri i 
’Ihe m\t on tho lot ire tin Go'-pd Workers ' whu.li 
tho\ nil thein-du'- and (lie Roly Hollers, wlmlt the 
muni niul oill tluin 'J ho\ roll' iround on the floor 
diirintr their n lmoiis <,nthusitiMii, and then nib oil on 
llchenl-of the converts “to gtl the devils out of tin m ’’ 
Tim «ict origin it< d m Elgin Pi in IVtt Omotllun 
ln-hop- iMr lVtingir of Michigan, ns tint n« lain! 
i hedriddi n woiinn of •') nar--of >j_< md that iftirhe 
lnd adinini-'i n d to her she win took with the pow r 
nul jump'd out of lied Tie d met d ironnd like i ^nl 
of lo hilt in all nub la aid tint hi pn idled lor 
fain r d c < r\ u throe wetk-> ifterwird 
Xovt ionic tne erwv Douhhobors who in Hm-un 
eaimnnt'- who line settled in Manitoba i bn rehg ous 
in in a broki out ill Oetolar, P'OJ and «i- nann ter- 
i 7 ed b\ tl i ,r sudden belli f lint it was -mful lo kill mi 
unis for food or to u i tin in for worl or pl< min or 
even to wear elothinii undo from liiiiiiaN I'hev eon si- 
quenlh sp( adrift all tlmr hvo stmk thnw iw n (heir 
elotlumr ind nenlected their limed' 5 In Ma\ V'h' 
llui were on Ihe linreli looking for Tesiis tin men Ini 
ins dnearded their trims rs u d ninrelnng m their boot, 
and coats 

Then we lme the ntil plivsu. an*, who place 1 \ P 
after tlieir nanus Thc\ licloug to the socictv chilled 
“Vital Priends mil lime in nstitution f or ti idling 
wtaphysies \nddowi think ttint \u hi\« left the dark 
ige=’ lien is a trontnu nt be i eital pli\«icmn for n 
patient with Inp-joint di«ea«o Tilt ]> itient w is oom- 
minded to drink the milk from a black cow m which 
bad been nn\cd choppod-up hair from the man’s bead 
This was to strangle the worms in the man’s stomach, 
which were the cause of his hip-joint disease This pi- 
tient was also ordered to si\ invocations to lm stomach 
before eating, and to do various plnsic.il exercises with 
which lie was successful m nil the movements except 
those of his ears, which h< could not budge, then or s nee, 
although his physician the “V P >” could mo\e his 
readily 

Another recent sect are the Ralstonitos a sort of health 
secret society with several degrees and with a great m rav 
dire punishments for hetrnving secrets To quote from 
one of their hooks “Wo believe that Ita'stonism s the 
lever that has been designed by the Creator for the work 
of uplifting the world,” and “no one pretends that there 
is any other channel of help to mankind except that of¬ 
fered by Ralston ism ” In this book of the RnRtomtes 
we 2,237 maxims The following are a few samples 

“Onions tell if the bowels aTe out of order ” 

“The vegetable kingdom includes everything not m 
the^ animal kingdom ” 

‘Consumption is oftqn due to iron ” 

“The optic nerve is weakened bv too much starchy 
food ” 

Ll — “In diphtheria, lockjaw and other tortunrg mala- 
dms- the agonies inflicted b> germs are unnecessarily ex- 
cruciat’ng, malicious, malignant, cruel relentless, sa- 
flimc and devilish ” 

Poor germs 1 

And then this wonderful truism “The body is a part 
of Nature’s general plan ” And we m our ignorance 
almost thought it was a counterpart of the sublime 

We also have the “Horeshan Umversology” and the 
‘Sun Worshippers” m Chicago the “Chiropractics” of 
Cnl forma, the “Cereopatlucs,” and, to quote from Hu- 
Ipcr," “The Fire Baptized Holiness Association ” “The 


Peculiar People,’ ‘The Holiness Society of West Vir¬ 
ginia,” the cine m Maiylnml ‘by baymg words,” The 
i’eimsylvanm. llexen Chaims,” “The Viticulturists,” 
The boiutilolhcrapisls,” “The Magnetic Healers,” “The 
Pheuoputhisls,” ‘ Lhe bun Curists,” “The Esoteric Vi- 
brationibls,” The Venopatinsts,” “The Bey chic Scien¬ 
tists,” and the magnetic cups, instillments, harnesses, 
Ozone Therapists, etc, etc 

A eiy little need be said of Alexander Dowie, who made 
lmnself so obnoxiously prominent m New York last 
lull His wonderful magnetism and hypnotic influence 
oxer individuals gave him money and followers, and he 
built the un.que city of Z on No doctors, no dentists, no 
drug stores no alcohol, no tobacco, no shellfish, no hogs, 
no property that docs not belong lo him, and no stock 
that docs not pass through Ins hands, are the rules and 
regulations of Zion City Strange that his daughter, 
wiio set herself afire, should be taken for treatment to 
one of the proscribed pnysicnns Whether his disen-e 
is o\cipowering egotism or rascality, or a form of de¬ 
ment a, has not now r hi en determined But this is the 
kind of hypnotic influence, causing a person to lose Ins 
individuality and incidentally a portion of his income, 
that should be prevented by hw 

Now, what is osteopathy ? A recent editorial in an 
osteopatluc journal smd, “Still, the founder of this sect 
did what Lorenz did long before he ever thought of 
it, and did it much better” The piomulgntor of this 
qunckery, founded on the real value of scientific mas¬ 
sage, is one Dr Still, who is president of the American 
School of Osteopathy He has lately in an article advo¬ 
cated the use of a Spanish fly blister ns rendering a pa¬ 
tient immune from smallpox, and as better than vaccine 
for this purpose Dr Newton 10 says that an Itahnn peas¬ 
ant woman, Madame Dolclnn, came to this country m 
the early 70’s and w as the real originator of this sect, 
she nsscitmg that disease was caused by slight deviations 
or displacements of the bones 

In a recent number of the journal called The Osteo¬ 
pathic World are the following words, occurring m the 
beginning of an article 

Osteopath) marks the chmn\ in the ilev elopment of the heal 
ing science and art, m the culmination of evolutionary move¬ 
ments that have been deeply and secretly working m the devel 
opment of the last two centuries for fuller and more perfect 
manifestation 11 


Now let ns see what is the gioimd for 3 uch self-adula¬ 
tion In an artic’e m one of these recent journals, The 
Osteopathic Woild, we find the following plan of treat¬ 
ment of ovarian cjBts The writer says 3 - ‘T can not take 
time to enumerate nil of the lesions, bony, muscular, 
hgamentou c , etc , you ought to expect For bony lesions 
you must look all along down both sides of the spine 
from the tenth dorsal vertebra to the end of the eoccvx 
The innominate bones have revealed some lesion m everv 
ease of abnormal cyst I have treated Difficult to dis¬ 
cover, but almost sure to exist, the 'lesion must be found 
and corrected ” He goes on to say “I g 1Te close atten¬ 
tion to sacral nerves, especially where they emerge from 
foramina as well as to the glutei mircles r me lesults 
mav^be expected from carefully stretching the sphincter 
am He says After treating the tissues ip c’ose rela¬ 
tion to the tumor, I spend one or two minutes vibrating 
the tumor it-elf A few seconds max be given to inhibit¬ 
ing the nferior hvpogastnc plexus, occasionally doing 
the sun" to solar hepatic splenic and other plexuses ’ 


U Littlejohn The Osteopathic W orld Xovemher inns 
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“Beaiing down pains may be zelieved by a light inhibi¬ 
tion on both aides of the clitoris ” Indeed! “The aorta 
and iliac yessels may be gently lifted and manipulated 
The spine itself should be stietcned, and veitebrie too 
close should be spread The muscles of the thigh may be 
stretched and lotated on femui adduction, and abduction 
being given as the limb is extended In some cases we 
shall fail upless some voik is, done at perineum and 
labia ” Disgusting 1 He further says, complacently 
‘We aie in the infancy of our possibilities, scarcely be¬ 
yond the period of su addling clothes What shall be the 
measure of oui ability^ when we get our giowth 

A recent aiticle m a journal of osteopathy says that 
the time will soon come u hen a patient v ill go to a hos¬ 
pital and apply for a fevei, because fevers aie curative, 
and feveis are Nature s nay of getting rid of a disease 
These quacks refer to some displaced bone, geneially a 
ceivicnl lertebia, all the disturbances that can occur to 
the human bod} And they beat, successfully they 
claim, b} lanous poinmehngs and massage, catarrn, 
clnomc diarrhea, goiter, gallstones, St Vitus dance, fits, 
asthma deafness, haa fever locomotoi ataxia, milk leg, 
eczema, appendicitis and the fust stages of pulmonary 
tuberculosis 

But I doubt if many of my hearers leahze that, in 
July of 1903 these osteopaths, these men and women 
that actually daie to pub ish such indecent articles as I 
liaae just read, advertising such soits of massage as part 
of their daily practices, had then seventh annua] con¬ 
vection at Cleveland, which lasted four days The topic 
of one of their principal symposiums was on “Frequency 
of Treatment,” and the discussion of this topic lasted a 
whole evening with five regularly appointed discussers 
After the above quotat on from the treatment of ovarian 
cists, this subject might be a verv pertinent question 

The so-cfiled Still College of Osteopathy is now lo¬ 
cated at Des Moines, Iowa, and then adveitisements 
Mated, m November, that 375 students were m attend¬ 
ance at tne last term and tha f the faculty 7 comprised 17 
piofessois, each a specialist m Ins or her department 
They claim that they have dissections, that their “a-rav 
laboiatorv i notable,” and “clime facilities unsur¬ 
passed ” Thev siy that then laboratoi es attract rare 
cams foi diagnosis from all over the state of Iowa, and 
they also emphasize m large tvpe on the back of their 
journal that there is a “pivre moial atihosphere” at their 
college I should judge that the assertion would be 
needed after the quotabon I have just rend to you 

We now come to the most wonderful epidemic of 
psychologic disease of this age This very popular fad, 
or species ef mild insanity 7 , or, technically, autohypnot- 
ism, or induced hypnotism through constant reading- 
of meaningless literature, has so many advocates and 
followers m this country that it really has become a con¬ 
dition for serious thought and de-erves the careful atten¬ 
tion and combmed opposibon of all those who are inter¬ 
est m the public welfare Eddyism counts among its 
adherents people from all classes and from all degrees of 
education In the first place there is a large class of 
people who do not believe m Eddvism, but who think 
that it does no harm not realizing that the disease once 
ingrafted, deteriorates the mental capacitv of the indi¬ 
vidual and negatively allows disease to progress m the 
individual, or contagion to be started m a community 
Few who adopt EddyiSm and read and talk the mixture 
of simple well-known truths and the irresponsible 
heterogeneous intangible and absurd teaclnngs, or read 
file bodge podge of words ending m nothing but sooner 
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oi latei become mentally warped, and, instead, of believ¬ 
ing and getting benefit out of simp,e nope and mental 
stimulation, think that nothing that occurs to the phy 7 sica] 
well-being, esjiecially if the disturbance is in some one 
else, is aught but a mistake of mortal mind, and finally 
they deny the existence of every-day facts and are hope¬ 
lessly insane Neuiotic individuals, always having some 
bouble bomewheie, aie undoubtedly made better if the 
disease goes no furthei Cases of incurable disease will 
grasp at this stiaw of hope, and may get some comfort, 
but incidental!} sometimes suffei - frightfully by their 
lefusal of scientific aid 

Anotnei class of Eddyites are those who are weak men 
tall} 7 A writei m the New Toil Sun- , May 30, 1903, 
says that m his Inn ted range of acquaintance among the 
Eddyites he has seen se\en eases of incurable insanity, 
and thinks that it lull not be long before Eddyism will 
be figured as an etiologic factor m the insane found m 
asylums 

In most large cities of this country there are churches 
uchly endoued, devoted to this pseudo-religious sect, 
and encli member becomes a menacefio the mental devel¬ 
opment of the impressionable people witn whom he 
comes m contact, and every Eddyite becomes a source of 
danger to the community lest he cause disease, curable 
m its mcipieney, to be neglected, or allows some con¬ 
tagion to spread from his ignorance and denial of such 
a possibility as contagion In their last conclave m Bo - 
ton, m June, 1903, eighteen thousand communicants of 
this pseudo-church met and gave homage to Mother 
Eddy A large deputation of these eighteen tnousmd 
vent to Concoid, N H, and, as they could not see Mrs 
Eddy kissed the stone steps that lead to her house 

Last }ear, while the American Medicfi Asiociation 
was meeting m New Orleans and promoting scientific 
d scussions and measures to prevent and stay disease, it. 
was announced m the papers that Mrs Eddy had con¬ 
tributed one hundred thousand dollars to construct an 
Eddyite church m Concord for the dissemination of the 
belief that “there is no disease, and that there can he no 
such thing as disease,” this race denying everything and 
she even finds it necessary in her book, “Science and 
Health, with Key to the Scripture,” on page 374 of the 
1896 edition, to ptatc that “until it is learned that gen- 
eiation lests on no sexual basis, let marriage continue ” n 

Tins disease has outstretched our own country and gone 
to Europe, and m Germany we find, only last year that 
Eddyism was the sensation of the hour, and that the 
Emperoi deemed it necessary to take energetic measures 
against its spread Mrs Eddy’s book sold m Germany 
for 30 marks, or $5, a copy 

Dercum says that “Eddyism is more than a pasung 
fad, it is a great and actual danger The denial of all 
disease, the neglect of all medical treatment, the defiance 
of all sanitary regulation*, make the so-called Christian 
Scientist dangerous not only to himself and his family, 
but to his nenrhhors ” 14 

Child np f B says fr EIow we, an organized medical pro¬ 
fession, and a civilized people, can and do permit Chris¬ 
tian Scientists to treat disease and surgical conditions, yn 
spite of common and frequent deaths due to their igno¬ 
rance and neglect, is bevond comprehension ” 1D 

Gould m '/Ur?mean Medicine, says the result of a 
series of factors developed the disease of Eddyism, which 
is a conglomeration of “superstition, m-eligion, worldly 

IS Philadelphia Vied Jour Mnv 10 1903 

14 Dercum Colien s System of Physiologic 1'hernpeutlcs vol 
vlll 
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eununig, tucuulic ignorant, InsLoru, mdiiloieucc and 
lm&tiuai moonshine, the like of which will ne\ei again 
lusI It is 1 unique pioduct m the wond b lnsloiy, and 
sUideni' of sociology and morbid psychology should gath¬ 
er every possible data ’ 1U 

Aow, m’jio is tint. Mis Eddy ( She is Mrs Mar} 
Moss Btkei Glover Patterson Edd) Mrs Edd) has 
laid three husbands, and the last one, she says, ‘died 
of arsenic il poisoning men tally administered” She 
begin her school of teaching, in 1807, with one student, 
ind in 1881 obtained a charter irom Massachusetts for 
her metaphysical college, which was located in Boston 
At this institution the student nm-t pa) $300 for twelve 
half da)s of instruction, and the whole course lasted but 
three weeks The) then lccuvcd a diploma In lSStt 
the new diploma law s of M issachusetts closed tins msti 
tution, at which time Mrs Edd) declared that three hun¬ 
dred students weie clamoring for admission If tins wcie 
true, the) would line paid $00,000 for twelve half days 
of instruction, probabl) the highest tuition fees c\cr re¬ 
quired for instruction on any subject She acknowledges 
this tuition fee was large, but sa)s she “was led to name 
this amount b) a strange providence” 17 

The iimn source of her wealth is doubtless the sale of 
her book without which no person can become an Eddy- 
lte and one of the last editions, if not the last, was 
numbered 220, and each hook brings $2 If eicli edition 
"is a thousand copies the income from her book would 
be Learh $700 000 Each believer is also supposed to 
buy one or two of her souvenir spoons, and must piy a 
per capita tax to the mother church at Boston 
One of the sacrilegious hymns sung b\ these people is 
“Jesus Loves You, So Does Mother’ These lieilers, 
she says, should prepare themsches bj no other book 
than the Bible and her book, “Science and Health ” 
Her whole teaching is to claim that there is ro such 
thng as dis'ase, there is no «uch thing as pain, every¬ 
thing ]-. a mistake of mortal mind Their enormous lit¬ 
erature comprises simply the throwing together of word-, 
without any meaning, of which here is one small sample 
which emanates from Mother Eddy hers n lf She say's 
' “God Spirit being All nothing is matter,” and then she 
tells you to read this backward 
Unity is non. ethical It simply is God is! Energy is! 
Power is 1 Light is! Life is! Thought is! Love is! Attrnc 
turn is! Electricity is 1 Man is* Ex istence is the beginning 
of our Bearch for happiness Existence is non ethical It is a 
mistake to call God good 

I see that my strength la God, and therefore I know no weak 
ness or tired feeling I am eternal energy My peace is God, 
and therefore I am eternal harmony All presence is God, and 
there is no presence of sin AH existence is God, and there is no 
existence of evil I affirm the allness of truth I am 
the truth, for there is not anvthmg for me but truth to be 
am the yyhole truth as it is imdivisible unto parts I see 
hat I am truth and all goodness there is I can not be sick, 
tor life is the almighty 


Ihe fir-d break m this insane assertion that tlieie i 
no such thing ns disease came a year and a half age 
"hen Mrs Eddy’s dictum went forth that Eddyite heal 
ers should not treat contagious diseases This mean 
that these poor, ignorant ilk, troubled with a form of m 
sainty without any medical instruction whatsoever, an 
to decide at the patient’s bedside, whether he has or ha 
** a contagions disease And yet we are three year 
into the twentieth century! 

I leave it to this Section to have the honor of mang 
uratmg a systematic warfare against this blight on ou 

10 Amer lied Sept 10 1903 ' 
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fair counliy s escutcheon, and I will close this already 
long address by a little poem whose authorship I do not 
know 

CHRISTIAN SCIENCE 

“Oh, God is so good, 

If yie Bit down and brood. 

On the goodness nnd ‘Allness’ within and without us, 

We need have no fear 
Our crackers and beer, 

Will iloyv from the ‘AllneBs’ nnd goodness about us 

“Of course there’s no evil, 

God’s not so unciyil 

To mnkc us imperfect nnd send us to thundor 
‘There’s nothing but lovo’— 

In tho heavens above, 

The pockets of men nnd tho hearts thnt beat under 


■mere can oe no trouble — 

The body’s a bubble— 

It’s all a ‘mistaken belief’ nnd n dreaming 
God made us to fool us, 

Till some one should school us, 

To see what see to be only a seeming 

“ ‘Wo’rc nothing but spirit’— 

We really don’t hear it— 

Or see it, or taste it, or smell it, or feel it. 

‘There is no sensation’ 

Except the temptation 

To think yvlint we tllink, yvhen we think wo can’t hear it 

“ Tib quite a mistaken 
Idea yve’y e taken, 

That there’s but one method of race propagation 
A child now to bother 
About who’s Ins father 

Shons stubborn contempt for the new revelation 

“ ‘There’s nothing but mind’— 

Though created so blind 
We’re nil of us nursing some little ‘delusion’, 

But friends by the score 
(For a dollar or more) 

Will kindly remove the distressing ‘illusion* 

With the best of intention 
Bord failed to mention— 

While healing the halt, and the deaf and the blind- 
ihe trick of his healing 
Wns simply revealing 
A ‘mortal deception’ of ‘immortal mind’ 

And thnt these signs and wonders 
Arose from the blunders 
The Father had made in creating mankind. 

And, until he was ready 
To send Mrs Eddy, 

The world must remain to his purposes blind.” 
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MULTIPLE FRACTURE OF THE LOWER JAW 
COMPLICATED BY DOUBLE FRACTURE 
OF .THE UPPER JAW < 

THOMAS L GILMER, MD, DDS 

OITICAGO 

The following case, with treatment, is considered of 
sufficient interest to present for your consideration 
From St Luke’s Hospital recoid of May, 1902, is taken tho 
following 

“Patient —G C lias brought to accident ward 
about 1 a m Maj 12, 1902, in police ambulance, pre 
senting the following lesions 

“1 Fractuie of lower jaw multiple (a) just to 
left of symphisis between two left incisors, compound 
in mouth, (b) on right ude between bicuspid uid 
first molar, (c) at angle if jaw right side, simple, 
whole low er jaw was flattened anteropostenorly and 
dropped somewhat townrd sternum 

“2 Fracture of upper jaw (a) palate and alvco 
lar processes broken from attachments and freclj' 
movable, ( b) both alveolar processes broken loose 
from palate, (o) hard palate seemed fractured— 
anteropostenorly throughout nearly the w hole length 
—near the middle, line (Later examination did not 
tively confirm this ) 

"3 Loss of teeth Upper jaw (a) four incisors, (b) both 
canines Lower jaw (a) left central incisor 

“4 Anterior portion of upper ah color process detached from 
bone above and space so formed communicated freely with right 
nostril and probably with right antrum of Highmore 
“5 Extensile laceration of lower lip 
“G Incised wound of clan 

“7 Hemorrhage from right ear not manifested until 12 
hours after accident. 

“8 Hemorrhage into soft parts nbout both eyes and into 
conjunctiva; 

“9 Hemorrhage subcutaneous about both eais 
“Cause of Injury and Emergency Treatment —Fall from 
second story w indow on a stono pavement History of mtoxi 
cation obtained from roommate and confirmed by breath Was 
m a heavy stupor, not unconscious, rather restless, and was con 
tinually spitting blood Lower lip and wound of chin sutured 
with silkworm gut, about three sutures m each, m accident 
ward Hemorrhage from nose and mouth was free and showed 
no tendency to stop Both nostrils packed with iodoform 
gauze about 3am Hemorrhage only partly checked and 
about 6am space leading up to nose, above the fractured 
alveolar process, was tightly packed with iodoform gauze 
Hemorrhage then ceased after sufficient loss of blood to be ap 
predated constitutionally Patient became more wideawake 
toward morning and has remained conscious and rational 
Was seen by Dr Gilmer about 2pm, who wired, provision 
ally, the two teeth at sides of fracture near symphysis Wet 
cold compresses were applied over face, and mouth and nose 
were thoioughly ungnted t i d with saturated boric solution 
gu, oil cassia gtt l Ear cleaned, filled with boric powder and 
drained 

"Rectal temperature, 100 4, pulse, 8G, respiration, 20 
Examination —After a careful examination of the patient I 
found that the nature of the fracture and injuries of the jaws 
were more extensive than history of the internes indicated I 
found the man in a semicomatose condition, blood oozing from 
the right ear and also a conjunctival ecchvmosis His condi 
tion was so serious that I concluded absolute quiet more impor 
taut for a few days than the setting of the bones of the jaws 
and face, indeed, I was quite positive that he could not re 
cover All of the injured parts were mai ntained in as nearly 
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an aseptic condition as possible, the bowels kept open and he 
was kept quiet On the fifth day he had improved to such an 
extent that I felt it was safe to proceed with the treatment of 
the fractures 

A coirected diagnosis showed that there were five fractures of 
the ower jaw On the left side, one at the angle, another on 
the line of the Hist bicuspid On the right side there was a 
break at the neck of the condyle, one at the angle and one at 
the cuspid tooth The upper jaw was broken in half, through 
the median line, and the two,halves were broken from tlieir 
attachment above All of the incisors and both cuspids on the 
upper jaw were knocked out and lost, the other teeth on this 
jaw were in place On the lower jaw, strangely, onlj one 


ti 

‘V 


X 


x - <c -v k- 1 u 




X, , 



Figure 1 

tooth, an incisoi, was missing Those on a line with the 
irncture in the body of the bone were loosened 
Treatment —In such a case no one method of ticatment is 
applicable, theiefore I decided on a combination of wiring and 
splinting, hoping by this means to at least partially lestoie 
the contour of the face and get a leasonnblv good occlusion of 
the teeth Looking to this end, assisted by Dr Arthur D 
Black, an impression was made of the upper jaw and teeth in 
verj soft modeling composition, the two lateral halves of the 
jaw having been temporarily restored to tlieir normal position 
Oil a cast from this impression a modified Kingsley splint was 
formed of vulcnmte, square brass tubes being vulcanized in 
the splint on each side to receive the side arms On the lower 
part of this splint wire staples vveie secured to receive the 
wires which were to be attached to the lower teeth (Fig 1) 



Figure 2 

Holes weie now dulled through the bone on eithei side of 
the anterior fracture on the lower jaw and the fragment* 
caused by this break securely wired to each other by henvv 
silver wire This gave stability to a considerable portion of 
the body of the bone German silvei wires weie now placed 
around the necks of the firmly set teeth on the lower jaw and 
secured by twisting The splint was adjusted to the upper 
teeth and the two halves of the upper jaw were drawn forward 
and pressed upward in tlieir normal relation with I he bone-, 
above it and secured in place by laces extending fiom the side 
anus, to which they were attached to evelets m a skull cap 
(Fig 2) The wires on the lower teeth weie now secured to 
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tlic stnples Oil the loner p irl of tin. splint, tlic lonei jaw being 
drnivn forward In tin* attachment to it*; nornml position nnd 
the teeth held in apposition with the splint, the loner surface 
of which nns shiped to correspond with wlint 1 believe to rep 
re«ent the normal occlusion 

Kcsults —Tlic result was far more satisfaeton than could 
rensonnbh hare been anticipated and is fnirh well shown in 
hm T made from a photograph taken immediate]! after the 
rcmo\nl of the appliances The occlusion of the teeth was so 
nearlv correct that a trifle gunding made it npprovinmtelv per 
feet To preient the Inces slipping on the metal arms extend 
mg out from the month, pieces of adhesne plaster were at 
taclied to them Through these holes were punched to rcccno 
the lnecs (Fig 2) / 

The progress of the case was uneventful, the tempernturo 
never rising above 100(1 Trnnan union was secured in each 
fracture nnd the patient was dischniged one month and three 
dnvs after the application of the splint nnd the wiring of the 
bone nnd teeth 

DISCUSSION 

Dr. G \ I Brow\, Milwaukee—I suppose it is onlv those 
who have been through the trials of excessive fractures and 
who are fnimliar with the conditions under which such cases 
come to the stomatologist nnd oral surgeon for treatment who 
can appreciate the verv great difficulties that Dr Gilmer has 
so successful]! overcome in this case Am one of the five 
fractures that was reported in this one jaw would have been 
sufficient difficult! in itself, but to take a multiple fracture 



with surrounding tissue hav ing its integrity almost entirely 
destroyed by the traumatism makes the appearance of the 
patient as shown m the final result something almost beyond 
expectation Commonly, the teaching with regard to the 
treatment of fractures is that it is necessary to apply the splint 
almost immediately I note that Dr Gilmer found it necessary 
to nllow several days to elapse, and I think that that is the 
part of wisdom Not only was it so m this case, but I be 
lieve it to be true in manj other fractures of less degree I 
hare found it extremely useful to construct a temporary splint 
of modelmg compound I always carry this modeling com 
pound in my surgical bag, and for use in an emergency it is 
extremely valuable It can be softened in hot water and placed 
before there has been opportunity for swelling, soreness or 
other complication to afnse When these conditions have sub 
j sided and the patient is in condition to control with compare. 
f*.S tue comfort, a better splint can be constructed, but even with 
out the construction of another splint, modeling compound 
can be made to serve the purpose. 


Calcined Magnesia to Aid in Incineration of Organic Matters. 

Geneuil states in the Bulletin of the Bociiti de Pharmacte 
de Bordeaux, that the incineration of organic matters mixed 
with mineral substances proceeds slowly and nearly always in 
completely, while if some calcined magnesia be added, com 
hustion proceeds regularly and all the organic matters will he 
found to he completely destroyed 


DENTAL EDUCATION 

DISCUSSION ON THE PAPERS Or DRS LAMES, BALDWIN, 
CHITTENDEN AND MARSHALL IN THE SECTION 
ON STOMATOLOGY AT THE ATLANTIC 
CITY SESSION 

(Concluded from The Journal, June 18, 1904, page 1619 ) 

Dn N S Ilorr, Ann Arbor, Mich—I do not believe it will do 
nnv good nt this time to discuss the possibility of the proba 
bilitj of a four } cars’ course of instruction in our dental 
schools, because tho Faculties Association will do what it 
pleases, nnd, natural]}, to this vve shall have to submit The 
matter of arranging tho course of studv in our own school has 
been mj vv ork for sev crnl } cars Our institution is not verj unlike 
that of Ilnrvard We have a medical faculty with high ideals, 
and our work m the line of scientific medical branches is done 
in the medical school, nnd our students arc compelled to do 
Hint work on the same basis ns the medical students I can 
readily appreciate the situation in which JInrvnrd finds itself 
Our school wns cnrlv forced to go into the four j ears’ course, 
not beenuso we wanted to get ahead of anybody else, but be 
cause our medical school had taken such advanced ground on the 
scientific subjects that wo were compelled to lmve our students 
instructed in those departments by a proper amount of time 
What shall be tlic position of our school in view of the position 
of tho Faculties Association, 1 am not prepared to snv, but I 
do not see how it will bo possible for us to do our work short 
of a four vear basis, nnd I think that if thingB go on ns they 
have in the medical department we shall be driven to n 
five rears’ course Mj impression is that by our plan of work 
mg we are not developing our course symmetrically The 
scheme that I have been turning over in my mind is that in 
tho first year our studentB should take up the technic w ork and 
ns fnst as possible they should be advanced through the prac 
tical courses, at the same time carrying sulficicnt of the scien 
tide branches to keep up the mental discipline w hicb tliej have 
already acquired by their high school training We admit stu 
dents from high schools, but they are all examined, and we 
know what their teaching lias been We require two years of 
Latin, if the student has had only one language We prefer 
that he has one modern language, preferably German The 
majority of our students from the high school come at the age 
of nineteen, which it seems to me is not an excessively mature 
age for a man to take up technical training I bebeve such 
men will develop their technical training more rapidly if taken 
up at that age than if it is delayed until later in the course, 
nnd, if we can advance them more rapidly at that period, why 
not do it, and at the same time, nllow them to carry, not full 
work m the scientific departments, but only sufficient amount 
to keep them m mental drill, for instance, the study of chem 
istry and anatomy may he properly earned along because they 
do not need to see the relations of chemistry at the beginning 
They will be able to complete the subject of chemistry later on 
m the course. I was talking with the deans of two medical 
colleges m the West m which they have dental departments, 
and who complained of the difficulty in getting dental work 
done. They asked me how we did at Ann Arbor I said 
"We don’t do it, it is a physical impossibility to get a medical 
man who has never had any dental training to interest a dental 
practitioner in the subject from a theoretical standpoint He 
must know something practical about it that will call the 
student’s attention to the work I have found this true in 
therapeutics, the students could answer me according to the 
text books, but they had no idea of the relations to practical 
work I do not know how they will make that application of 
their work, unless we first teach them to be practical dentists 
Theq when they come to these physiologic principles they will 
see the relation to their own work I Tern ember that it took 
me a long while to apply my 100 per cent chemistry m my ex 
animation record to mv dental chemistry I think the profes 
sion recognises the fact that if there is a standard it must not 
be dogmatic, for there are different classes, and I do not think 
it is necessorv for the schools m Class A to take into considers 
tion the schools in Class B The standard is sentimental, and 
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it is the greatest power for the uplift of our profession It ia 
this unwritten standard, or whatever it may be called, that I 
am looking for I think it will bo thoroughly discouraging, if 
the course of study is put back to three years, or if a lower 
standard is made by the Association of Faculties It will take 
1 Ears for us to get back to where we now are I do not be- 
licvo the subject has ever been studied from a proper stand¬ 
point. I have given you the standpoint from my own view 
Dr Alice M Steeves, Boston—My idea is that the dental 
student does not work from the idea of benefiting the entire 
body, he does not see the relationship very often I think we 
should impress on him that ho is w orkrag for the benefit of the 
whole and not for one individual 


Dr Bogue, Hew York City—The chairman and Dr Hoff have 
assisted m crystallizing my incoherent views My boy, who had 
promised me he would study dentistry, felt that he wanted to 
study medicine I said to him, “I claim the fulfillment of that 
promise. When you have done that, all you can earn you may 
devote to the study of medicine ” He worked so hard that 
after graduation in dentistry he had already passed his first 
year m medicine He afterward graduated m medicine, and in 
that obtained what I had been desiring for years that he 
should know when he began the study of medicine what he 
wanted to get out of that study He could not do thnt until 
he had graduated ns a dentist He received Ins operative 
practice at the University of Pennsylvania, where individual 
ability I found could bo recognized, and got this practice at an 
earlier age than he could have gotten it at either of the other 
schools It has been demonstrated to us how the musician be 
ginning at an early age becomes technically so perfect that 
his fingers accomplish the thought of his mind almost auto 
matieally Let that musician begin later on m life and it can 
never be done From that standpoint I draw a parallel with 
the dentist’s work, and I believe that unless a dentist begins 
his technical work comparatively early in life he will never 
succeed in his profession How, what is his profession, gen 
tlemen? Suppose this room full of practitioners were called 
in an hour from now to attend a case of broken lower jaw, 
how many of us are perfectly qualified to take that case m 
hand? How many of us would treat a case of cleft palate? 
I am sure I would not dare undertake Browm’s operation 
Right there is another cause that should call this body into 
relationship with the great medical body I allude to these 
things, because it seems to me they have a bearing on the cur 
nculum yet to be decided on There are things in dental 
education which have been left behind which we should have 
with us, and one is private tutelage before the student ever 
undertakes to enter college I have spent some time in the 
class rooms in Harvard, and m those of other colleges, and 
have noted the difference in what I have seen of the students 
I do not say that the classes graduated at Harvard would be 
any better able to do the w ork that a dental surgeon ought to 
feel himself called on to do than those from other schools, 
but I do know all too sadly that the dental graduate ns a whole 
is not the man he ought to be He is not sufficiently qualified 
by any manner of means to take charge of the oral cavity and 
to keep it in health. 

DR M L Rhein, Hew York City—These papers and this dis 
cussion and all the literature of our profession on this sub 
ject are most conclusive evidence of the correct assumption of 
our chairman m his paper on the crying need of symmetry in 
general education. My own impression in this matter is that 
the cause of the trouble is not in the professional education 
The source is much deeper It is m the primary methods, or 
pretences at methods of education to which the world has been 
accustomed, the education of youth from childhood up is m a 
very great progress of evolution at the present tune, and has 
been progressing materially It is impossible for us to arrive 
at any of the ideals that Professor Truman or Professor Hoff 
would like to see at the present time, and the mam trouble is 
at the primary education. I differ entirely with the theory 
of Dr Hoff and which Dr Bogue advanced, of taking up the 
medical education later That will not cure the 
The trouble can be reached if the education of youth 


goneral 

trouble 


is properly conducted The greatest progress m this direction 
is the induction of manual training in the primary education 
Manual training brought to its proper level is the true solution 
of this problem If a child in its primary education has re 
ceived the proper manual training so that he becomes deft 
enough w ith Ins fingerff ns a child to do a piece of wood carving 
or the work of the other departments, it will be as impossible 
for Inm to lose this deftness ns it will be impossible for him to 
lose his skill on the ice, so easily acquired in childhood and so 
difficult in later life Another thought which is uppermost m 
my mind in this direction is that it is impossible to make 
dentists We can aid in tho education of different classes of 
dentists, from very good ones, to certain inferior ones, and 
} et, out bf certain material, w e must recognize that it is im 
possible to produce any sort of dentists The fact that so 
much of thnt material is brought into the profession with the 
degree of DDS attached to the name is not to the credit of 
the institution that such men should have passed three years 
there when it is self evident that they are unfit to ever become 
successful practitioners In view of this fact, last year, I 
was led to say thnt I was strongly in favor of getting rid of all 
the poor colleges at any cost, thnt I thought the ultimate in 
terest of the profession would be enhanced if any means were 
used to annihilate what is known ns the commercial institute 
m dentistrj It is in these institutions that such material 
is allow ed to go through I lmv e no doubt that some of it 
gets through the better grade of institution, but m no such 
proportion I have stood aghast at the position Harvard has 
taken m this matter It is to me one of the most inconceivable 
things for an institution of thnt character to do I sym 
pathize with everything that Dr Briggs has stated to us ns 
being tho position of Hnrvnrd, but it is no excuse for Harvard’s 
action I agree with Dr Briggs that it may be n matter of 
discussion whether it is better to advance the prelimmarv 
education, or whether it is better to advance the course, but 
that discussion should have been entered into long before the 
actual meeting There were two years of the discussion befoie 
the meeting of the Association of Faculties, when Harvard had 
an opportunity to consider that subject m a way that she 
failed to do, or to lead any dne to suppose that she would take 
the position thnt w ould be utilized by the commercial institu 
tions for the degradation of dentistry Ho one fails to realize 
that Harvard is not allied with them, but they take advantage 
of the position which Hnrvnrd lias taken As nn earnest ndvo 
cate for the highest advancement of dental education, I do not 
bebeve that it would suffer one iota, if at the meeting at Wash 
ington a large number of the colleges would secede from the 
four years’ course I believe it would result in the anmhiln 
tion of the commercial colleges, because the examining boards 
are in favor of the four years’ course Another point of inter 
est was that referred to by Dr Hoff, the difficulty in securing 
instruction to the dental student from the medical men Thnt 
is another point where education requires an aw ful lot of reme 
dying in the future, that is, the lack of proper education, not 
only of the medical teacher, but of the medical student, be 
cause the medical student must ultimately become the teacher 
If he knows nothing about the mouth he is not qualified to 
teach the groundwork of medical practice to future dentists 
or stomatologists 

Another point, and one which has been eloquently dilated on 
by Dr Marshall We know that w e are not willing to take a 
position low ei in the scale of the medical men, and yet we are 
placed in that position, because we have failed to keep tip to 
the trend of evolution in medical education Is there anj re i 
son why our education should be inferior to that of the medical 
institution ? Hone in the least Dr Briggs is right then 
That is where Harvard is right, and we are wrong It is not 
only necessnry for us to stand for a four years’ course, but we 
must not present them with a calling that places dental practi 
tioners on an inferior basis than the medical men, if we would 
attract to our specialty the best of the j outh of this counti \ 

We do that the moment we low er the standnrd of our entrance 
examinations in our institutions I would like to emphasize 
this on the departments of the universities who are interested 
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m the reit uplift of flic ctlucalioiml standard Jt mnttirs little 
how njnnv students tliov mnv lose in n mnttcr of tIns 1 nul It 
mutters much wild her thc\ eleuitc (lie rlnrnctcr of the 
nmtcnnl tlmt is nttriieteil to us One of the curses of the gen 
eml education to dav is th it in the lower brandies the teaching 
is uniform Hie minds of the childicn nre trained alike, and 
let the\ nre nil totnlli ditTercnt 
It is impossible to sntisfi the desire of our friend Dr Bogue 
m telling how we shall ninhe (he model dental education I 
hme simph tried to hrinp up n few of the defects, but, I wnnt 
to sm tint if the manual dcxlerilv is acquired m childhood, the 
Insu principles which should precede spccinlirntion enn not 
fml to he properh acquired I want to introduce a resolution 
as part of the discussion of this subject, ns follows 

/tcseli nl rile Section on Stornntologj of the American Medical 
Usoclntlcm In passion at Atlantic City sends Its RrectlnRS to ttie 
National \s«oelntlon of Tlental 1 acuities Me congratulate the 
association on the completion of the flrnt year of the advanced 
four years course Me slncerelv truBt that linvlnc tile honor and 
standlnc of the profession In your hands no action will be taken 
that will tend to lower the ndvnnccd stand that lina been taken 

I would like to hn\e this Section send to them this expres 
sion and our hope that they w ill not falter in the position 
tnken 

On motion the resolution was adopted 
Dn. \\ illiam Led i nut, New \ork City—Dr Rhein snid cor 
recth ‘Dentists nre born ” To my mind dentistry is both a 
science and nn art The man who is a scientist alone or the one 
who is a craftsman and nn artist nlone is not a dentist Whether 
n course in n school is three or four years, that will not make 
him n better or n worse man To bate ideal conditions and to 
further dental education two fnttors are necessary, just ns two 
factors nre necessarv to produce n work of art the artist and 
the material which he turns into a work of art If the most 
ideal conditions prevail in the institutions and the material 
which is entered is not capable of properh imbibing the tench 
ings, the result will not be good dentists Theory can be 
taught, but mechanical ability can not be taught, and, there 
fore, I should think the essential training w ould be a combinn 
tion of the practice and the teaching It is stated that there 
is only one school m this country whose degree enables a man 
to practice in Germany, and that is Ann Arbor I am sure wo 
have other schools in this countrv which turn out ns able men 
as Ann Arbor How they place the standnrd I do not know 
Ann Arbor is a state institution If some movement were 
started to create state institutions which can not be commer 
eml, perhaps that would solve the problem, and we would have 
proper material and proper artists to do a work of art 
Db, EowAnD C Kiuk—I agree with Dr Rhem that the great 
defect in the mind, in the career, in the qualification of the 
dental sjoident for acquiring his education is the fault of his 
training m the kindergarten I do not believe it is because 
the method is uniform, but becauso the method is faulty You 
can not make a mind elective that has not the-power of elec 
tion That is what parents are for Education is to be of use 
We study arithmetic, and vve go on farther with the relations 
of numbers until w e get into higher mathematics Only those 
whose calling demands the use of mathematics employ them 
There is another use of mathematics—the mental discipline 
Hint is to get into the mind of that human being an appre 
ciation of the fact that two and two make four—not three 
and seven eighths or four and a quarter It is to develop a 
respect for precision as an element of character The great 
fault in the dental student is that he is not precise and does 
not reason logically and accuratelv I had a talk with my col 
league, Dr Truman, on the bad use of English and the mis 
spelling of these men I kept in my examination markings a 
list of terms misspelled by American born and educated 
students of our high schools Dr Truman tells me that it is 
a psj'chic Btate dev eloped bv the examination stress He is 
very tender hearted with hik delinquents I believe the training 
of the dentist should be begun m the kindergarten There is 
room for us to suggest improvement m the methods of prelim 
marv education I agree also with Dr Rhem that it is unsafe 
m the making of a dentist to postpone his manual training, 
and such manual training should be specific, it must be re 


lalcd to his calling as n dentist 1 do not agree that a man 
should take a medical training ns preparatory to dental eduen 
lion I mu of tho opinion that wo must snperadd whatever lie 
needs in tlio mcdienl training I also believe it is a mistake 
for a student to lmvc bis preparatory training in a dental 
ofilcc Such training should bo post graduate Under the 
present arrangement of the college curriculum we have the 
methods for training, which is a better plan tlinn tho old ap 
prcnticcslnp system I think tbnt nny one who hns looked at 
this thing conscicntiouslv and who knows anything about tho 
subject will ngreo that it is impossible to produce n dentist 
worthy of the nnmo in less than four years under present con 
ditions I believe the whole reason vvliv there is a desire on 
the part of the faculties (I except Hnrvnrd, I understand her 
position, and it hns nothing to do with my remark, she has 
adopted a different plan of arriving at the same end) to revert 
to the three years course is purely' a commercial one I know 
thnt (here would have been no opposition to the four years’ 
course had (hero not been a drop in tho Freshmen classes of 
from CO to 76 per cent m many instances That recalls to mv 
mind one point referred to by tl|o essayist that nB a purely 
commercial proposition it pays to maintain the highest pos 
siblc standard Ihcrc nre enough decent, honest people in tho 
world to back up such ail effort, and on the principle that 
honesty is tho best policy, even in the absence of any other 
moral consideration, it would pay The main reason is, 
of course, that the four v cars’ course makes better dentists 
Dn Geoiige V I Bnovv a—I believo I am the real culprit 
Mine happened to bo the resolution passed in our Faculty As 
Boemtion for tho four years’ course I believed in it very 
thoroughly then, and I bclicvQ in it even more now I believe 
Harvard’s going out Inst year was a mistake, and I hope thnt 
before very long the association and Harvard will meet on 
common ground ITie criticism of the kindergarten system re 
fers to matters which we can not change We have to deal 
w ith students who lmv e been educated under a system, good or 
bad, that hns been m existence, and it is vvell for us to help in 
rearranging the future I believe we must and will have a 
four years’ course No matter whether one man who is more 
highly educated tlinn another can learn more m six months or 
a year than tho other, we must base our standard on the 
average There is no question that the more a man trains his 
fingers in dental work the better, and no one will question tlint 
he can do more of that in four years than three I believe 
that if we are doing our duty we will have a personal interest 
in the men under our rare, and I believe we can do more to 
uplift them ethically in four years than in three I have lmd 
to face the proposition of trying to make a dental student do 
m one yenr the same work that medical men were doing and 
do 40 hours a week beside, and I found he could not do it I 
am hopeful about this Faculty Association meeting When 
the final issue has come on nny question there have always 
been enough good men to carry what is right So far as 
Harvard’s position is concerned, the University of Iowa, loin 
Arbor, and I daresay Pennsylvania, will have more than a full 
year more of instruction than they, but we are willing to 
suffer that disadvantage^ it i 8 a disadvantage—for the 
sake of training much better men 
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+ vraieugo —1 am glad that Harvard 

taken the position she has I am ,n favor of tho four years’ 
course and I am sure that there is a great deal of good going 
to come out of this peculiar condition m which the profession 
stands It is only by this friction that we arrive at results 
I am' going to discuss this subject on a little different plan from 
what most have spoken They have been talking along the 
meehames of dentistry Th e question comea up flt S the pT % geut 

tZX? an0ther Elde than the meehames of den 

s tT WM * Wh6n the flr8t dentaI sch001 cstab 

hneTof stoltfil“an Te W° W xt a T* ^ ^ ^ 
the question arises^ 

of daTT kno Y ledge? We have been talking of the practice 

o dentistry “1“ t0 ^ ^hat will become of the practice 
of dentistry sixty four years from now, if ,t progresses as ,t 
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Jins in the Inst si\t\ four vears? Aie we going to remain ns 
mechanics nnd manipulators’ It seems to me that theie nrc 
t" o conditions nt the present time that nrc uppermost m the 
minds of the dcntnl profession Decay of teeth and interstitial 
gingmtis We have been studying dccaj of teeth ns a local 
condition, nnd ye lmvc advanced fnr enough in the Inst few 
a ears to know tlint disease of the human bodj hns n great 
deal to do nitli decnj of teeth We know tlint it hns lnucli to 
do with the sain a of the mouth, that it produces a change in 
the sain a We know tlint pregnancy hns much to do with 
- decnj of the teeth, nlso typhoid fei er and pneumonia Yet at 
the present time, although ye lime been leaching si\ty four 
a ears A\e linAe not gotten doyn to the first principles of decay 
of the teeth nnd interstitial gingmtis There is not a single 
deutnl college teaching the principles of the ner\ ous sj stem 
V\ lint hnA e y e to saA in regnrd to interstitial gingiv ltis ? What 
do ye knoy nbout intestinal fei mentation, the great enuse of 
gingmtis? 1 A\ant to snA to the teachers lieie that ye have 
a et to lenrn the first principles of teaching these disenses and 
A\e liaAe got to introduce them in our schools Until ye have 
eduented students a\c must hnie educated men m order that 
y e can tench the students the diseases of the human body We 
come to the point that some school, and I hope it mil be 
Hnriard, yill take the lead nnd amII require, first nn academic 
degree, second, tuo a ears in pathologi in our medienl schools, 
nnd third, mampulntion, nnd ns soon ns some universitv amII 
tench men to become teachers to fill our dental colleges a\ ith men 
who me cnpable of teaching, A\e shall haAe better dental 
students 

Dn G V I Broaa n—I agree aa ith Dr Tnlbot that y e should 
liaA e more of the teaching to aa Inch he refers We haA e men 
here aaIio have been teaching for yeais, nnd Dr Talbot hns said 
aa e do not tench about nenous diseases I should like to knoiv 
then statements on this question 

Dn Talbot —There are no chairs on the pathology of the 
nenous system 

Da Kirk —We teach the nervous sj stem, but I understood the 
secretary to lay doym rather dogmatically that the perverted 
nenous system had ns much to do AAith interstitial gingivitis 
if not more than any other factor, except the local conditions 
I think that is rather a broad statement, and there comes to 
the mind the proposition of which came first, the egg 01 the 
hen There is such a thing as faulty metabolism, and that 
probablj has something to do AAith the perverted nervous 
system We have not taught that faulty action of the nervous 
system is the fundamental error, but we teach fundamentally 
that faulty metabolism is back of the whole disturbance 

Dr E C Biiggs, Boston—I do not want you to think that 
Harvard doe 3 not want four jeais or that she is standing out 
against it That never has been the point I think the time 
is coming when Harvard wall demand four years The time is 
coming when she will demand other things While we felt that 
we could not take every step at once, we felt that the step 
yInch we did take was the next step to take I can not deny 
the accusation that Dr Rhein made that this thing ought to 
hav e been threshed out before the motion was earned to make 
four terms the course It seemed to me that Dr Truman’s 
remarks stating that there were some students whom he did 
not like to see go out as dentists, are an argument for my point 
You can not help getting men in who are not fitted, and the 
men who go out are safer if they hav e had a good preliminary 


education 

Dr A E Baldwin, Chicago—The question is not one of de 
grees, what we want is the education Dr Talbot is correct 
m his' statement that w e should pay more attention to the deft 
mte causes of the conditions and not content ourselves with 
the manipulative end We have too many men in the pro 
fession whose minds go no farther back than the work and the 
thev can give it I do not think there is a man prac 
correcti prepared for practice who is 

toff L , *tor ttf tao»to "land of «» eduent.o. In th. 
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dental colleges We do not occupj a progressive field when we 
talk nbout going back to the pupilage system That can not go 
farther than the men If the institutions are what we sup 
pose them to be the} are a combination of the teaching of the 
best men, and to go from them to the office of some fossilized 
person—of which, perhaps, I would be one—would be very 
Iooli8h I have seen men of broad education who were failures 
in their chosen vocation, but I do not lay it to the broad edu 
cation 'there are some men ydio have a wonderful lack of 
education nnd who are }et wonderful successes Education is 
not a nuthod of cramming things 111 , 1 ut it is the drawing out 
Oi what is within We will have some failures even with four, 
or a ten yeais’ course, but we shall have more intellectual 
aa ork done 

Dr M L Riiein —I am sure that all the gentlemen who 
spoke of the manipulate point m educational acquirements 
had no intention of objecting to the phase presented hj Drs 
Bnldy in and Talbot We realize that all the scientific attain 
ment possible is valueless without the manipulative ability m 
our speualtv The two must go hand in hnnd The point is 
that it is impossible to instil that manipulative ability if it is 
lacking 111 the personality of the individual, and one of the 
defects in our institutions is the absence of a method by which 
applicants maj be receiv ed foi a probationary period, and if 
it is found at the end of this time that they me out of their 
sphere, thej maj be rejected 

Dn Glorce F Fames, Boston—Dr Baldwin has stated .hat 
education is a drawing out of what is within M} idea would 
be to ascertain the bent of a child while in the kindergarten 
nnd in his later education, taking a broad view to determine 1 is 
probable choice of professions Then when he has arrived at 
the age when he knows what he wants there will he some data 
of value It is not a degree, it is not a number of yeais, but 
it is the qualification of the individual to be m our specialty, 
and an American citizen and when he has developed c pially 
and symmetrically in all of these lines, he has attained the 
object, and it is for us to decide the time spent in prehnuniry 
education, and how much within the college walls I believe 
a man who has it within lum to be a success, must escape the 
bonds and rules of an institution by the time he is tw ent} five 
years of age We hav e not a lease on life If we increase the 
length of the course, we do not have the life m pioportion 


DYSENTERY 


A REPORT OP bEYLHAL CASFS IN WHICH BACILLUS DYSEN¬ 
TERIC (SHIGA) AVAS FOUND IN WASHINGTON, DC* 

LOUISE TAYLER JONES, M S , M D 

WASHINGTON, D C 

With the idea of obtaining some knowledge, profitable 
at least to myself, and of passing the summer w r ith some 
interesting problem, I undertook to find out last sum¬ 
mer if the Bacillus dysentence (Shiga) is to be found m 
Washington 1 At first the plan was to confine the work 
to infants, but as such cases proved bard to obtain, and 
as others presented themselves, this report includes not 
only babies, but also adults with a history of residence 
m Washington, and others—soldiers lately returned 
from the Philippines 


MATERIAL 


A few words regarding the material Washington af¬ 
forded last summer may not be amiss I was assured 
by both the medical profession and the laity t hat dysen- 

• Read before the Medical Society of the District of Columbia 


1 I wish to express my Indebtedness and sincere thanls to the 
argeon general of the U S Army for the privilege of worMng In 
le laboratory of the Army Medical Musenm to Dr Simon ^ ’ 

>r provision of sera and other requisites which only he bnd nt ms 
jmmand , to the many phyBlelans In Washington and Burgeons ln 
le Army who have endeavored to provide me with material, ana 
, Dr James Carroll, who so courteously saw that all my wants in 
ie laboratory were supplied 
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ter} would be plentiful, that there were always innumer¬ 
able cases during July and Augiibt, and that the dispen¬ 
saries were overrun with tlicni It was said tliat the hot 
weather would develop the cases quickly, but the hot 
w eather d d 1 ot come 

At the Emcrgenc} Hospital, from Jul} 15 to October 
15, practicalh nothing was found In the history records 
at this clinic are a few cases of diarrhea, but of d}scntcr} 
not one ca e is recorded At the dispensary of the 
Casualt} Hospital the report is similar The Foundling 
Asylum did not hare one case of d}scnter}, nor did the 
U S Go\ eminent Hospital for the Insane, nor Garheld 
Hospital Much time was spent in the poor districts 
hunting up mntcriil Through Neighborhood Hom-e, 
the social settlement in the southwestern part of the 
city, a few women living in the nlle}s and by-streets m 
that district o.ded m the search, tliev were to give infor¬ 
mation of anj cases occurring in their neighborhoods 
An endeavor was made to keep in touch with two physi¬ 
cians to the poor and w ltli the instructive v lsiting nurses 
It was through one of the latter that the first case waas ob¬ 
tained At the Children’s Hospital dispensary there 
were a few cases, hut even here the totnl number of cases 
of diarrhea was about GO as compared with over 90 the 
preceding summer So that possible Shiga infections in 
this clinic were 50 per cent more numerous in the sum¬ 
mer of 1902 than m 1903, when this work was done 
The comparative death rate for the district is m accord 
with the amount of sickness Deaths during the sear 
1903from dvsenterv,diarrhea and enteritis numbered less 
than 400 For the three preceding years, each, they num¬ 
bered over 500, and m one of them about 550 In sp'te 
of the efforts made, my record is 20 cases examined, watli 
6 cases positive for Bacillus dyscntcricc (Shiga), showing 
that for the summer of 1903 dvsenten was rare in Wash¬ 
ington 

TECHNIO AND CASES 

The technic followed m isolating the Shiga bacillus 
was that elaborated by Dr Flesner and his pupils The 
transfer of material to bouillon was usually made at the 
hospital or home of the patient and carried in the tubes 
to the laboratory for plating The clinical reports are here 
necessarily brief 

The cases (20 m number) may be divided into three 
groups 

Group 1 —Positive, bactenologically, for B dysen- 
tenw (6 caseB ) 

Group 2 —Negative, bactenologically, but clinically 
very suggestive (6 cases ) 

Group S —Negative, bactenologically and elm ca 1' 
(8 cases ) 

Group 1, the positive cases, may be summed up ns fol¬ 
lows There were 2 babies and 4 adults (3 of the latter 
were soldiers), making a total of 6 cases Three organ¬ 
isms recovered were of the alkaline (Shiga) type, 1 baby 
and 2 soldiers, 3 were of the acid (Flexner) type 1 bnbv, 
1 soldier and 1 adult with a history of residence in Wash¬ 
ington All the soldiers (3) were also mfected with 
amebae, m the 2 cases I observed they were undoubtedly 
the pathogenic form ? Entamoeba /n/sfoh/tica(Schaudinn} 
—usually referred to ub Amoeba colt —and doubtless such 
m the third (Case 5) The number of bacilli isolated m 
tile different stools vaned from 1 to 40 

Case 1 —Barr baby, six months old The mother now has 
and maternal grandfather had arthritis deformans Father is 
living and well No brothers or sistera ("one sister dead) No 

a Sdmnfllnn F Arb t i 1 Gesndtsamt Berlin 1003 xlx 
PP 547 570 


history of tuberculosis in family Immediate surroundings 
very good 'ihe bnby was breastfed for ono month, followed 
bv condensed unit from the first to the fourth months Malted 
milk was then used until the onset of dysenteric symptoms 
After that a variety of food was tried, but none agreed with 
her The child was sick with loose bowolB for one week before 
seen by mo July 27, but blood had been present only tw enty 
four hours The movements were not at all fecal in character, 
hut were composed practically of curds, mucus and blood The 
temperature at this time varied between 100 and 101 F Three 
stoolB were obtained for examination, one before any rcetnl 
irrigation had been given, a second after one irrigation, and a 
third, the next day, after three irrigations All were obtained 
under verv satisfactory' circumstances, transferred almost mi 
mediately to bouillon and plated witlun two hours From the 
first, 80 per cent of the colonies transferred to glucose agar 
were of D dysentena , from the second, 60 per cent were of the 
Shiga bacillus, and from the third, of 28 colonics transferred, 
only 2, or about 7 per cent, were of tins organism This 
well illustrates the rapidity with which the organisms m the 
lumen of (lie intestine may disappear under such treatment 
Tho orgnnism isolated, the acid (Flexncr, or “Harris," as it 
is known from the patient’s name) typo agglutinated with the 
“Hnrns” serum ns lngli ns 1 to 1,000 within two hours The 
blood agglutination was not tried One week later (two weeks 
after beginning of attack) the child was taken to the Child 
ren’s Hospital The first attack of vomiting came more than 
two weeks after the onset of disease The heart remained 
strong and the lungs clear up to the end, although the condi 
tion of the bowels from soon after the start made it seem 
improbnhlo that the child could survive She died Aug 29, 
1903, or about five and one half weeks after the commence 
ment of the nttnek 

Case 2 —Smith, a soldier at Fort Mycr He had become 
ill with dysenterv while in the Philippines, from which place 
he had recentlv rctnrned The stools, of which two were exam 
ined, were fluid, brown, fecal in character, with mucus and 
three or four flecks of blood In the first of tile two stools 
amebic were found, doubtless EntO-moeba hystohjtica, for they 
were large (about 30 microns) with corpuscular inclusions 
Beside the Shiga bacillus the B cop communis and ihcroooccus 
nutens were the only organisms isolated The bacillus, which 
19 of the alkaline type, agglutinated the “Shiga” serum in as 
high a dilution as ] to 6,000 in two hours, and “Harris” serum 
in 1 to 1 000 in two hours Such a difference, of course, may 
be expected The blood of the patient agglutinated the Shiga 
(alkaline) bacillus in a dilution of 1 to 600 
Case 3 —Mrs N, a patient, with a history of residence m 
Washington practically all her life Five years before she had 
an attack of dysentery, hut not again until this present at 
tack The stools, four or five daily, were brown, fairly fluid, 
small, containing some flecks of blood Because of a lack of 
media at this time, only a few of the Shiga organisms found 
were transferred to the manmt litmus agar All that were 
transferred turned the litmus pink, proving to be the acid type. 
The patient’s Berum agglutinated the acid type m a dilution of 
1 to 600 in two hours The organism isolated agglutinated 
m the presence of the “Hams” serum above 1 to 1,000 

Case 4 —Gladmon baby 2% years old Three days previous 
to obtaining the material the child was reported by the mother 
to he passing blood Evidently she w as not very sick, for when 
seen she was running around in bare feet (the weather was 
warm) and apparently recovered. The stool was most unfavor 
able, dark brown, and not even showing mucus Of the 63 
stabs m glucose agar, 6 looked like Shiga, and finally proved 
to he at least a variety of that organism In the presence of 
glucose agar, first made sugar free, there was no gas forma 
tion, but if not first made sugar free, gas is produced by the 
third day This was tested several times, and the other Shiga 
bacilli in the writer’s possession were tested, hut did not pro 
duce gas under any conditions This Gladmon bacillus did not 
produce gns in fermentation tubes m the presence of lactose, 
saccharose nor glucose, and in other respects is entirely like 
B dysenferv® It is not the same as Hiss’ Dnei'Ilus "Y ” 

Case 6 —J, at the General Hospital nt Washington Bar 
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racks lhis patient had been m the Philippines where the 
disease was contracted It was a ease of amebic dysentery with 
Jner abscess, winch had been operated on at the Piesidio some 
months previous!}' The stool examined was senn solid, dark 
and unfav orable No blood, no mucus Of 40 stab cultures 
mnde m glucose agar, onlj 1 proved to be the Shiga bacillus 
It uas the acid type The patient’s blood agglutinated the 
Shiga bacillus m a dilution of 1 to 50 Ihe bncillus isolated 
agglutinated “Harris” serum 1 to 50 Higher dilutions were 
not attempted The work on this and the following case was 
done just as the investigation was coming to a close, and was 
not carried out as completely as it would have been otherwise 
I did not observe the ameba;, but their pnthogenic nature can 
hardly be questioned 

Case 0— Thompson, a soldier at Fort Mjer, recently from 
the Philippines Amebm were demonstrated, the} were large, 
actn e, and contained red blood corpuscles The stool w ns very 
unfavorable, and b} mistake lind been placed in the thermostat 
It was brown, solid, firm Beside an alkaline Shiga bacillus, one 
was obtained which agglutinated with the scrum, but was 
evidently a vanet} of the colon bacillus ' Ihe blood of the 
patient agglutinated B dijscntcna, in a dilution of 1 to 100 

Gioup 2 —Negative bactenologically but clinically 
ver} suggestive (6 cases ) These include foui sold ers, 
one adult living near Washington and one bab} r The 
cncumstiinces regarding two of the cases may be given a 0 
illustrations of the dithculty of obtaining the bacillus 
from tins group Material m one case was sent from 
Camp Thomas, Georgia Although packed m a most sat¬ 
isfactory manner, the distance made it practically im¬ 
possible for the Shiga organism to survive so long m the 
presence of the colon bacillus ' 

In the case of the baby there had been given high irri¬ 
gations of boracic acid and qumm solutions three times 
a day r for a week before materia] was obtained for mves-' 
tigation for B dysentence It "was not possible to isolate 
the organism The blood serum of the c oldier cases ag¬ 
glutinated B dysenfence m varying dilutions up to 
1 to 1,000 

Gioup S —Negative bactenologically and clinically 
These cases were studied more with a view to exclude 
them from cases of dysentery due to B dysentence 
(Shiga) 

CONCLUSIONS 

1 Washington, D C, is included in the geographical 
distribution of B dysentence (Shiga) 

2 The Shiga bacillus is found m this city both m 
adults and children suffering from dysentery 

3 The alkaline (Shiga) and acid (Flexner) types are 
found here m both adults and m children 

4 An alkaline type found m the Gladmon baby case 3s 
a slight variation from the type m that m three days m 
glucose agar, not first made sugar-free the bacillus pro¬ 
duces a slight amount of gas, whereas no gas was pro¬ 
duced with thp sugar-free educose agar None of the 
other Slnga bacilli at hand produced gas m this same 
medium 

5 The three cases of soldiers are all double infections 
with Entarjiceba histolytica and Bacillus dysentence 


An Epidemic of Cancer—A Norwegian confrere, A Hvoslef, 
describes m the Tutsslnft f d Nor she Lacgeforcning, No 17, 
1903, an epidemic of cancer cases There weie 8 in all in n 
community of about 900 souls, and all seemed to group them 
selves about the first case, which was one of cancer of the 
rectum In previous years nevei moie than n single case of 
cancer at a tune had been known in this district Goiter is 
likewise prevalent there The subjects weie 50 to 80 years 
old He gives a map of the wntei supply wnth notes on the 
character of the soil, etc 


PEOSTATECTOMY 

III I’OJtr or 51 CASES OPERATED ON FROM MAT 0 1901, TO 
FEKUTARV 20, 1004 
JOHN B MURPHY, AM, MD 

CHICAGO 

(Concluded Jiom puqc 1 101, June JJ ) 

Case 25—Mr S C, aged 57 years Occupation, weigher 
Admitted to Mercy Hospital Jan 11, 1903 

Picscni Illness —Began five xears ago with increased fre 
quency of urination For a few years he was troubled only 
during the winter months Since one month ago symptoms 
have been very much aggravated During the last week severe 
pam and straining have given but Iitltle rest He urinates 
every twenty to twenty five minutes 
Examination of Pa, tent —Prostate very much enlarged 
Urinalysis acid, 1023, clear, albumin present, few blood cells 
and many pus cells in the centrifuged specimen 

Operation—Jnn 12, 1903 Regular technic Patient dis 
charged from hospital Feb 10, 1003 
Report March 29, 1904 Wound lias remained permanently 
healed No pam at any time Holds urine during day from 
two to three hours and at night for four or five hours Has 
perfect control of the mine. Has not used catheter since op 
erntion Patient savs in regard to general health, “Sound as 
the proverbial dollar—strong ns on ox” 

Case 20 —Mr E O, aged 50 years Occupation, stock 
raiser Admitted to Mercy Hospital Jan 19, 1903 

Picscnt Illness —Onset three or four years ago, when patient 
was troubled with frequent desire to urinate, passage of urine 
being nccompnnied by a burning in the urethra These symp 
toms have continued to the present time Three or four times 
during the last year he lias had to be cathetenzed daily for a 
week or two 

Examination —Prostate enlarged to moderate degree Unn 
alysis yellow, turbid, trace of albumin, no sugni, numerous 
pus cells, no casts 

Opciahon —Jan 21, 1003 Regular technic Left hospital 
Feb'22, 1003, with wmund closed and control of urine good 
April 1, 1003 He states that the perineal wound has re¬ 
mained healed and that he has complete control of the urine. 
He holds urine one and a half to three hours during the dnv 
and from three to four hours during the night Sexual fune 
tion is abolished 

April 2, 1004 Wound has remained permanently healed No 
pain Holds urine during the day from two to four hours and 
at night from six to seven hours Has not used catheter since 
operation Sexual function impaired Patient says he is “an 
entirely different man thnn before the operation and ns well 
able to attend to business as twenty years ago” 

Case 27—Mr F, aged 05 years Admitted to Mercy Hos 
pitnl Feb 13, 1903 

Picsent Illness —He has suffered from prostatic hvpertrophy 
for the past four years, the symptoms increasing in severity, 
and for the last year being very annoying Examination 
showed a very much hypertrophied prostate, the left lobe being 
larger than the right 

Operation —Feb 18, 1003 Regulnr teelinic The course 
following the operation was remnrkably smooth, and he was 
allowed out of bed m ten or twelve days after the operation 
March 16 he developed a slight cough, with scattered moiBt 
i Hies ovev both lungs, and temperature of 101 March 21 he 
suddenly became paralyzed on the left side Temperature that 
night registered 103 F, pulse 110 Patient gradually lapsed 
into unconsciousness and died March 22 

In this case there seems to have beer, no connection between 
the operation and the illness which caused his death Con 
valescence after the operation had oeen perfect, the wound hnd 
healed rapidly, the urine was normal and he hnd hnd no fever at 
any time before the onset of the fatal illness The lesion wns 
undoubtedly cerebral embolism, secondary to an endocarditis, 
but the cause of the endocarditis is obsc uie 

Case 28 —Mr E F H , aged 47 years Occupation, plumber 
Mamed Admitted lo Mercy Hospital Feb 18,1903 
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Puscnt Ilhu ss — Dm mg tlio past rear pntiont hns suffered 
irom irritnbxlit% of the bladder, being obliged to urinate fro 
quenlh during the dav and from one to three times during 
the night Ihc principal sxmptom from winch he suffers, 
how tier, is a constant burning sensation at the base of the 
bladder, aggraiatcd bi urination and \cn frequent seminal 
emissions Sexual power has marktdh decreased of late 
I jramuiation of Patient —Prostate slighth enlarged, the 
hft lobe being lnrger than the right Examination of urine 
Hid, 1030, no albumin, no sugar, ier,i few pus cells 
O/ii ration—March 4, 1003 Bi im associate, Dr J M 
\etl Regular technic I eft hospital April 4, 1003 
Report March 20, 1004 Wound has remained permanent^ 
healed No pain at nnv time Urinates four or fno times 
during dm and usuallv docs not halt to get up during the 
night Has perfect control of urine Has not used catheter 
since operation Sexual function impaired Tnticnt states 
that he ha« not cnjoied bettei health for thirti jenrs 

Cvse 20—Mr C L nged OS aeirs Occupation, retired 
firmer Admitted to Merci Hospital April 20, 1003 
Previous History —Two tears ago had a perineal cjsiolomy 
performed and about one tear ago a suprapubic cistotomj, at 
which time seicrnl soft calculi were remoied 
Present Illness —Onset about ten months ago, shortij nftcr 
the last operation Simptoms were intense pain, burning and 
cnesmus on urination, with increased frequency, of late eiery 
half to one hour Since six months ago he has entheterized 
himself once or twice a dm Residual urine eight ounces 
Framimilioii—Riostatc enlarged bi rectal examination 
trmnlvsis qunntiti in twenty four hours, 1440 ec Sp gray 
ity 1000 , nmber, turbid, alkaline, urea 0 per cent , trace of 
albumin, no sugar, no easts, no red blood cells, few pus 
corpuscles 

Report April 1, 1004 Wound has remained permanently 
healed Has occasional pains in the bladder Tlolds urine dur 
mg the dm about four hours and during the night the same 
length of time Has perfect control of urine Has used catlie 
ter four times since operation, but not of late Sexual func 
tion lost General health good 

Case 30—Mr S W, aged 75 years Occupation farmer 
Admitted to Mercy Hospital April 23, 1902 
Present Illncs 1 ! —Began one and a half years ago with m 
creased frequency of urination nccompamed by great pain 
and burning Has used catheter daily for past fifteen months 
Unnary examination quantity in twenty four hours, 1020 
c c, sp gravity 1010 , acid, amber, cloudy, urea 1 0 per cent, 
some albumin, no casts few squamous epithelial cells numerous 
pus cells, no red blood corpuscles 

Operation —April 25, 1003 Regular technic Two stones 
were removed from bladder Patient discharged from hospital 
June 13 


August 4, 1903 A small urethral fistula is present in the 
perineum He has complete control of the in me and retains 
it Rbout three hours during the day and four hours during the 
night Sexual function is same as before operation, but he has 
not been very actn e in this respect for a number of years past. 

CASE 31 —Mr J S, aged 55 years Occupation, cigar 
maker Admitted to Mercy Hospital May 23 1003 

Present Illness —Began about eighteen months ago writh 
painful urination. Frequency of urination increased gradu 
ally and the pam and burning became more severe At the 
present time he is compelled to pass his urine eiery hour or 
hour and a half, and the pam attending the act is very severe 
Pam is located at the neck of the bladder and in the rectum 
Symptoms are aggravated by being on his feet. Quantity of 
urine passed each time is small General health fair 
Examination —Prostate is enlarged and hard Thompson 
searcher reveals the presence of a calculus Examination of 
unne urea 2 6 per cent, albumin present, no casts, abundant 
pus eellB 

Operation —May 25, 1003 Regular technic une large 
stone removed He left the hospital July 5 , 1903 
^ March 29, 1904 Wound has remained permanently healed. 
No pam at any time Holds urine during day from three to 
four hourE and at night for fl ve to six hours Unnary control 


perfect. Has not used catheter sineo operation Sexual func 
tion impaired Goncral health excellent. 

Case 32—Mr W W McM, nged 05 years Occupation, 
farmer Admitted to Mercy Hospital June 24, 1003 
Present Illness —Begnn about four years ago with increased 
frequency of urination Tins persisted and became more se 
\eic until about one yenr ago, when lie begnn to use the cath 
cter Since then lias used catheter eiery six hours 
Examination —Prostate onlnrged and hard Urinary analy 
sis urea, 2 per cent , a trace of albumin, no casta, pus 
abundant 

Operation —June 20, 1003 Regular technic Patient left 
hospital Juh 29 with wound entirely healed 
Report April 5, 1004 Wound has remained permanently 
healed Has some bearing down pain in bladder when he 
urinates Holds urine during the day from one to two hours 
and at night from two to three hours Has perfect control of 
the urine For past flic weeks patient has used catheter once 
eierj ciening This enables him to sleep most of tho night 
Sexual function impaired General health fair, but for several 
months past lie has been troubled with pain in the left leg and 
thigh 

Casf 33 —Mr X H, aged 02 years Occupation, farmer 
Admitted to Mercy Hospital July 0, 1003 Family and personal 
history negative 

Present Illness —Begnn about three and one half years ago 
with difiiicult, painful urination Symptoms continued until 
lie began catheter life three years ago Has used catheter 
dnily since then 

Examination —Blnddcr distended above symphysis Pros 
tate much enlarged Urine alkaline, sp gr 1018, turbid, urea 
3.2 per cent Trace of albumin, no sugar, few granular casts 
and moderate amount of pus 

Operation —July 8, 1003 Regular technic Considerable 
hemorrhage from bladder followed operation until July 17 
Calcium chlorid and gelatin solution administered Patient 
left hospital Aug 4, 1904 On this date the urine had all been 
pnssed through the urethra for three days and he was able to 
retain it in the bladder about one hour at a time 

Report March 29, 1904 Wound has remained permanently 
healed Has occasional burning pain in the wound, not severe 
Holds urine during the day from two and a half to three hours 
and at night four or five hours Has perfect control of the 
urine Has not used catheter since operation Sexual function 
lost General health excellent 

Case 34 —Mr B B L, aged 02 years Occupation, traveling 
salesman Admitted to Mercy Hospital July 9, 1903 Family 
and personal history negative. 

Present Illness —About 9 months ago begnn to suffer from 
difficult and painful urination Could not completely empty 
bladder, but pnssed urine every half hour Also has had pam 
in right Bide of pelns and hip Since onset has had attacks of 
chills and feier with mcrense m severity of the bladder trouble. 

Examination —Patient emaciated, anemic and in extremely 
poor condition Bladder distended above symphysis Pros 
tate moderately enlarged Unne acid, 1007, turbid, urea 1 4 
per cent., trace of albumin, many pus cells 

Operation July 18, 1903 Regular technic Because of 
septic condition of bladder tube was allowed to remain nntil 
July 27 Patient left hospital Sept 14, 1903, with wound not 
quite healed This patient recently died of some intercurrent 
disease 

Case 35—Mr C G E, aged 03 years Merchant. Admitted 
to Mercy Hospital Aug 29, 1903 Family history negative 

Previous History —Had an attack of renal colic on neht 
Bide five years ago 

Present Illness —Since two years ago has complained of fre 
quent and painful unnation Tenesmus in bladder has been 
specially severe. Five weeks ago suffered from acute retention 
ot unne, with temperature of 102 Attack lasted two weeks 
and he ■was cathetenzed several times 
Examination Prostate very much enlarged Sound rer°als 
presence of stone m the bladder Unne yellow, turbid 1012 
urea 1 7 per cent, trace o! albumin, moderate number of pus 
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Operation Sept. 2, 1903 Regular technic Convalescence 
noimn], except for slight epididymitis, which subsided without 
suppuration Patient discharged from hospital September 23 
On that date perineal Mound had entirely closed and control of 
the bladder was good 

Feb 10, 1004 Wound permanently closed No pain Holds 
urine during day from two to three hours and at night from 
si\ to seven hours Has perfect control of urine Sexual 
function slightly impaired General health “better than for 
ten years ” 

Case 30 Res F A, aged 07 years Admitted to Mercy 
Hospital Sept 3, 1003 Family and previous history negative 
P’cscnt Illness —Three years ago began to sufTer from m 
creased frequency of urination Trouble has increased in se 
•verity since then and he now urinates the or six times at 
night and every two hours during the day Some pain during 
urination Catheterized for the first time yesterday 

Examination —Prostate considerably enlarged and hard 
Stone found m bladder Urine dark red, cloudy, acid, urea 
12 per cent, albumin plus, many red blood cells (result of 
sounding) Temperature from September 3 to 9, 98 C to 101 C 
Operation —Sept 9, 1003 Regular technic Convalescence 
normal Perinea] wound closed October 30 and he left the bos 
pitnl October 31 

March 29, 1904 Wound lias remained permanently healed 
Has no pam at any time. Holds urine during dny for three 
hours and at night the same length of time Has perfect con 
trol of urine Has not used catheter since operation General 
health excellent 

Case 37 —Mr C S, aged G4 years Farmer Admitted to 
Merev Hospital Sept 11, 1903 Family and previous history 
negative 

Present Illness —Began about five years ago with increased 
frequency of urination Trouble lias grown worse and now he 
passes urine every two or three hours during the day and four 
or five times at night For past six months has had burning 
pain along urethra and tenesmus 
Examination —Prostate moderately enlarged Temperature 
100 F Urine yellow, turbid, 1031, acid, urea 2 4 per cent., 
albumin plus, no casts, pus or blood 
Operation —Sept 12, 1903 Regular technic Convalescence 
normal until October 10, when he developed a pneumonia, which 
lasted about two weeks Patient left the hospital October 24 
At this time wound Mas not quite closed, though he passed 
nearly all of the urine through the nntennr urethra, and con 
trol of the bladder was good 

Feb 10, 1904 Wound has broken open occasionally since 
ho left the hospital, discharging some urine during micturition 
Has had only very slight pam at times Holds urine during 
day about two hours, when active and on his feet not quite 
so long Gets up two or three times at night to urinate Una 
ary control is perfect when he is quiet, but there is slight 
leakage when on his feet for long at a time General health 
good, weight normal Sexual function impaired 

Case 38 —Mr A P H, aged 64 years Farmer Admitted 
to Mercy Mospital Sept 9, 1903 
Family and personal histoiy negative ' 

Present Illness—Has bad symptoms of prostatic hyper¬ 
trophy for five years At present urinates every hour during 
the day and five or six times at night 

Examination —'Moderate enlargement of prostate Urine 
Yellow, turbid, alkaline, 1014, urea 1 3 per cent, no albumin, 
no casts, pus or blood 

Operation —Sept 12, 1903 Regular technic Convalescence 
uninterrupted, except for a double epididymitis, which devel 
oped October 3 Subsided without suppuration Patient left 
hospital October 17, with excellent control of bladder but 
wound not quite healed Held urine two hours during the day 
and about the same length of time at night 

Feb 10, 1904 Wound permanently closed No pam Holds 
urine during day four hours when quiet, and three hours when 
on his feet Holds it at night for five hours Sexual function 
impaired General health excellent. Weight at maximum 
Case 39—Mr M K., age 63 years Laborer Admitted to 
Cook County Hospital Sept. 17, 1903 


Jouit A M A 

Family and previous history negative 
Present Illness —Has had symptoms of piostntic hyper 
trophy for several years past Of late has been obliged to 
urinate every hour or two during the day and five or six times 
at night Has not used the catheter 
Examination —Prostate markedly enlarged Unne yellow, 
clear, acid, 1013, no albumin, no pus or blood 
Opciaiion —Sept 18, 1903 Penneal prostatectomy per 
formed by Dr G E Goodfellow of San Francisco, assisted by 
Dr J B Murphy The prostate was removed piecemeal, with 
fingers and forceps, through a one inch median incision Wound 
left open without suture 

November 27 A small sinus persists in the perineum and 
there is some leakage through it when urine is passed Unn 
ary control is excellent and he is able to hold tlie unne two to 
ihiee hours at a time 

We have not been able to trace patient since last report 
Case 40—Mr J S, aged 78 years Laborer Admitted to 
Cook County Hospital Sept 17, 1903 
Familj and previous history negative 

Present Illness —For the past two or three years patient has 
had to evacuate bladder five or six times every night, and has 
suffered greatly from tenesmus and pain in bladder during mic 
tnntion General health very poor 
Examination —Prostate very much enlarged and firm 
Operation —Sept IS, 1903 Regular technic Uninter 
rupted convalescence Patient left hospital October 19 with 
w'ound entirety closed Could retain unne m bladder for two 
or three hours at a time Control good except that occasion 
ally there was some leakage between urinations 

We have not been able to trace patient since last report 
Case 41 —Mr J M H aged 63 years Undertakei Admit 
ted to Merc} Hospital Sept 18, 1903 
Family History —Father died of tuberculosis 
Previous History —Negative 

Present Illness —Hns suffered from symptoms of prostatic 
hypertrophy for about two years At present has to urinate 
seven or eight times during the day, but only once or twice at 
night Developed an acute retention of urine five days ago 
and has used the catheter several times a day since then 
Examination —Poorly nourished and anemic Prostate mod 
erately enlarged 

Operation —Sept. 19, 1903 Regular technic Tube removed 
from bladder September 21 and patient sat up m chair for 
first time September 25 On September 20 examination of the 
wound showed the presence of some fecal discharge from it 
September 30 there was a considerable amount of blood lost 
from the wound ns a result of the sloughing process m the an 
terior rectal wall On October 2 patient passed clots of blood 
with the urine through the urethra, and later in the dny had 
a second rather profuse hemorrhage from the wound Calcium 
chlorid gr 10 and adrenalin chlorid solution mm 5, given 
every two hours Hemorrhage stopped entirely October 7 and 
the medicine was discontinued On October 5 he developed a 
right sided epididymitis, which subsided without suppuration 
Patient left the hospital Nov 9, 1903 with the perineal wound 
not entirely healed and a small recto urethral sinus still pres 
ent. At the time of his discharge vesical control was good 
and he was able to retain unne in bladder from one half to one 
hour at a time. Most of the unne escaped, dunng urmntion, 
into the rectum and through the penneal wound 

Report April 1, 1904 Wound has remained permanently 
healed Hns no pam Holds urine dunng night from two to 
four hours, but not quite so long during the dny when he is 
on his feet. Sexual function impaired Patient states that 
about half of the unne is passed through the urethra nnd the 
balance into rectum, through the small urethra rectal sinus, 
which has persisted Has gained 20 pounds since he left fhe 
hospital and general health is good The urethro-rectnl (is 
tula was operated on May 7, 1904, in the following manner 
The entire fistulous tract was dissected out and the openings 
m rectum nnd urethra closed by inverting the edges of the 
wounds and approximating them with several layers of inter 
rupted catgut sutures The perineum was then repaired with 
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deep buried catgui sutures nnd the bladder drained Unougli n 
permanent catheter l’aticnt left the hospital Maj 24 ruth 
the urcthro-rectnl fistula entirely closed and near!} all of the 
urine coming through the anterior uretlirn Control of urine 
uas perfect nnd onl\ a feu drops escaped through the penneni 
wound during micturition 

Cvsl 42—Mr C L , aged 07 \cars Carpenter Admitted to 
Merc\ Hospital Sept 20, 1003 
ramthr History —Mother died of ‘consumption ” 

Prcitous History —Negative 

Present Illness —Has suffered from enlarged prostate the 
pnst. two rears Developed an acute retention of urine eleven 
dars ago, nnd since then has used the catheter three or four 
times dnilv up to four days ago 
Examination —Prostate slightly enlarged, but verv hard and 
firm Unnahsis alkaline, vellow, 1027, urea 2 7 per cent, no 
albumin, pus or blood 

Operation —Sept 30, 1003 Regular technic, except tlint the 
operation was done through a single incision to the left of the 
perineal raphe Comnle«cenee uninterrupted, except for nn 
epididymitis on the right side, which subsided without sup 
purntion Patient left the hospital Oct 25, 1903, with the 
wound closed nnd vesical control practical!} normal At that 
tune he was able to hold the urine in the bladder from two to 
three hours , 

March 20, 1904 Wound has remained closed since opera 
tion Suffers considerabh from pain in blnddcr nnd urethra 
Holds urine in bladder during the dav for from three to four 
hours and at night for about six hours Has used the catheter 
to empty the bladder three or four times a dnv, since a month 
after he left the hospital, except for a week or tno nt a time. 
The reason for using catheter uns beause of pnin when bladder 
became distended General health not good 
Case 43—Mr C B, aged 72 rears Farmer Admitted to 
Mercy Hospital Oct. 5, 1903 

Family History —One brother died of pulmonary tuberculo 
sis 


Previous History —Negative 

Present Illness —For past seien or eight months has com 
plained of increased frequency of urination At present has to 
pass urine about every half hour and sutlers much from tenes 
mus in the bladder Urine often contains blood 
Examination —Poorly nourished man Prostate moderately 
enlarged Urinalysis yellow, acid, 1008, uiea 2 per cent , 
albumin plus, much pus nnd n fen red cells The catheter 
passed into the bladder immediately after urination drew off 
41 ounes of turbid urine Afternoon temperature on October 
G, 102 degrees 


Opcratirn —Oct 7, 1903 Single incision to left of raphe 
used 3empeiature reached normal October 15 nnd convnles 
cence Mas uninterrupted Patient left hospital November 10 
with excellent control of the urine, but some slight leakage 
through perineal wound during unnation Was able to retain 
urine in bladder for two to two and a half hours during day 
and a longer time nt night Ocnsionally there was slight leak 
age through perineal Mound between urinations 
A week after patient went home he developed a seieie neph 
ntis and died, evidently, from uremia fhc days later 

Case 44 Mr S C, aged 07 yenrs Merchant Admitted 
to Mercy Hospital Sept 28, 1903 
Family History —Nogatne 

previous History —“Inflammation of the bowels 40 years 
ago 


Present Illness —Has had a moderate degree of unnnTy m 
continence for several years Fourteen months ago began tc 
aie severe pnin m the blndder when it was distended anc 
enesmus occurred when urine Mas pnssed Symptoms hav< 
continued until now he urinates even half to three quarter! 
ot nn hour nnd lias aery little control of the bladder 

xnmination Pro°tate moderately and uniformly enlarged 
rteries extremel} calcareous Sound passed into blndder am 
tone found Urmalvsis alkaline, 1012 , turbid, urea 1 7 pei 
tent albumin present 

Because of tbe severe symptoms from wbieb tins pntiem 
as u ermg, the rapidlv inciensing weakness which ws 1 


clear!} the result of the pain in the bladder and frequent urin 
ation, nnd especially bccauso of the Bmnll quantity of urine 
which was being passed in tnentyfonr hourB, also due to the 
obstruction in the neck of the blndder nnd the stone in the 
blnddcr cant}, immediate operation was considered positively 
indicated 

Opciation —Oct 10, 1903 Perineal prostatectomy through 
single incision to left of median line Calculus removed after 
tlio lateral nnd middle lobes After operation temperature wns 
9S 4 degrees, pulse 08 nnd respirations 32 That night patient 
uns delirious nnd constantly tried to get out of bed Toward 
morning ho became Monk nnd stupid, temperature 100 degrees, 
pulse 114 nnd respirations 32 October 11, 9 n m , pulse could 
not be felt at the wrist, respirations avere short nnd shallow 
nnd ho did not respond to the saline enemas which were given 
At 5 o’clock in the afternoon patient was in a deep stupor, 
temperature Mas 102 degrees and respirations 48 He died nt 
C 30 p m The prostate would not lin\e been removed in this 
ease had it not been for the urgency of the symptoms produced 
by the calculus 

Case 45—Mr E J H , aged 73 years Merchant Admitted 
to Mercy Hospital Oct. 1 C, 1003 


family and Previous History —Negative 
Present Illness —Has had symptoms of prostatic enlargement 
for pnst three years For the pnst nine months he hns oath 
etenzed himself six or seven times every day Last March had 
a pen urethral abscess which ruptured into the urethra. 
Examination —Prostate enormously enlarged Urinalysis 
ncid, specific gravity 1020 , cloudy, urea 1 1 per cent, albumin 
plus, few red ccIIb nnd many pus cells 

Operation —Oct 24, 1903 Regular technic through the in 
verted Y ineiBion Convalescence uninterrupted, except on 
November 27, when a small perineal abscess developed in front 
of the wound. Abscess wns incised three dnvs later and a small 
amount of urine wns discharged through the opening for sev 
ernl days Patient left hospital December 4 , with the wound 
closed and urinary control excellent Wns able to hold urine 
in bladder for two to four hours 

Feb 10 , 1004 Perineal wound, where nbscess was evacu 
nted, reopened and hns not yet entirely closed Slight urinary 
discharge through the sinus when he urinateB Hns v ery slight 
if any, pain 6 ’ 

April 1 , 1D04 Small sinus remains in perineum, through 
which some urine and a small amount of pus are discharged 
during micturition Has occasional para in the wound after 
passing urine. Holds urine during the day from two to three 
ours and at night nbout the same length of time Control of 
urine good Has not used catheter since operation Sexual 
function lost General health good p a8 gained strength and 
weight since operation b 

Case 40—Mr L W , aged 02 years Mechanic Admitted to 

Mercy Hospital Nov 28, 1903 
Family History —Negative 

Previous History—“Acute rheumatism” thirty years and 

specific urethritis eight} ears ago J alUl 

atmrMntlf^r 8 ' 1 ’ 01 '/ 1181 f ° Ur years has had Sequent ur.n 
“T’ w Btraimn e dun ng the passage of the urrae Has 

r“ l "; «* ««7 tu”. hour, 

o “ "«“• j, » t >«<«'* ™.,„ E i„ 
Hospital patient had two severe attacks of tachycardia 

Examination Prostate very much enlarged’ Urinalysis 
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and probably accounts for the small sinus which is now pres 
cnt Sexual function impaired 

Cask 47—Mr R MeC, aged 70 years Farmer Admitted 
to Mercy Hospital Dec 28, 1903 , 

Family History —Negative 

1 resent Illness —Has suffered from prostatic hypertrophy for 
the past ten years Symptoms have gradually grow n w orse 
and now he has to urinate every two to three hours Has had 
acute retention on three different occasions Has used catheter 
daily for past three years 

Examination —Prostate is enormously enlarged and situ¬ 
ated high up Urinalysis acid, yellow, cloudy, 1010, urea 8 
of 1 per cent, trace of albumin, a few pus cells 
Operation —tDec 30, 1003 Regular technic Convalescence 
uneventful and patient left hospital Jan 21, 1004 On date of 
discharge nearly all of the urine passed through the uound 
and he had but little control of bladder A metal sound could 
be easily passed through anterior urethra into bladder 
April 1, 1904 Small buiub persists in perineum Some 
urine is discharged through sinus when bladder as emptied 
Some pam in the region of the wound, due to the n rilation of 
tho urine. Can hold urine in bladder -alien hung down for 
about two hours, but control is not good when sitting or stand 
mg Has not used catheter since operation Sexual function 
impaired, but it has not been active for years General health 
good 

Case 48—Mr F M McK, aged 71 years Merchant Ad 
milted to Mercy Hospital Dec 28, 1003 
Family History —Negative 

Previous History —Urethritis at thirty years of age 
Present Illness —For past twelve years has suffered from 
increased frequency of unnation Trouble has increased m 
severity and of late has had to urinate every hour at night and 
at intervals of one to three hours during the dny Catheter 
has been used at intervals since eight years ago Si\ to eight 
ounces of residual urine is always present 
Examination —Prostate only moderately enlarged, but very 
firm Sound in bladder shows the presence of a stone Urm 
alysis acid, yellow, cloudy, 1010, trace of albumin, few red 
and white blood cells found 

Operation —Dec 30, 1903 Regular technic After prostate 
was removed, the internal sphincter was dilated and a large 
calculus removed from bladder The pressure of the calculus 
had produced an extensive ulceration on the base of the bladder 
and this bled profusely after the stone was extracted Con 
valescence uninterrupted 

Apnl 1, 1904 Patient can now retain the urine in the blad 
der for about three hours during the day and three to four 
hours at night There is some leakage through a small sinus 
in the perineal wound, Ivhen he passes the urine at night, but 
none during the day The urethral fistula persisted and a 
small amount of urine was discharged through it during nuc 
turition May 23 it was closed by dissecting out the entire 
fistulous tract and approximating the edges of the urethral 
opening with several layers of interrupted catgut sutures 
The perineum was then repaired by means of deep absorbable 
sutures and the bladder drained through a permanent ealhetci 
Case 49 —Mr R Q D , aged 60 years Carpenter Admit 
ted to Mercy Hospital Jan 23, 1904 
Family and Previous History —Negative , 

Picsent Illness —Has complained of giadually inciensing 
frequency of urination for the past six years Has used calh 
eter daily since eight months ago At present draws the urine 
every three or four hours during the day 
Examination —Moderate enlargement of prostate Urinaly 
sis acid, yellow, turbid, 1012, urea 1 0 per cent, no albumin, a 
few pus cells 

Opel ation —Jan 28, 1904 Regular technic Convalescence 
umnteri upted except that urine was passed through the per 
meal wound longer than is usually the case On March 2 a 
sound was passed into the bladder through the anterior ure 
th-ra and this was repeated March 8 After that date most of 
the urine was passed through the anterior urethra and he was 
able to retain it in the bladder for one to two hours Had 
slight double epididymitis March 14, which subsided without 
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suppuiation Patient lefl the hospital March 19, at which tune 
ho was able to retain tho urine foi two to thiee hours nr , 
time A veiy small sinus was piesent m the perineum, but 
only a few diops of mine escaped from it during urination 
Case 50 Dr J H W, aged 03 years Occupation, phv-i 
cinn Admitted to Meicy Hospital Jan 31, 1004 
I' amity and Picvious Uistoiy —Negatne 
Picsent Illness Twelve years ago had proctitis, with sonic 
bladder irritation Hemorrhoids developed and were opei 
tiled on Has suffeied from increased frequency of unnntion 
for fne years and for past three years has had to pass unne 
every hotn during night Much pam and tenesmus Has nut 
used cathetei habitually 

Examination —Emaciated, anemic and slightly cyanotic 
Ai terms scleiotic Prostate moderately enlarged Stone found 
m blnddci Urinalysis acid, tuibid, uiea 14 per cent Albn 
nun plus Many red blood cells nnd luTge numbeis of piK 
cells 

Opciation —Feb 3, 1004 Regulai 'technic Lntenl and 
middle lobes nnd calculus removed Convalescence unevenlfu’ 
Patient left hospital February 21, with wound almost entirclv 
closed nnd nil of the urine coming through the anterior ui< 
thrn Retained mine in bladder for three hours at a time nnd 
voided it voluntarily 

Apnl 0, 1904 Wound has lemamed permanently healed 
Has had complete control of the unne smee five weeks aftci 
the operation Holds urine from three to four hours during 
the day nnd from sev cn to eight hours,at night General health 
excellent. Hns gamed thirty pounds in weight since the opeia 
tion 

Case 61 —Mr S G , aged 70 years Admitted to Meicy Ho- 
pital Feb 20, 1904 

Family and Prcvtous History —Negative 
Present Illness —For the past five months has noticed fie 
quency of urination, winch has increased until at the piesent 
time he must pass the urme about every half hour Since five 
months ago he has had to be cathetei lzed legularly every dnv 
Examination —Piostate moderately enlarged nnd firm, situ 
nted high up Uiinalyeis alkaline, yellow, turbid, 1010, men 
1 7 pci cent, albumin present A few led blood cells nnd small 
amount of put present 

Opciation —Feb 27, 1004 Suprapubic prostatectomy pci 
formed, after Freyer’s method, described by Mr Moymlmn (in 
the Annals of Stngciy, January, 1004) The entire prostnte 
and prostatic UTethva were removed and a permanent cathetei 
inserted through the urethra into the bladder Convalescent! 
uninterrupted Catheter removed Maicb 7 
At present time (April 2, 1904), there is still a small 
suprapubic sinus, which discharges some urine when lie is on 
his feet, but hardly any when he is lying down Holds urme 
m bladder for about three hours at a time during the day and 
1ms to get up only three times during the night to urinate 
Control of the bladder is perfect Theie is some infiltintion in 
the cellular tissue to the left of the bladdei and a slight even 
m<* elevation of temperature His lenetion is slow nnd he i' 
still feeble six weeks after operation 

I desire to thank Dr James 31 Neff for his cartful 
record of the subsequent couiscs o J the cases 


ROENTGEN RAY TREATMENT OF LEUNE3HA 

llEPOUT OX CASE (MAELOGEXOUS TAPE) XVITII tPPAItENT 
IMPROVEMENT, DEATH, AUTOPSY 
LAWRENCE C GROSH M D , 

AND 

WILLARD J STONE, BSc, MD 

TOLEDO, OHIO 

In August, 1903, Seim 1 reported the apparent cure of 
a case of myelogenous leukemia under the influence of 
the Rontgen ray This form of treatment vv as instituted 
after failure to better the patient’s condition by tin 
drugs usually tiled m this disease and when the case np- 

1 N Senn X Y Medical Record, Aug- 22 1003 
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peered hopeless The blood findings m bum b ease ue 
not reported as full} a* might he debited but there < in 
be little doubt th it the patient s condition was innrhcdh 
bettered under the influence of the treatment 'L'his was 
evidenced hi tlie dnmmilion m volume of the spleen, to¬ 
gether with i decrease proportionate!} of mvelocylev m 
the penplier.il blood and a return of the poivmoipho- 
miclear elements to ncarU the nornnl piopoition 

Seim 2 Ins al=o reported a erne of Emphatic lenkemii 
benefited under a-rnv Irintmenl This ca s c, togcihu 
with an undoubted case of p«cudolcukunin judgim: 
from the clinical and blood findings, was leported under 
the title, * X-Hay Treatment of Fseudoleukcmia ” Tbc 
blood findings in one of these two cases undoubtulh 
make it, hovvever, one of lymphatic leukemia lnsteul of 
Hodgkin’s disease, l c, JOS 000 lcucocvtes per cubit 
Tuillniieter, of winch 13 13 per cent were small lympho¬ 
cytes and 14 23 per cent large mononuclcir hrnpl o 
cytes 

In a recent letter (March 20) to the writers bum 
states “that the tw o cases of pwmdolcukenn i [wcmi'w 
above] are well and that the case of mvclo-ploim leu¬ 
kemia tliat made such an excellent recoven bis u tmnul 
with a moderate relapse and is again under r-rav treat¬ 
ment” 

Herman Grad 3 reports a case of leukemia treated by 
the x-ray Conclusions as to the type of disease tre iled 
by him are difficult, since he merely say s the cast w as 
carefully diagnosticated in one of our large hospitals,” 
but fails to give the blood findings He says a blood 
examination revealed the true condition,” and then fads 
to say w hat it was, vv bother 1) mphatic or my otogenous 
leukemia or Hodgkin’s disease (greatly enlarged glands 
m neck, axillae and groin associated with a very large 
spleen) Judging from the indefinite description prob¬ 
ably it w as lvmpbatic leukemia He mentions that after 
some twenty-five or thirty x-rav exposures the percussion 
area of the spleen became considerably reduced and that 
a diminution m size of the glandular enlargements w is 
apparent He does not give the outcome of the ease 
E J Brown 3 reports a case of myelogenous leukemia 
symptomatically cured bv the x-ray The blood exam¬ 
ination on beginning treatment showed reds, 2,600 000, 
whites, 800,000 (polymorphonuclears 40 per cent, mve- 
locytes 40 per cent, eosmoplnles 8 per cent), hemo¬ 
globin, 63 The spleen extended from the seventh nb 
m midaxillarv line to two fingers’ breadth below the 
navel in the left mammary lmc,'to the right it extended 
one finger’s breadth bev ond the median line Treatment 
consisted m the use of aiscmc and non internally and x- 
ray applications to the splenic region twice weekly 
After two months the leucocytes numbered 58,000 The 
x-ray applications vveic from tips time on given daily to 
the splenic region the ends of the long bones and over 
the sternum, the non and arsenic discontinued Two 
months later the leucocytes numbered 129,000 (poly¬ 
morphonuclears 60 per cent , mvelocy tes 23 pei cent, 
eosmophiles 5 per cent) The blood formula showed a 
constantly decreasing number of leucocytes one month 
later the mveloovtes also relatively decreasing with re¬ 
duction m size of the spleen (leucocytes 44,360, poly'- 
morphonuclears, 74 per cent , myelocytes 20 per cent ) 
Juo months l°tcr the leucoevtes liumheied 1 894 reds 
690 000 , hemoglobin, 95, the weight of the patient 
laving returned to normal or above, the albumin present 

; A N X Medical Jonrnal April 21 1003 
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m the urme dming the peuod of obscivation having 
disappeared and the patient s general condition good 
Burmg the treatment an -c-iay dcrmatitib developed 
once or twice over the splenic legion, the outer layers 
of the skin desquamating, but leaving no bad resultb 
The hair and pigment disappeared also from the parts 
exposed The change in the blood formula, lcduction in 
size of the spleen and the desquamative dennatitis vveie 
not iccomp imed by toxemic sy mptoms, rise of tempera¬ 
ture, etc, as was noticed m Seim’s case and nsenbed by 
him to tlvc absorption of broken-down cellular constitu¬ 
ents of spleen and blood As Gooige Dock r has sug¬ 
gested it would seem that perhaps the question of an ac¬ 
cidental infection should oilier into a consideration ot 
the intoxication noted m this case 
The report ot Brown’s case brings out the linpoitmu 
fact that progressive reduction m the number of leuco¬ 
cytes with relative decrease, to absence of myelocytic ele¬ 
ments took place after the iron and arsenic had been dis¬ 
continued and that this reduction progressed to whet 
tnny be considered a normal blood formula after '•even 
and one-half months’ treatment 

insTOiix or rimsnNr oasi 

L M, male aged 44, bnekhner Crime under Dr Giosh s 
treatment in June, 1003 Father died at age of 75 after two 
weeks’ illness exposure to cold Xlotlier alive, aged 84 Three 
brothers and two Bisters arc well One sister died of typhoid 
Previous History —Patient was well as a boy , took alcohol 
in excess and until three years ago at which time he had tv 
plioid fever, sick in bed three weeks with a long convalescence 






. wmuiuiu tu ucci lot a uiun it, 

which caused a long siege of diarrhea Has been "bloated” 
ever since the diarrhea started His present illness began in 
June, 1002, with severe backnehe, which caused him to stop 
work, the diarrhea began again, which, it will be noted, lm-, 
appeared from time to time srace the typhoid infection Ankles 
never swollen, rheumatism (?), lues negative, never had ma 
T! a ’ “PPetvte has always been good Complains of shortness 
of breath for past few days and weakness 
Status Prwsens Patient 5 feet 11 inches, laige frame, mus 

skm sTl u (dld WClgl1 1S0> B0W }73 >’ Pvnniculus thin 
skm sallow Brown pigmentation over neck, chest and m av 

, 4-xiIIaTy glands enlarged to size of filbert No edema of 
lower extremities Chest is long, with good angle, Zrl 
clavicular and rafraclaviculnr spaces depressed 8 seventh 
eighth ninth and tenth nbs on left side bulging Expansion 
an Lower boundary left lung not very movable where bultr 
rag occurs Relative dullness over supraclavicular and infra 
clavicular spaces, right side Increased pitch over left 
clavicular I*wer lung border sixth nb, nipple line right s^de 

jr m u 1 nir thm r m , th fine ra,M ° ver b ° th a p— i 

tis and roughened vesicular breathing over right middle 
and lower lobes (behind and in front) Pul se , 

low tension small and dicrotic Temperature 101 ’ ^ 

Heart Apex in fifth intercostal space just internal m .... 

---j___ 1 

Vprll 1004 
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X-RAY IN LEUKEMIA—UROSH-ST ONE 


pic lim , no tin ill 01 pietoidiul bulging Dullness on Hie right 
extends to niidstemum Auscultation tetcnls an accentuated 
second pulmonic sound 

Abdomen Prominent, tense and tympanitic Liver can be 
felt below costal border, sharp edge Spleen enormously en 
laiged, notched edge, firm consistency, extends from about sov 
with ub, niidnxillnrj line, to naicl on the right and nearly to 
syniphj sis pubis No free fluid detected m abdominal cavity 
(See Figure 1 ) 

Urine Ncgatne, about 4,500 ce in 24 hours 
Blood Does not flow readih , jellowish red in colon Hemo 
globm (Fleischl Micschei 45 per cent.) Unstained slide shows 
great increase of white cells, leds, 2,100,000, whites, 0G0,000, 
coloi index 1 0+ Stained prepmntion shows mnn\ inieloejtes, 
noimoblasts and basoplnles 
Diagnosis —Ah elogenous leukemia 
T ) cat men I —Arsenic 

COMMENT 

Urine —The patient has passed throughout the period 
of observation from 3,500 to 4,000 c e dailj Specific 
gravity 1,03S to 1,022 No serum-albumm or sugar de¬ 
tected On standing urine deposits targe amount of 
amorphous urates In November, 1903 (after file 
months on aisenic and meicury) at which time the 
leucocytes numbered 175,000, the uric acid present was 
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tion Numerous examinations for Bence-Jones bodies 
(albumosuria) were made, with negative results 
Blood —Table 1 shows the average blood formula for 
the months June, 1903, to March, 1904, under arsenic, 
mercury and sodium caeodylate treatment These differ¬ 
ential counts were made uniformly by the eosm-methyl- 
ene blue (May-Grunwald) combination of Grubler, so 
that the averages taken during these months may be con¬ 
sidered constant, the same stain having been used in all 
The highest leucocyte count was 960,000 per cm m 
June, the first month under observation, and ranged be¬ 
tween that number and 135,000 in December 
The poljmiorphonuclears of all kinds ranged from 41 2 
per cent m February, 1904, the month before r-ray 
treatment was begun, to 54 6 per cent in August 1903 
The myelocytes, all kinds, including Comil-MuUer cells 
langed from 27 9 per cent in July, 1903 to 52 per cent 
m February, 1904, an almost exact reversal m the for¬ 
mula, the myelocytic elements increasing as the disease 
process became more chronic and after the effect of the 
arsenic treatment had ceased to be of service It was 
also noted that as the disease became more advanced the 
color index more nearly' approached 1 0 —corresponding 
to the index of an anemia of the pernicious type This 


TABLE 1 


\ 

Bifoiie X Hay 

TllEATMrM 

Average per 
cent June 

Average per 
cent July 

Average per 
cent, A tig 

Average per 
cent Sept 

Average per 
cent, Oct 

Average per 
cent ,Nov 

Average per 
cent, Dec 

Average per 
cent, Jan 

Average per 
cent, Feb 

Polymorph neutroplillcs 

51 7 

47 5 

1 40 2 

30 0 

I 35 5 

47 0 

40 0 

47 5 

37 6 

Polymorph cosinoplilles 

1 G 

1 9 

I 4 0 

05 

40 

2 S 

2 0 

2 0 

0 

Polymorph basophlles 

1 O 

1 5 

1 1 4 

60 

| 35 

9 1 

24 

1 5 

2 S 


54 2 

I no 9 

1 54 0 

j 00 5 

| 43 0 

| 51 3 

| 44 4 

51 0 

41 2 

Myelocytes neutrophlles 
Myelocj tes cosinoplilles 
Wyelalds (Co rail Alilllei) 

30 2 

24 0 

I 15 3 

27 5 I 

| 33 5 

31 2 

| 32 4 

30 0 

35 5 

2 1 

2 4 

1 

20 I 

5 

1 4 

1 2 

5 

1 7 

1 s 

l r » ! 

1 14| 

4 5 | 

4 5 

3 7 

4 4 

1 5 

14 8 


34 1 | 

27 O | 

k 30 7 

1 34 0 | 

38 5 

30 3 | 

38 0 | 

38 0 | 

| 52 0 

Lymphocytes 

7 0 

3 4 

2 0 

3 0 

0 5 

9 

20 

2 5 

1 0 

Transition als 

33 

1 39 

1 1 4 

70 

7 0 

3 7 

0 8 

4 0 

2 1 

Large mononuclears 

0 

5 

1 4 

4 0 

15 

1 8 

2 S 

1 5 

2 3 

Degenerates 

3 1 

I 12 7 I 

14 1 

15 

2 0 

5 1 

3 2 

2 0 

1 7 

isorm oblasts 

3 ! 


1 20 

1 

J 5 

4 

2 8 

1 0 

4 

Total eoslnoplillin 

30 | 

4 3 1 

4 0 | 

S 5 | 

4 5 | 

42 | 

32 | 

2 5 | 

2 G 

Iteds 

W hites 

Hemoglobin 

Color Index 

2 COO 000 
940,000 
45 % 

S+ 

3,000 000 
020 000 
04 % 

S+ I 


1 


175,000 
70 % 

135 000 
05 % 

3 CuO 0001 
211 000 
00 X 

1 1 

2,404 000 
200 250 
05 % 

1 3 


110 g per 1,000 c c (figuring on 3,500 c c daily gives 
3 85 g uric acid per day), an increase above normal of 
about 550 per cent In January nucleo-albumm present 
m unne, uric acid, 0 94 g per 1,000 cc, an increase 
above normal of about 470 per cent In February nucleo- 
albumm present at intervals Uric acid, 0 80 g per 
1,000 c c , increase of 400 per cent above nonnal 

Tins corresponds with the usual observations m leu¬ 
kemia During the period when arsenic and mercury' are 
used and when the leucocytes are decreasing relatively 
m numbers increased uric acid elimination occurs The 
arsenic, mercury, etc, seem, however, to sooner or later 
reach the limit of their therapeutic efficacy and the leu- 
eocytes again increase, associated with a decrease m the 
uric acid elimination as noticed above Frankel has 
shown, that increased uric acid elimination coincides with 
the evident iesorption of the splenic tumor m leukemia 
undoi the influence of the drugs named above, the in¬ 
crease of uric acid being undoubtedly due to the break¬ 
ing dow n of the 16110003463 under influence of the treat¬ 
ment This would seem to be a point m favor of the view 
of Ehrlich, that the spleen pla 3 s but a passive part in 
m 3 elogenous leukemia 1 c that its enlargement, as well 
that of the liver is merelv due to leucocytic mfiltra- 


w'as considered mere evidence of the coincident effect oi 
the chrome disease process on the red cells and their 
hemoglobin content, 1 e, January and February color 
index 1 10 and 1 30 respectively The increase of mj'elo- 
03410 elements seemed to be coincident with a relapse 
which the patient developed m February (heart insuffi¬ 
ciency, dyspnea and weakness), and which icacted well 
to mf digitalis and strychnia 

The eosmoplnles of all kinds ranged from 8 5 per cent 
to 2 5 per cent, the last month before r-raj treatment 
was begun 

Some interesting facts are shown in the table The 
large per cent increase m degenerate forms, which ap¬ 
peared m July, 1903, one month after arsenic medica¬ 
tion, 12 7 per cent These degenerates never reached 
such a high percentage later m the course Also, at tlic 
time of the relapse in February the marked increase m 
myeloid cells, from 4 5 per cent m September and Octo¬ 
ber to 14 8 per cent 

The 10 dm reaction was obtained seieral times The 
granules seeming to be confined to the eosmoplnle nnc- 
loevtes An effort was also made to ascertain the nature 
of the degenerative process present in the forms classed 
ns “degenerate" m the chart 5 Bi staining with find 111 
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Ill anti controlling with o-niic ncul fatty degencnlion 
of the degenerate myelocytes were noted in many in¬ 
stances This glycogenic (or amyloid) and fatty de- 
genention mil be made the subject of a subsequent rc- 
port 

Rtstori/ of Case 1 {tor TiialmtiU i nth Rointycu Ray —The 
treatment was begun 1 ebnmr\ 24 through the kindness of Dr 
0 T Sears, nnd consisted of applications, n medium hard 
incuuni tube being used, dislnncc 0 to 8 inches, for the min 
utes each o\cr sternum, spleen nnd o\cr the epiphyseal junc 
tions of the long bones c\erx <lny The patient was taking in 
tcmnllv three times dnih during the treatment 


dil 


GO 

00 

0010 

001G 


B \c hidrochlor 
Xr ferri chlor 
Hvdrarg elilor corros 
Ac nrsenosi 
Svr ringiberis 
Glvcenm 

The blood count on the day treatment mas begun yvns 252 
000, urine, daily amount about 3,500 ce (uric acid 0 78 g 
per 1 000 cc, an increase of 300 per cent) The spleen c\ 
tended from tho FCientli intercostal spneo in the left mid 
nxillnrv line forward one finger’s breadth to right of navel in 
median line nnd nboul one hand’s breadth below it and to the 
left, the dull area extending from the nn\cl leftward to the 
lumbar dullness behind The lncr extended from the fifth in 
tereostnl space, right nipple line (seicnth rib in midaxillary 

TUILE 2 


Arrcn X Rat 
TrriTiii'VT 


Polymorph ncntrophllcs 
Polymorph eoslnophlles 
Polymorph hnsophlles 

Mjelocj-tes neotrophllcs 
Myelocytes eoslnophlles 
Myelolds (Cornll Mllller) 

Lymphocytes 
Trunsltlonals 
Large mononuclears 
Degenerates 
Normoblasts 
Total eoslnophllla 
Reds 
Whites 
Hemoglobin 
Color Index 


Ay eragc 
Mar 10 

Average 1 Average 
Mar 18 1 Mar 22 t 

Average 
yinr 20 

Average 
April 10 

71 7 

• 

30 

02 0 

20 

00 

70 0 

0 

27 

83 0 

10 

1 0 


74 7 

70 0 

82 3 

80 0 


21 O 

87 

1 3 
20 

4 0 

0 

2 0 


21 O 

12 0 

0 5 

2 0 


1 0 

l r. 

20 

20 

5 3 

1 0 

1 7 

4 O 

4 0 

1 0 


1 0 

SO 

5 9 

4 0 


• 

3 3 

O 



2,007 000 
52 000 
55 * 

1 1 

14 918 

3 078 780 
11 480 

7 ° 1 

11 300 

10 600 


tX ray treatments stopped March 20 

•Very few eoslnophlles of all kinds noted one In 200 cells 

line), to about two fingers’ breadth below costal border The 
spleen and liver were soft to palpation The heart was slightly 
enlarged to the right (left parasternal absolute dullness) 
Apex beat in fifth space Blightly to left of and below the nip 
pie On auscultation a soft, systolic blowing murmur run 
ning into and partially replacing the diastolic sound, over apex 
and transmitted into axilla 'This murmur was loud over the 
base and of the same character, second pulmonic not accentu 
ated. This murmur was considered by us os of hemic 
plus myocardial origin, the myocardial element arising from 
the patient’s lowered nutrition due to the anemia and the 
probability of leucocytic myocardial infiltration participated in 
by the other organs The lungs gave slightly increased reso¬ 
nance on both sides and on auscultation slightly prolonged in 
terrupted expiration over the right apex Apex not retracted 
The patient had at different times complained of cough, and 
the temperature had varied between 98 0 and 100 or 101 de 
grees during the greater part of the period of observation 
Numerous examinations of the sputa failed to show tubercle 
bacilli Friction rules had from time to time been detected 
over the Bplemc and hepatic areas associated with pain in 
these regions The friction rflles were considered due to pen 
splenitis and perihepatitis 
March 10 Leucocytes 52,000 (See Table 2 ) 

March IS Leucocytes 14,918 (See Table 2 ) 

March 20 Patient has had 20 treatments A general rash 


lms dc\ eloped, more mnrked oicr chest, abdomen, face nnd left 
hand It resembles nn cry tlicmn multiformis Skin over hands 
nnd face darker in color, dusk} Spleen Bomewhnt smaller, 
nbout on leicl with nay cl and reaching to it in median line 
X rnj treatments stopped 
March 22 Leucocytes 11,480 1 

Mnrch 20 Leucocytes 11,300 Spleen somewhat smaller, on 
lc\cl with na\el, but not extending so far to right at costal 
border The spleen is hnrder tbnn before treatments were be 
gun Patient feels well, appetite belter Ihnn at any time since 
the rclnpsc in February The darkened areas o\cr face, neck, 
chest nnd nbdomcn seem to be darker tbnn before Few' blisters 
oicr splenic area Bi7c of n quarter, which haic ruptured Skin 
pink underneath, no destruction of dermis The epidermis is 
being shed from left hand Small blister oicr right elbow 
Tho urine has decreased to nbout 2,000 c c daily 
April 10 Leueocitcs 10,000 Fntire chest nnd abdomen raw 
Evfohntion of epidermis only Spleen soraewhnt smaller Gen 
oral condition of patient, fnir (Sec Fig 2 ) 

This report was originally intended to be a prelim¬ 
inary one, i e, os showing the reduction from 2GG,250 
to 10,GOO leueocy tes per c mm , nnd the decrease from 
52 0 per cent to 2 0 per cent of myelocytic elements, 
together with a seemingly apparent improvement in 
the general condition of the patient under the influence 
of twenty r-rny applications 

During the time the article was m the hands of 
the editor, the patient rather suddenly i e, witlun 
a few days, began to fail in strength,and died from 
general asthenia The superficial burns on nbdo- 
men nnd elbow caused by the rays were healing 
nicely No evidence of an mlovication caused by r 
the rays, such ns rise of temperature, sero-albu- 
mmuria, etc, had been noted at any time 
The autopsy showed the findings usually present 
in myelogenous leukemia The spleen nnd liver 
were large, although not so large as during the 
earlier months of the disease, marked reduction m 
size hating taken place under the influence of the 
a-rny treatments Both organs cut with resist¬ 
ance, and were m a condition of chronic hyper¬ 
plasia, the general fibrous tissue hyperplasia being 
tery marked No leukemic tumors were found m 
these or m the other organs The heart and kid¬ 
neys were enlarged and showed parenchymatous de¬ 
generation Heart valves normal, the mitral orifice 
w'ns somewhat enlarged (insufficient), due to stretching 
of the ring probably' incident to the moderate hyper¬ 
trophy and dilatation of the left ventricle Few ad¬ 
herent strands over right lung apex Bed and fatty 
marrow of femur hyperplastic throughout, dirty' grav- 
ish-red m color / * & J 

In Brown s case, cited above, treatment was begun 
early, before the parenchymatous organs were m a con¬ 
dition of chronic hyperplasia, i e, while they weie 
but passively enlarged from leucocytic infiltration 
®brhch) ^his early treatment prob¬ 
ably had much to-do-with the favorable outcome of 
the case 

In the later stages of the disease this early passive 
enlargement has become an active late hypertrophy 
(true) due to the proliferation of the fibrous tissue 
elements, in reality a true fibrosis Such was present 

Sx! e + rfn Under i It would seem, there¬ 

fore, that the greatest good may be hoped for m those 
cases where the s-rav applications are begun early m 
the course before the hyperplasia of the cellular con- 
SdV* the bone marrow becomes a chronic process, 
and id the case of the parenchymatous OTgans spleen 
liver before the resulting fibrous tissue proliferation 
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has progressed so far as to perhaps seriously interfere 
with the functions of the organs in question 

Since George Dock and others have stated that it is 
only seldom that a reduction in leucocydes is seen to 
below 50,000 c min under aisenic and similar medica¬ 
tion, it would seem that from the few cases so far le- 
ported, if leucocydie reduction is to be considered an 
eudence of improvement, the Roentgen rays certainly 
exert a powerful influence in. that direction 

This report is submitted because of the scarcity of 
published cases, in the hope that other workers u ill soon 
take up investigations m this field 


ANKYLOSIS OF THE JAWS * 

G LENOX CURTIS, M D 

NEW YORK 

My piesent purpose m speaking is to leport some 
causes of the varieties m permanent ank)losis and to 
show plans of treatment that I liai e found very success¬ 
ful I do tins m the hope that it mil be of sen ice to 
others Preparatory to the permanent cases I will refer 
to cases of tempoiary ankylosis that I legald as unique 
and interesting 

Temporary ankylosis, so commonly found, can be so 
speedily treated successfully' that little new remains to 
be told Nevertheless these cases sometimes cause much 
trouble to both patient and practitioner, when they re¬ 
sult in serious complications, which may occur if proper 
treatment is not given in the early stage See Garret- 
son, Marshall and others for recognized methods 

The principal irritating causes of inflammation u hich 
lead to ankylosis of the jaus are exposed tooth pulps, 
retarded, malposed or impacted tlmd molars, trauma¬ 
tism, cicatrix, tetanus, alveolai abscess, tonsillar, diph¬ 
theritic and septic injections 

Permanent ankylosis is the lcsult of osseous foima- 
tions within the joint, causing partial or complete dis¬ 
placement or anest of the synovial fluid, a condition, 
lion ever, that may not occur for months 01 yea is of 
immobility Fortunately this is rarely met with, ex¬ 
cept in cases of rheumatoid arthritis, because of the 
great activity of the lower jaw its joint is usually the last 
to become affected Inflammatory conditions arising from 
any cause should be corrected as early as possible m 
order to prevent cicatricial formations 

In one case of temporary ankylosis which had lasted 
lor several days I found on examination that it seemed 
to be caused by an exposed pulp This case was imme¬ 
diately relieved by extracting from the pulp a drop of 
blood and Applying a dressing of camphophemque 
The cicatricial variety follows suppurations and sur¬ 
gical operations through the face, such as are resorted to 
for the removal of tumors and necrosis of the jaws When 
this condition is found in childhood and continues for a 
considerable length of time it is generally followed by 
an arrest in the development of the face and jaws In 
illustration of this are the photograph (Fig 1) and casts 
of the face and teeth of a boy aged 16, who, when m his 
second year, fell from a window, fracturing lus femur 
and also the mfeiior maxilla at the neck of the left con¬ 
dyloid process The jaw fracture was not noticed until 
ux months later when the jaw was found to be anky losed 
The surgeon concluded that the trouble was due to mus¬ 
cular injury at the time of the fall Thinking that in 
time the muscles would recover of themselves, he ad- 

* Read at the Fifty fifth Annua! Session of the American Med 
icni XBsoeiatlcrn In the Section on Stomatology and approved for 
■nubUcatlcm \y> the 'Rnccv.ttve Committee Drs B A Bogue Alice 
XX Steeves and XI L Bheln 


vised no treatment Three years later another surgeon 
found the fractured jaw, but did not suggest any plan 
of relief Later, indefinite different attempts were made 
to force the jaws apart, but were unsuccessful 

On examination, I found the ankylosis and the short¬ 
ening of the jaws were due to the overlapping of the 
bones, winch had become firmly fixed The median line 
of the chin was considerably to the left Several of the 
deciduous teeth winch should have been cast off ucre 
present, and the mouth was m a generally disordered 
condition I removed these teeth and reduced the in¬ 
flammatory condition of the gums, and advised an opera¬ 
tion for adjusting the ends of the fractured bones I 
was told tliat several surgeons were consulted by r the 
father, who was told that they would discourage sur¬ 
gical interference, consequently the boy was allowed to 
grow up m this unfortunate condition My belief at 
that time was that the bones could be separated by means 
of a saw, or burr, and readjusted, and the ends of the 
fracture freshened and held m posit.on until union of 
the bones was complete He is now 28 years of age 
Another case of ankylosis, the cause of v Inch is of 
more than usual interest, is that of a young woman who 
for seieial years had been treated for repeated granular 
growths m the sockets of the lower left molars that had 
been extracted On examination it was found that all 



Figure 1 

of the jaw, including the ramus back of the first bicuspid, 
was necrosed To my amazement I found the third 
molaT was malposed and lying at the neck of the condy¬ 
loid process directly below the condyle The treatment 
consisted of opening the periosteum sufficiently to per¬ 
mit the removal of the toothyind the necrosed bone, and 
ti eating the wound until bone was leproduced The peri¬ 
osteum was retained as an interosseous splint until suf¬ 
ficient new bone bad formed to hold the jaw m position 

By this plan there was no shortening of the jaw and 
no deformity of the face It is obvious tliat this opera¬ 
tion was done within the mouth I was unable to ascer¬ 
tain whether ankylosis on this side of the jaw uns 
complete or was of the temporary variety By the use 
of the screw-jacks a complete and permanent use of the 
jaw was re-established 

I saw m consultation another case of permanent 
ankylosis, resulting from a surgical operation made 
through the face for the removal of necrosed bone m the 
lower°jaw, tliat resulted from an abscess on a niolai 
The cicatrix was several inches m length and about an 
inch in width The patient told me he bad been under 
treatment m a hospital for more than a year, much of 
which time Ins face was bandaged I advised resecting 
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of the ''inis skin induction and fou bio sipinhon of 
the jaw In meins of screw-jacks 
1 am now pleiscd to he able to bring before xou here 
•i patient who at the age of 11 was brought to me m 
June, 1S93 At the age of t> xuim the patient had 
diphtheria with oxton«i\c ulcers m the throat tlie sore- 
nets from which continued for a considerable time after 
the disease had subsided Paring this period pnm was 
caused m opening the mouth when the child was per¬ 
mitted to take liquid food between the teeth This 
method of taking nom mhnient became a habit Four 
iears later, owing to toothache she was t ikon to a 
dentist who, finding her jaws were ankjloscd, referred 
her to a surgeon for treatment Various methods, in¬ 
cluding the use of the “Grndx screw,’ to pr\ and keep 
the jaws apart were resorted to with slight results Pre¬ 
caution was not taken lioweicr to protect the teeth 
from fracture and tome were hrokui and ah«ees c ed 
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gingmtis also resulted Efforts to correct the anky- 
losed condition were finally abandoned and the jaws 
closed and became ngid At the time the effort w'as 
made to force the teeth apart the patient was encouraged 
to crowd solid food between the upper and lower teeth 
and crush it with the tongue against the roof of the 
mouth This she was finally able to do with considerable 
success, but in domg this she had forced the lower teeth 
back and the upper teeth forward, causing 6ome de¬ 
formity Figure 2 shows a cast of a face Examination 
( showed the patient to be anemic but otherwise in a 
^ fairly good state of health 

Bj forcing a wedge between the teeth I was able to 
secure one-eighth of an inch space on the left side 
Ilie reason for this was that on the left side there was 
onlj cicatricial ankylosis, while on the right side it 
was osseous The condition of the mouth was deplorable 
General gingivitis prevailed, and several of the perma¬ 
nent teeth were loose, while othem were abscessed, and 
manj of the deciduous teeth were present, thus retard¬ 
ing the full eruption of the permanent teeth The crown 


of the upper right central wns lost Bj tientnient much 
of the mllnminnlory condition of the gums wns reduced, 
but not until the jaws were so fnr separated that the 
abscessed and the deetduous tectli could be extracted 
My first thought wns to dense and construct a mechan¬ 
ism that could force the jaws apart by causing an 
e\en pressure on the teeth Figure 3 shows the de¬ 
pressor made of steel spring, which I was able to crowd 
between the jaws while the wedges were in posit on, 
and while the patient wns under profound anesthesia 
While the head wns firmly held bj an assistant I wns 
able io put sufficient force to the depressor to gain one- 
eighth of an inch epneo With this space T wns aide to 
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insert a iloxible double screw-jack, repic«entcd bx Figure 
1, that I also dexised for this purpose The surface of 
the band deprcssoi and the blades of the screw-jack 
were serrated, the object of winch wns to lessen the 
danger of slipping If it is necessarj to further reduce 
this dnngcr, soft uilcnnitc rubber or gutta-percha max 
be placed on the masticating surface of one or more of 
the molar teeth on either side of the month The blades 
of Ins jack were made of tlnn spring steel The object 
of tins wns not onlj to cause even bcnrmg on the teeth, 
but to prevent undue pressure on the teeth and luxation 
of the jaws The screws were purposely made long, so 
that the patient might tighten or loosen the jack at 



B y this simple mechanism the patient was en¬ 
abled to adjust it and make as slight or as much pressure 
as could be easily tolerated This patient was able to 
wear this jack much of the tune both day and night 
When three-eighths of an inch space had been secured 
soft wax was flowed oveT the blades of the screw-jack 
and the jack was again put m position By this means 
i was able to secure an impression of the antagonizing 
ends of the teeth by w hicli casts were made and splints 
of vulcanite were constructed, the approximating sur¬ 
faces of which were made flat, so that when in nl aC e 
there was an equal bearing at all points These splints 
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enabled me to put greater pressure on tlie screw-jacks 
as well as eliminating all danger of fracturing the teeth 
As the jaws opened, better fitting splints were applied 
Chloroform was administered every few weeks and all 
possible pressure was made to force the jaws apart Al¬ 
most from the beginning of the treatment there was an 
inflammation established m the right joint While at 
times this operation was attended bj considerable dis¬ 
comfort to the patient, which prolonged the work, it 
had much to do with the final success, because absorp¬ 
tion of the osseous deposit within the joint was estab¬ 
lished, and by this constant agitation it continued until 
a fair action m the joint was established 
One of the things which retarded our efforts was the 
degenerated temporal and masseter muscles because of 
years of disuse These muscles required redevelopment 
from that condition found m a child of six years to 
that of a young girl of sixteen Until this was accom¬ 
plished there was but moderate benefit derived from 
opening and closing the mouth In order to develop the 
strength of the muscles of the face, as well as to elongate 
them, I devised a set of springs which were securely 
fastened in grooves cut in the approximating surfaces 
of the splints on either side of the mouth (Fig 5 ) 
At the forward end of the grooves there was an opening 
made through the splint of sufficient size to accommodate 
the studs A, which were one-sixteenth of an inch in 
thickness and one-eighth of an inch m length The 
principal object of these studs was to prevent the 
springs from slipping out of place, and to doubly secure 
them they were also wared to the lower splint These 



springs were very stiff, and only with great effort by the 
patient could be compressed In order to get the 
splints into the mouth with the springs m position 
they were applied while bound tightly together, and 
when m position these ligatures were cut At the end 
of one year’s treatment the patient had about one-half 
the noxmal opening of the jaw, and for the next year 
the work of continuing the treatment was intrusted to 
her, because by personal illness I was absent from prac¬ 
tice On my return I was pleased to find that sub¬ 
stantial progress had been made, the space gained was 
maintained, and that the muscles had materially im¬ 
proved I took up the work again along the same lines 
and continued until almost the normal opening of the 
jaws had been secured, with, however, but little lateral 
motion, the adhesions which held the left side of the 
jaw readily giving way to the continued pressure of the 
jack In the course of a year the patient’s health de¬ 
manded exclusive attention, and because of tuberculosis 
further maxillary irritation was at this time discon¬ 
tinued Within the past six years, however, the patient 
has seldom found it necessary to make use of the 
springs, her health also has gradually improved As 
you can see, the patient, though not robust, is in fairly 

good condition 

7 West Fifty eighth Street 

DISCUSSION' 

Dr G V I Brown, Milwaukee— I think Dr Curtis is in 
danger of being misunderstood, since be evidently describes 
conditions of true and false ankvlosis He speaks of per 
manent and temporary ankylosis and gnes as etiologic factors 


mahmposed third molars, pulpitis and conditions of that char 
aeter What Dr Curtis really means is not ankylosis, but 
trismus I think u e ought to draw a very distinctive lme be 
tween a muscular contraction of a temporary nature as de 
scribed due to more or less direct irritation of the nerve trunks 
and a condition caused by inflammatory processes or degenera 
five conditions of the temporomaxillary articulation So far 
as operative measures are concerned nothing can be said but 
the highest praise These cases are extremely troublesome, 
and Dr Curtis’ results are a warrant that the proper methods 
v ere employed 

Dn Cuaiuas F Allan, Newburgh, N Y—I have never 
had a case of osseous formation in the jaw and I think they are 
' er T» i cry rare The coagulation of the secretions as a result 
of traumatism yyhich causes the ankylosis ib sufficient to 
make a strong bar to the jaus closing ns they should. I haye 
nei er found that an) application made to cause absorption 
uas m nny nay effective Chloroform and moisture per 
sistentl) applied by the patient every day Mould be the onl) 
thing to cause leturn to normal conditions 


A CASE OF TYPHOID FEVER WITH AN 
UNUSUAL COMPLICATION * 
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Hemorrhage as a complication of typhoid fever pie- 
sents some interesting phases The literature on the 
subject of enteric fever abounds with discussions of 
hemorrhage from almost every organ in the bodj, but 
the uterus seems to have been overlooked In the liter¬ 
ature at my command I have been able to find but very 
little By most authorities on the subject no mention 
whatever is made of uterine hemorrhage as a complica- 
cation of typhoid fever Osier however, does mention 
“a rare and fatal form of typhoid fever characteiized 
by cutaneous and mucous hemorrhages ” Montgomery, 
m his work on gynecology, draws attention to the fact 
that ■‘’‘severe uterine hemorrhage may frequently usher 
in an attack of typhoid fever,” and this is not uncom¬ 
mon, especially if it happens to be about the time of the 
normal menstrual flow In tire case, however, presented 
here for your consideration, the hemorrhage did not 
usher m the attack, but occurred m what must have 
been at least the third week of the i trouble Neither 
could the normal monthly period have figured in any 
way in the case, as the menstrual epoch occurred just 
two weeks previously The case briefly is as follows 


Hislory —Miss C, aged 30, of slight build and stature, nerv 
ous temperament, sallow complexion of the brunette type, and 
not \ ery well nourished, gave n history of being run down and 
tired out She said her physician bad advised her to come 
to the seashore for rest On the wav from Philadelphia she 
was prostrated y\ ith an attack of weakness while on the tram 
She entered the Mercer House for Invalid Women, June 0, 
complaining of headache and some pam m the stomach She 
said she v. as tired and would rest a day before going down on 


the Boardwalk 

The history of the case before she left her home is briefly 
stated by her physician as follows 

“Miss C called at my office May 21, complaining of lieidnche, 
muscular pains, w eakness and indigestion I found she had ft 
slight fever and adyised her to rest from all work and take 
liquid food I also gay e her calomel m fractional doses and ft 
pill of acetamlid, salol and quinin She called again to see 
me on Slay 25, still complaining of some headache and discom 
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fort about tbo »tomnoli Mnv 2b she ngnm ontno to im office, 
«aid slio felt better, lmt lmd some vertical headache and wns 
constipated Slio Imd n temperature of 00 0, pulse 100, nnd 
tongue wns too red June 4 she reporled herself much better 
She was free from fever, but had n feeling of weight in the 
epigastrium nnd complained that almost even mouthful swat 
lowed caused her pain I urged her to refrain from nnv re 
gumption of her work (music teaching) until she had tnkcii 
two weeks at Ulnntic Citv where she expe-lcd to go on lime 0, 

1 have heard that she did five some lessons in the interval 
between her last call on me nnd her departure for \tlnnlie 
Citr I considered her illness nil nttnek of In grippe with 
gastric catarrh ” 

Tnatmcnt end Course of Dmasc —Miss C rcmnined in bed 
the dnv after entering the Mcreer House The following dav 
she complained of severe pain in the slomneh niul nbdomcn 
Iler temperature was 101, pul'o 120 respirations 10 A severe 
diarrhea had now set in ^lie was given a capsule containing 
bismuth, opium carbolic acid °alol and nronintie powder, which 
checked the diarrhea somewhat liquid diet was ordered 
Xbout S p m her temperature had Tisen to 101 and the men 
sfrual (low appeared, although she hnd onlv lmd this two weeks 
previous In this rcgarl she hnd alvvavs been entirelv regular 
nnd normal She was delirious nil night Notwithstanding 
tho presence of the menses a cold sponge was giv cn, bringing the 
temperature down to 102 1 There was constant nausea and 
pain in the nbdoincn, while the stools became of a pea soup 
character nnd were more frequent 
June 13 her temperature ranged between 00 and 102 put«e 
84 to 104, respirations 24, nnd she slept some There was no 
movement of the bowels, but the menstrual flow continued 
more freelv than ever, and micturition was difficult In view 
of her verv weak condition, it was deemed wi'e to take some 
steps toward checking the uterine flow which now assumed 
the proportions of a hemorrhage She was therefore given a 
mixture containing ergot and liq sedans An examination was 
also made for any local pelvic trouble tlint might be the cause 
of a metrorrhagia The sexual organs were found normal 
There was no evidence of any miscarriage for her reputation 
was above reproach Not cv cn an endometritis wns found, nnd 
no lesion of any kind could be defected, cither in tho uterus, 
tubes, or ovaries The vagina was now packed with gauze, 
which was left in twenty four hours, nnd this succeeded in 
checking the hemorrhage 

June 14 the temperature ranged between 101 and 103, pulse 
varied all the way between 80 and 130 and was very weak, 
respirations 32 The patient was in a more or less stupid con 
dition, somewhat delirious, but sleeping tlic greater part of 
the time The bowels became loose again and she wns troubled 
with a persistent hiccoughing There was never paueh abdoro 
inal tenderness on pressure, or tvmpamtis, but the specimen of 
blood taken June 13 showed the Widal reaction, and on the 
14th typical rose spots were visible, though few in number 
Tor stimulation strychnin and whiskey were being given, and 
starch water and laudanum enemas for defecation and mictun 
tion, which had now become involuntary Cold sponging was 
employed constantly to keep the temperature within limits 
June 16 the temperature range was between 101 and 103, 
pulse 114 to 143, respirations 24 to 42 This rapidity in the 
respirations rather suggested pneumonia No pain in the chest 
vras complained of, however, and no evidences of pneumonia 
could be detected after careful examinations of the lungs The 
patient’s condition was now critical, dejections involuntary, 
hiccoughing very troublesome, pulse very weak, and at times 
imperceptible, nnd she had become nt this time almost deaf 
Aausea and vomiting were so great that nothing could be kept 
on the stomach 

June 10 temperature between 102 and 103, pulse 140 to 104, 
while the respirations dropped to 18, and later to 14, and 
were labored Death intern ened nt 0 40 a m 

Ttifopsi;—At the autopsy, at which I was assisted by Dr 
Ireland, ‘ikj intestines were found very much distended 
, flatus There w ere a number of Peyer’s patches very 
mue inflamed nnd enlarged, nnd two such patches were just 


on the verge of perforation though not quite through Tlicro 
wns no peritonitis cither gcnernl or locnli/ed, flic pelvic organs 
wore given espccinl attention in order to determine if possible 
nnv local enuso for the uterine Iicmorrlingc liio uterus itself 
wns in good position, perfectly normal, with no tumor growth 
of anv kind, though it was perhaps a little under size Tlio 
ovaries nnd tubes did not show nnv indications of disease 
whatsoever, nnd there wns nothing locally to indicate nnv 
cause for the severe ulcniic hemorrhage The pelvic organs 
were not removed from tho body nnd further exploration of 
other organs wns not entered into out of respect to the family 
Sufficient wns found, however, to prove the correctness of the 
clinical diagnosis of enteric fever , 

COMMTNTS 

The case was n. mild one up to the time she came to 
Atlantic Cil), so mild indeed that she did not confine 
herself to bed, but ms op nnd around able to usit her 
plnsicinn at Ins office, and even gave some music lessons, 
though she miwt have been affected ns far hick ns 
May 21 This ms one of the cases known to the laity 
is “miking i\plioid” though none the less treacherous 
on account of lls mildness, ns uns shown bj its fatal 
ending brought on it. may lie hi the exertion incident 
to making the trip from Philadelphia to Atlantic City 
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(Conlimicd from page 1^75, June ), 190) ) 

Case 8 — K hi, widow, age GO, admitted to tho medical 
wards of the Johns Hopkins Hospital Jan 14, 1808 Com 
plained of pain in the stomach 

Family History;—UnTeported 

Past History —Had malaria imyiy years ago Rheumatism 
in nght leg nnd nrm two years ago Gcnernl health fair 
Has done very liaTd work Habits excellent- Bowels regular 
Subject to slight dyspeptic attacks, with vomiting, off and 
on for seven years Frequency of micturition 

Present Illness —Has not felt well for some months About 
four weeks ago shortness of breath, from which she has suf 
fered for years, gTew worse, being very extreme on least exer 
tion Palpitation of heart, with dyspnea Some swelling of 
feet Pam and soreness in-upper abdomen Vomiting imme 
dintely after eating On ndmission patient seemed m great 
distress Slightly cyanotic Lungs clear Heart dullness not 
increased Systolic murmur at apex Pulse D2 to tho minute, 
regular, vessel sclerotic Abdomen full Liver Inrge nnd ten 
der 

January 22 Temperature rose during the night from 98 2 
to 103 7 degrees and patient became comatose Pulse 148 
Heart’s action violent, pulsation over whole precordia Res 
piTation not increased, but deep and full Face covered with 
sweat Pupils contracted 

January 23 Temperature rose to 108 degrees, pulse 120, 
otherwise condition remained the same There were a few 
rflles heard at the base of the lungs Leucocytosis 12 000 
Death at 11 15 p m 

AUTOPSY, DB. LIV1NGOOD, JANUARY 24 

Anatomic Diagnosis —Arteriosclerosis, small kidnevs, 
chronio diffuse nephritis Hypertrophy of left ventricle 
Thrombosis of coronary arteries of stomach Hemorrhage into 
serosa of stomach Thrombosis (firm, white thrombi) of sev 
cral branches of superior mesenteric vein Hemoirhngic in 
farct in lung Portal vein normnl No note on condition of 
mesenteric artenea 
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Case 0 D B , male age 52, admitted to the medical wards, 
sen ice of Di Osier, Oct 13, 1898 Complaint, shortness of 
hieatli and swelling of abdomen 

Family Histoiy -—Unimportant 

Pcisonal Hxsio) y —Alvvavs health} Indefinite history of 
mflamnmtoiy llieumntism ten jcais ago Gonorihea twice 
Svplnlis Hear} diinhei Had been to Johns Hopkins Hos 
pita) fom times since 1890 with loughening of aorta, mitral 
insufficiency and stenosis, and artenoscleiosis 

Present Illness —Two weeks before admission icturn of 
cnidine weakness Bowels vciy constipated On admission, 
inniked d}spue<a and cough Abdomen very much swollen, 
small piopentoneal hernia, ascites Maikod tenderness in 
light hypochondi nun Tempeiatuie 9G 5, pulse 08 to the min 
utc, collapsing Foi three oi four days previous to October 
28 patient complained of pain, usuall} m light hjpochondimm, 
at times more geneial Octobei 28 at 3 a m, sudden, severe, 
sliarp pnm m abdomen The pain persisted almost contmu 
ouslv fiorn this time on 

' Octobei 29 Abdomen somewhat distended and exquisitely 
tendei Gieat nervousness and excitability Tcmperatuie 98 
degrees, pulse 8S, small and weak 

October 30 General condition same Tempeiatuie 100, 
pulse 112 in moinmg Death at 0 p ni 

On October 28 patient had five stools, on October 29, two 
stools No blood passed No mention made of vomiting 
AUTOrSI, OCTOBER 30, 1S98, DR FLEXNER 

Anatomic Diagnosis — Aitenoseleiosis, h} perti opliv of the 
henit Sclerosis of the aortic valies Free globular thrombus 
in the left ventucle Mai antic thrombosis m right auricle 
Tlnombosis in superioi mesentene aitery {or embolus) Hem 
oillngie mfaiction of intestine Acute peritonitis Chrome 
passive congestion Stomach polyp Peritoneal canty con 
tamed much bloody fluid 

The mfarcted intestine consisted of all the jejunum, ileum, 
cecum, ascending colon and pait of the transverse colon The 
intestine was much distended, deep led in color, and covered 
with fibrinous deposits 

Case 10 (Dr C A Porter) —Miss C D, 70 yeais, April 21, 
1902 About a week ago she was suddenly seized with severe 
pain m the epigastrium and back On Apnl 20 she was again 
taken with sharp pain, running transreisely across the epi 
gastnum This came on after going upstairs after tea She 
vomited at once, and several times later, without much pain 
Tlie pain continued for some hours, but she had a normal 
movement that evening Dr Cushman of Dudley Street, Bos 
ton, was called and gave moipliia gi %, with strychnia The 
pain and nausea continued, despite treatment until morning, 
though she slept some hours In the morning she was distinctly 
woise The patient was seen by Di C A Porter at 11 that 
morning 

Physical Examination —Face diawn, pulse 105 and weak 
Heart was somewhat enlarged The belly was moderately dis 
tended, but not tender The pain was referreu to just above 
the navel, crosswise over this area of the abdomen No urine 
had been passed since tho night befoi e The rectum w as col 
lapsed and some dullness w r as made out m the left flank Ten 
ounces of urine was drawn by catheter This showed albumin 
and casts (fatty, etc ) She giew worse in general condition 
and vomited daik material Lapaiotomy was done at 5 30 p 
m of the same day by Dr C A Poiter A foul odor was emit 
ted bv the intestines The cecum wns dark green m color and 
sunounded by adheient omentum All the small intestine® 
voie contiacted and dusky in color The veins of the intes 
tines weie full but not distended The arteries did not pulsate 
She died on the table 

AUTOPS1 DR WRIGHT 

Autopsv showed the heait to be normal The nnti il valve 
wns thickened and calcareous A thrombus 1 cm long wns at 
tnched weakly to this curtain The aortic valves weie normal 
Tlie superior mesentene artery for 0 inches below its origin 
wns occluded by a grnyied thrombus mass, with a granular 
suifacc adherent to the arterial walls The small intestines 
were daik led with pm pie fluid in the intestinal envitv The 
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walls of a Inige pait of the cecum and of the adjacent ascend 
ing colon were gi eon and foul Tlie appendix wns normal The 
spleen showed two infarcis, the kidneys a glomerulonephritis 

C\.8E 11 (Dr C A Poiter) —M H, woman, 38 vcais Jan 
25, 1S90 

Past Histoiy —More oi less chronic dianhea for last three 
oi fom years Has bad three children, the last five weeks ago 
In bed ten days, noimnl convalescence Previous pregnane} 
was in 1897, aftei which she was m the Massachusetts Geneial 
Hospital for “milk leg ” 

Picscnt Illness —Well till foui days ago, when she had some 
pam m right hypoehondrium, not severe, but enough to prevent 
her working Pain soon moved to umbilicus, where it remained 
constant, something like a colic, coming and going Vomited 
evening befoie entinnee Bowels moved eveiy day till day of 
entrance, nothing peculiar about stools Pam has gradualh 
mcieased in severity Entered hospital about 7pm Had se 
veie pain m abdomen and poor pulse at 8 p m Enema brought 
away a few small fecal masses of normal color and consistency 

Physical Examination —At 9pm Temperature 986, pulse 
80, of pool qunhti respnntion23 Leucocv tosis 50,200 Woman 
pale, inthei poorly nomished Hollow eyes with dark veins 
about them Eye clear expression inther “pinched,” though 
perfectly bright and intelligent It was evident that she was 
labonng under pentonenl shock She talked freely, though 
evidently in extierael} poor condition The tongue was moist, 
the eentei covered with a supeifieml, blown “fur” Heart and 
lungs negative Respiration thoracic 

Abdomen —Liver dullness normal above, in right mamillniy 
line, two finger breadths below uppei limit of dullness tympanv 
is found Aiea of splenic dullness also diminished Abdomen 
in geneial somewhat distended, left side more than right Both 
recti ngid, left more than light Pain most marked directlv 
vvitlnn umbilical cicatnx Tcndeiness greatest over aiea size 
of palm of hand, to the left of umbilicus, w’here the muscles 
resist the slightest pressure Dullness m left lower quadrant 
No peristalsis heard on auscultation 

Vaginal examination showed a rather large uterus, not ten 
dcr Some induration without tendei ness in left side of pelvis, 
no bulging Bectal examination negative 

Urine —Red color, acid, albumin % ipei cent, sugar absent 
Sediment contained some pus, considerable normal blood, a few 
ginnular casts and squamous epithelium from blnddei or 
vagina 

OPERATION DR C A PORTER ETHER 

Incision m left rectus six inches long About 500 cc of 
slightly led tinted turbid serum escaped, containing a few floe 
cuh of lymph Culture hom this wns stenle Examination 
of gall bladdei, appendages and appendix was negative On io- 
trncting left rectus outwnids, fiom dnectly under tendei aiea 
there emeiged a coil of dull, daik, plum colored intestine 
Five coils were glued together by recent!} exuded lymph There 
wns no circulation in this bowel, no kink or band At the lower 
end there was an abrupt line of demnication, below which the 
intestine was of normal consistency Above the blackened 
bowel the color faded gradually into what seemed like normal 
intestine, though the walls of the gut weie somewhat thicker 
and firmer than normal, with heie and there engorged vessels 
The mesenteiy wns thickened to twace the normal, felt rather 
film, with indurated lines lunmng toward the bowels, evidently 
thiombosed veins, ns the arteries could be felt to pulsate The 
bowels could not be kept within the cavity, so the ascending 
colon, which was much distended, was punctured and collapsed, 
tho incision then sutuied This gave more room There were 
no signs of injection in the Inige intestine The blackened gut 
was rapidl} removed bj a wedge shaped incision in the mesen 
tery, one inch below the abrupt lower line of demarcation, and 
six inches above the upper, ill defined border On dividing the 
mesenterj the nrteries spurted freelv In all of the veins, on 
tho other hand, moderatelj firm, dark thrombi were found 
The patient’s condition did not allow time for a suture of the 
lesection, so, after toilet of the peritoneum with salt solution, 
the two ends of the gut were brought out of the abdomen, «ur 
ioitnded bv gauze, and the wound rapid!} closed Patient put to 
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bed in \cr\ poor i omit (ion Time of operation, 17 "tin 
nice 

Tallinn 20 ] nrl\ in (lit morning the pubo becime poor, 

120 lo the minute T empernlnrt 102 5 No namea or v on,it 
m" No reaction to stimulants nnd denth followed nt 7 p m 
urrorsv mi 6 it mi tniiT 

Heart nnd lungs not ■oned The poilnl vein niul practically 
nil its hr mein-, nee distended, fnm to tho touch, bluish in color 
niul filled Mitli clotted hlood Mo extensive dissection of idler 
lor of veins wns nuulc in order not to de-lro\ (he spccimui A 
port of the portal 'em it its cnlrnncc into the In or wns opened 
nnd found to he occluded b\ n grnv, red, linn, fleshv mnss, nd 
hcront to the lntunn of the vessel and extending n. <diort dis 
tnnee into one or two of (he branches going into the In or No 
thrombin in splenic 'em The liiesenlcrv of the small intes 
tine 'how5 a defect which has been closed with sutures 0PP° 
site this point a portion of the small intestine is absent The 
remaining jejunum for about two feet aboic resected end is a 
dirk red to blackish color, infiltrated with dark blood' fluid, 
and its serosa showing fibrinous exudate The niescntcn sup 
phing tins is not infiltrated with blood hut fairly normal in 
appearance Lncr and spleen not rcinnrl able Kidneys show 
a pale opaque appearance on section No atrophy , markings 
normal btenis nnd appendages not remarkable 

•Diatomic Diagnosis—Resection of intestine, exlcnsiva 
thrombosis of portnl 'em nnd its large branches, hemorrhagic 
infarction of a portion of jejunum, acute degenernti'o "c 
phntis 

Care 12 (Dr C .1 Porter )—Man, -<7 'ears, clectrotypor 
Entered Massachusetts General Hospital Jan 8, 1A04 Trans 
/erred from Dr Shnttuek s sen ice 

Family Ihstory —Negative 

Past History —Childrens diseases Chorea 28 'ears ago 

Present Illness —Cough, dyspnea and palpitation for four 
months Preeardial pain, radiating from nrms, occasionally 
for last three months Attack lasts 17 minutes Some distress 
after eating Pain often conics on after exertion Some ainau 
rosis at this tune Ever since youth has had occasional trouble 
with piles, pain and itching, and sometimes palpnble masses 
coming down, considerable pain and tenderness 

Physical Examination—Well dc'dopcd and nourished 
Lungs, a few moist rfllo-, at each base Breathing rapid and 
somewhat labored I ips faintly cranotic Patient breathes 
easiest in upright position Heart, apex fifth space one half 
inch outside nipple line, rhvthm regular Systolic murmur 
loudest at apex and transmitted outward Diastolic murmur 
at Inge transmitted downward Pulse, good aolume, fair ten 
slon, quick and of Corrigan character Capillary pulse not oh 
sened Visible pulsation of brachial carotids and femorals 
Radial arteries sclerotic Pistol shot murmur in gToins Ab 
domen full, soft, tympanitic External tabs of old hemorrhoids, 
internal hemorrhoids palpable and visible on straining, purplish 
and sloughing No edema 

Urme —Normal color, turbid, acid, 1,025, trace of albumin, 
sugar absent Sediment, some granulnr and hyaline easts 
Ecu- hlood corpuscles and cells, with crystals 


OPERATION, JANET VR\ 8 DR C A PORTER, ETTTFR 
Under anesthesia, winch was gnen by the drop method, with 
plenty of air, it was noticed that the patient, who had an 
aortic and mitral lesion, was somewhat cyanotic in his cars, 
although his pulse remained good His hemorrhoids and veins 
of the lower extremities appeared dark blue After he was 
thoroughly under ether, which lie took-without struggling, tho 
circulation improved With a ligature 3 piles were tied off, 
nnd a good deal of hypertrophied skin removed by a circular 
incision An iodoform gauze plug was inserted into the rec 
turn, with a morphia suppository During the afternoon, after 
recovery from ether, he complained of some pam in his lower 
abdomen distension nnd increasing dyspnea His temperature 
"as normal, pulse about 100, rather weak tension, sounds 
rather indistinct. During the night he had a moiement, and 
after morphia was more comfortable, though the distension 
s eadilv increased, with, seme yarn \n the tower abdomen, and 
especially marked tenderness on deep pressure m the left iliac 
o cc n and just to the left of tho umbilicus 


] xnnnnatiou Jninmrj 0 nt 0 n in , showed no edema of the 
legs respiration 35 to the minute, slight cvanosis, pulse weak 
and irregulnr Aiidoiiien wns markedly distended, tension ex 
treme Rectal tube brought away some gas, hut no fecal matter 
He 'minted nlraut one pint of brownish material, without fecal 
odor At 12 o clock the abdomen, in spite of turpentine stupes, 
niul washing a quart of brownish, foul smelling material from 
the stomach, was still more distended, though the washing of 
the stomach hnd gnen him slight temporary relief 1 xninlnn 
tion of the dependent portions of the abdomen rc'cnlcd the 
presence of some lluid Tenderness in flic left iliac fossa was 
more marked 'J he white count was 15 000, the temperature '17 5 
heart sounds heard nil o\er alidonien The urine hnd not been 
passed until early morning, nnd then was nlioul one pint in 
amount 

In 'lew of the ngc of the ninn, with norlic lesions, anil nr 
tenosclerosis to some degree, nnd of the relnti'c suddenness of 
the onset of this pain, with rnnrkcd distension and tenderness 
in the nbdomcn niul the inability, in spile of oncmnln, to mo'c 
the bowels, it appeared ns if the diagnosis wns probnbl' a mes 
enteric embolism or thromliosis, nnd though Ins condition np 
peared most discouraging, it seemed best to make a small in 
cision under primnn ether, niul nt lenst open up the intestine, 
ns the increasing distension was undoulitcdh causing henrt 
failure, in spite of Blnelnnn nnd rligitnlin in repeated doses 

Dr Musgrn'e, on examination of the patient before opera 
lion, thought that he found e'ldenee of a small embolus at 
the base of the right lung, hut owing to the shallowness of 
the respiration this could not he absolute!' determined 

ormATiox nn c a roinru cocaix and ethfu 


On making a rapid mcilinn incision below the umbilicus, the 
intestines throughout were found to he 'iolet in color, with 
poor circulation They were distended and oh'iouBly parahzed 
On remoung some coils it was seen that they were filled with 
air nnd finid, which at once gravitated lo the dependent por 
tions, ns in nn autopsy subject The abdomen contained about 
one quart of turbid fluid, with flakes of fibrin here nnd there 
on the gut walls The bowels were opened with a small nick 
nnd about three quarts of slightly brownish fluid escaped 
This was thin and watery The patient’s pulse suddenly 
failed nnd he died on the table, m spite of stunulntion, oxygen 
nnd artificial rcspirntion The mesentery wns spread out, nnd 
on various areas of it and on the intestine were found petechial 
extravasations of blood varying in size up to one half inch in 
dinincter There was no edema of the mesentery Through 
out the distribution of the mesenteric nrlcry it could be felt 
everywhere as a firm cord, rolling under the finger A portion 
of the mesentery, with the vessels, was excised for examinn 
lion The veins bled There was no hemorrhage from the rec 
turn Examination of excised pieco showed all the arterial 
walls much thickened nnd one of them occluded Veins free 
Autopsy was refused 


In this case, the operation for hemorrhoids seemed to have 
no direct connection with the cause of death, because the symp 
tomB set in too soon to have been caused by a propagated 
thrombus from the rectal vessels It is possible, however, that 
tho depression during the recovery from ether, the vomiting 
and postoperative distension, may have been factors in cnus° 
mg thrombosis of the artery, or more probably, that an cm 
bolus became detached from an aortic valve 


, - man, ai years, in eman, 

entered Massachusetts General Hospital Dec 27, 1001 

Family Bistoiy —Father died at 55 of cancer of ton-me 
Habits, tobacco m moderation, no alcohol \ ° 

Past History —Children’s diseases Gonorrhea twice, no 
chancre Otherwise we]] 


—uegun to nave pam all 
through abdomen, very severe, lasting four days, at first sen 
era! but finally localized m right groin Vomited often on 
first day, retaining nothing Could not nnnate for three days 
when great relief after passing urme, which was bloody Hns 
V, °° a y ever since Never any jaundice Se 
vere chills daily about Opm, followed by sweating 
Physical Examination —Well developed nnd “nourished 
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Lungs negative Heait slightly enlarged to light Abdomen 
full, slightly lesistant in light side, with tenderness, not 
sharply localized Tympanitic throughout Liver dullness from 
fourth ub in nipple line to costal margin, not palpated 
December 2 1 White count 43,000 No plasmodia While 

m li ard, chills hai e continued, n ithout discovery of plasmodia 
Has had morphm for pain Urine has shoun a little pus and 
blood Rare, brown granular casts at first, later fatty, granu 
lar casts, and few fatty, epithelial cells, first, later fatty, gran¬ 
ular casts, and few fatty, epithelial cells 
January 5 Whites, 19,000 

OPERATION DR C B PORTER GAS AND ETI1ER 
An incision six inches long was made an inch below the 
right costal bordei and parallel to it The liver was large, 
tense and injected, with a few adhesions on its upper surface 
The suiface of the liver under these adhesions seemed slightly 
softer than the rest and pitted a little on pressure A trocar 
inserted at this point did not discover any pus The gall 
bladder was normal The whole liver wa« palpated as far as 
the hand could reach Nothing abnormal found beyond cn 
laigement and congestion The right kidney was palpated 
and found normal A gauze wick covered with rubber dam 
was placed over the soft aieas in the lner aboie mentioned 
and the wound closed 

January 0 Temperatuie this am 9S, p m 105, and had a 
chill Pulse 140 and -very weak 
January 7 Another chill, with partial collapse Is delm 
ous and verj restless at times 
January S Is weaker and looks more emaciated Whites 
23,000 Lungs negative No plasmodia 
Januaiy 9 Whites 27,000 Bowels mov e well with enemata 
Takes food well Has a great deal of pain in light side. 

January 12 Has been growing steadily weaker since last 
note, with occasional chill, sweating and collapse Delirious, 
Dressing has been changed and wick removed, no discharge 
The liver was tapped with a trocar to day, but no pus found 
There is dullness and diminished breathing at base of right 
lung Aspiration failed to withdraw any fluid 
Januaiy 14 Collapsed this afternoon and died 

ATJTOPSY DR J H WRIGHT 

Gangienous appendicitis, with abscess formation in the ad 
hesions and gangrene and perforation of the wall of cecum 
near appendix Suppurative phlebitis of the ileocolic and 
supenor mesenteric veins, and suppurative thrombophlebitis 
of the portal vein, with multiple abscessses of the liver Ab 
seess in right kidney Laparotomy wound Localized pen 
tomtis m region of light lobe of the livei Acute hyperplasia 
of spleen Bronchitis Streptococcus septicemia 

Bactci lologtc Report —January 13 Culture from lner 
puncture shows numerous colonies of the Staphylococcus py 
o genes autcus 

Case 14 (Dr C B Porter) —J D, male, 64, married Hard 
ware worker Entered Massachusetts General Hospital, Oct 
30, 1901, 7 pm 

jPresent Illness —Three days before had sudden, severe pain 
in the belly It was situated somewhat to the right of the 
navel On that day he had diarrhea, but no vomiting Since 
the first day he has been in constant pam about the urn 
bilicus, w ith increasing distension No tenderness accompanied 
the pain, but theie has been persistent nausea and vomiting, 
increasing meteonsm, and no motions for two days 

Physical Examination —Fairly well developed and nourished 
Heart not enlarged Good impulse, no murmurs The pulse 
was SO, of fan compressibility, but irregular Lungs show 
nothing abnormal Temperature 100, respiration 23 The 
abdomen was distended, especially about the navel, where 
there was some tenderness Costal and iliac grooves are not 
obliterated Immediately to the left of the navel was a dull 
area, about the size of a dollar This area felt like a rigid 
rectus, although that muscle was soft aboie and below the 
mass The belly was elsewhere tympanitic, except in the 
flanks, where shifting dullness was observed Rectal exanuna 
lion showed no ballooning White count, 24,000 Iodophilia, 
marked reaction 


OPERATION DR C B PORTER 

At the laparotomy a large quantity of free, clear fluid 
escaped (Culture slenle.) Immediately presenting m the 
field, as the recti were drawn back, was seen a coil of bowel, 
which appeared to be doubled into a loop and held there by n’ 
second encircling coil Including the mass was a sheath of 
adherent, indurated omentum The loop of obstructed bowel 
was dark Ted m color Here and there were bnght, yellow¬ 
ish green mottlmgs, three quarters of an mch m diameter, 
coiered with tluck fibrin Over the reddened areas the ’vessels 
could be made out as darker streaks, running about the cir 
cumferenee of the gut The mesentery, immediately attached 
to this part of the bowel, was of fair color, thickened, but bled 
scarcely at all when cut, except for slow, dark ooze The 
omentum was here hard and very friable, and twice its normal 
thickness The entangled coils were separated by blunt dissec 
tion, w ith the greatest care, until the whole six inches of dis 
colored bowel was free There were no changes evident in the 
coil that w as tied around the loop just described, while at either 
end of the gangrenous bow el was a sharp line of demarcation 
The gangrenous bowel was resected, and an end to end anasto 
mosis made The cut edges of the mesentery were infiltrated, 
friable, and bled only as a dark ooze No other obstruction, 
or discolored bowel was seen, and no fibrin flakes came to light, 
except those adherent to the dead loop 
The microscopic examination, by Dr W F Whitney, of the 
bowel removed, “shows mesenteric artery and vein filled with a 
more or less adherent thrombosis, especially so m the artery, 
the inner coat of which was proliferated In places, the 
thrombosis seems pure red, and m others more or less stratified 
or mixed Diagnosis, thrombosis of mesentenc vessels with 
gangrene of the bowel ” The operation appeared at first to 
relieve the condition, but soon there was a recurrence of all 
the previous symptoms The abdomen was tender and dis 
tended. Nothing passed the rectum to his death, three days 
later 

autopsy 

Autopsy showed three feet of smnll bowel matted together, 
under an adherent omentum The bowel affected was proximal 
to the scar of the resection It w ns exactly similar to, though 
not so far diseased, as the bowel taken out at the operation 
There were darkened and light green areas, the latter and 
fibers attached There was free fluid, but no flakes Culture 
taken of fluid showed a growth of some sort, but the tube was 
accidentally destroyed before a microscopic examination was 
made On separating the omentum from the bowel a rent was 
made at the joint of the resection at the mesenteric attachment 
All about the suture, at this point, the bowel was green and 
gangrenous, and whether it had yet leaked could not be told 
from its appearance 

Case 16 (Dr M H Richardson) —B W, woman, 61 years, 
entered Massachusetts General Hospital March 25, 1897 
Family History —Negative 
Past History —Malaria and typhoid 

Present Illness —Perfectly well until five weeks ago, when 
ankles and arms became swollen This went in a short time, 
and she began to have pain in abdomen, not localized, and m 
creased on motion Attacks have increased in frequency until 
past week, when thev have been almost constant Vomited 
dming attacks of pam Vomitus greenish until last few days, 
when it has been dark and very foul Bowels regular until fiv e 
weeks ago, since then extreme constipation Has passed no 
gas Pam not related to eating No blood by mouth or stool 
Has been losing weight slovvlj for some time 

Physical Examination —Well developed and fairly well 
nourished Heart negative Abdomen much distended and 
tympanitic Intestinal coils visible Nothing could be felt be 
cause of the distension Patient drowsy, lips drj, breath foul 
and tongue coated Temperature 100, pulse weak, 110 120 
Clinical Diagnosis —Carcinoma of descending colon 
OPERATION DR M H RICHARDSON ETJIEP 

March 26 A three-inch incision in median line, at level of 
umbilicus Hard mass felt by examining band, at lower end 
of descending colon Wound then closed with silkworm gut 
-utares Patient then turned on light side, and incision made 
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down and forward from costal border to crest of ileum, follow 
mg outer edge of qiiadratus lumborum Descending colon 
grasped, purse-sti ing suture placed m it, and gut united to skm 
with sutures Opening then made in intestines, nnd a Mixtcr 
tube inserted Rest of wound tlicn closed 
Patients condition did not warrant doing a resection The 
mass was a lined, firm tumor, appnrcnllv tilling the whole of 
the lumen, about the sire of a. ben’s egg An enlarged meson 
tone gland also felt. About sixteen ounces of liquid feces and 
gas escaped from the tube 

March 27 N cry comfortable night, A omited once, fecal in 
character Tube draining freeh, nnd distention gono entire!' 
March 2S Comfortable Taking liquids w ell No distention 
March 20 Temperature 100 Condition improving Some 
leakage about tube. 

March 31 Pulse weak and intermittent Has failed much 
during Inst two dnvs 

April 2 Pulse better nnd genernl condition unproved 
April S Tempcrnturo 101 2 This morning some nnusen 
April 11 Condition mucli better Scnsorium clear 
xkpnl 24 As well ns usunl last night, At 5 a m sudden 
labored breatbing Cold extremities Imperceptible pulse In 
spite of forced stimulation, died in less than an hour 
Atrrorsx do. t ir vnuaiiT 

April 24, 1807 Adenocarcinoma, stricture of descending 
colon, with suppuration of neighboring retroperitoneal tissue. 
Lumbar cololomy Laparotomi wound Arteriosclerosis with 
thrombi of aorta and superior mesenteric artcrv, with begin 
mng infarction of small intestine. Anemic and hemorrhngio 
infarcts of kidneys Arteriosclerotic atrophy of kidneys 
Ovarian cystoma In abdominal aorta, a mass about 
the sue of the little finger, not adherent, comprised 
of friable, grayish material, intermixed with black blood clot, 
in variable proportions In superior mesenteric artery, at ori 
gin, a grayish red, friable, firm, adherent mass, filling the vea 
sel The aorta shows rather numerous yellow patches, but no 
calcareous plates The thoracic portion shows a gray red clot 
adherent to intima, in the neighborhood of a small yellowish 
patch The small intestines, for the most part, lie in the pelvic 
cavity They are rather dark colored, not black, their serous 
veins injected. The mucosa and wall veins infiltrated with 
fluid, mucosa red colored 

Case 10 (Dr M H Richardson)—J F, man, 20 years, 

, shoemaker Recommended to Massachusetts General Hospital 
March 16, 1901, for appendicitis 

Past History —Always well and strong, with exception of 
occasional attacks of pain in lower abdomen, for last three 
years, which have not been severe enough to keep him in bed, 
and have been relieved by movement of bowels after taking 
Epsom salts 

Present Illness —Began night beforo last, with a very severe 
pain in lower abdomen, which traveled from side to side, and 
was not relieved by movement of bowels Yesterday morning 
vomited The pain continued and was so severe that he was 
awake all laBt night Copious movements of bowels this morn 
mg after Balts Pam remains in lower half of abdomen, not 
localuod m any one spot ' 

Physical Examination —Large, well nourished man, 210 
pounds Heart and lungs negative. Abdomen fat, slightly 
tympanitic, and not very tender m region of pain Very 
Might tenderness over appendix. Doubtful mass to be felt m 
appendix region Sent to ward Temperature 100 7, pulse 104, 
respiration 24, whites 9,800 March 16 Whites 7,600 

^ OPERATION DB II H BIOHABDSOT? 

A four inch incision along outer border of right rectus Ap 
pendix found slightly enlarged and reddened, bound down by a 
few adhesions, and twisted upon Itself Base tied off with silk, 
and appendix cut through with Pacquelin cautery Mesentery 
clamped and tied off with silk Wound closed by fine Bilk su 
tnre of peritoneum and fascial layers Good condition at end 
of operation 

March 17 At 8 a m began to complain of abdominal pain 
and distress, and vomited a large amount of normal stomach 
•contents Pulse and temperature rlging Abdomen distended 


Vomiting continued, becoming fccnl in character No result 
from enema repeated three times in ns many hours Turpcn 
tmo stupes on abdomen At 11 a m putsc poor, 140 Con 
sidernblo distension Temperature rising, nnd vomits every 16 
to 20 minutes 1 

OPERATION Dlt J Q MUMFOKD 
Wound opened Distended bowel protruded through it, nnd 
small amount of turbid serum evacuated Bowel shows no Bign 
of peritoneal inflammation, but a coil of small intestine about 
four to five feet long, near ileocecnl valve, lias n dark, mottled 
nppcnrnnce, nnd its mesentery shows thrombosis of llio vessels 
leading io it Peritoneal cavity washed out with salt solution 
and Mixtcr tubo placed in cecum Considerable gas escaped 
through the tube Patient at tins period collapsed Strych 
1/20 nnd oxygen Wound closed with drainage nnd pntient 
sent to ward Feces discharged frcclv through tube, but with 
out relief to general condition Died 6 p m in spite of re 
penled stimulation No autopsy permitted 
Casf 17 (Dr F B Harrington) —J hr, man, 42 years 
Twelve days ago attack of pain, most marked in epigastrium 
Had never had similar attacks Up and about m a few days 
Eight days later bad a chill with pain nnd collapse Seen on 
the twelfth day Temperature 103, pulse 100 Tenderness in 
right iliac region 

OPEIIATION 

Abscess about tlie appendix, winch hung over tlio bnm of 
tlic pelvis Tho nppcndix was removed, sliowcd perforation 
Patient did well for two or three dnvs, then begnn to vomit 
nnd have return of pain Seen on fourth day after operation 
Abdomen distended nnd painful Vomiting, bowels had 
moved Death on Bixtli day after operation 

AUTOPHi 

Only a local examination was nilowcd and this had to be 
done under very ndv erse circumstances About two feet of the 
beginning of the jejunum was of a blockish brown color, nnd 
covered with flakes of fibrin No general peritonitis Mcsen 
tcry of affected gut thickened Intestinal contents bloody 
Both arteries nnd veins of affected mesentery firiniy throm 
bosed Cavity of appendix nbscess perfectly walled off, and all 
tho intestines m this neighborhood found normal 
Case 18 (Dr F B Harrington) —H L, man, 40 years, tai 
lor, entered Massachusetts General Hospital Sept. 20, 1P02 
Yesterday morning while nt work was seized with sudden, vio 
lent abdominal pain, which prostrated him completely Was 
nauseated nnd vomited f Doctor prescribed morphia, without 
much relief to pnm, which continued nnd grew worse during 
day Vomiting increased and continued during day Condi 
tion has been growing gradually worse 
Physical Examination —Well developed man. Pulseless, 
sighing respiration, no heart murmurs, lungs full of rfiles, ah 
domen distended and painful all over on pressure, no rigidity, 
extremities cold No rectal examination made. Whites 21,000 
(To be continued ) 


Clinical Report. 


LUMBAR ABSCESS, 

Riroirr op sly cases treated by aspiration and in¬ 
jection OF IODOFORM-GLYCERIN EMULSION 


ALFRED IRVING LUDLOW, MU 
Second House Surgeon Lakeside Hospital 
CLEVELAND, OIIIO 


, 18 111 this report, to establish the absolute 

value of aspiration and injection of lumbar abscess with the 
iodoform and glycerin emulsion The investigations already 
made m regard to this method show that it is of great benefit 
to many patients Although the cases cited below are too few 
1” " U , mber to be ° f P° Bltive ™lue ^ themselves, yet when added 

It t t ? e7 may be of some confirmatory value 

It is with this idea that we present the following cases, occur 

ring m the service of Dr Dudley P Allen at Lakeside Hospite 1 
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Case 1 — A male, aged 26 yeais, white, single, admitted to 
the hospital Feb 7, 1808 Four months previous to the time 
of entiance the patient noticed a swelling about the size of 
a walnut m the right inguinal region The tumor gradually 
increased in size, but at no time did it cause pain 
Faintly History —Father, mother,'four brothers and one 
sistei lmng and uell One sister died of pulmonary tuber 
culosis at the age of twenty-three (six years ago) 

Personal Htstory —Measles during childhood For the last 
three years, particularly in winter time, he has been troubled 
with a cough His physicinn told him that he had pulmonary 
tuberculosis In Apul, 1898, the patient complained of 

seveie pain m the right lumbar region This lasted about 
three weeks, during which time he e\pei leneed some fulness 
in the right groin whenever he fle\ed his right thigh on his 
abdomen After this period, however, no symptoms were 
noticed until the distinct swelling appeared 
Physical Examination —The tumor is somewhat pyriform in 
shape, about one-half larger than the ordinary incandescent 
lamp, and extends from the nglit external abdominal ring up 
waid, backward and outward, just above Poupart’s ligament 
along the crest of the ilium to the midaxillary line The tumor 
is fluctuant The skin is normal m color and there is no m 
ci ease in surface temperature The remainder of the physical 
examination is negative except for some dulness in the right 
supraclavicular and mfraclavicular spaces 
Treatment —The patient received no treatment before coming 
to the hospital In this, as in the following cases, the opera¬ 
tive treatment consisted of a thoiough sterilization of the 
skm over and about the tumor, followed by aspiration of its 
contents with a trocar As a rule, about three ounces of an 
emulsion of iodoform and glycerin, fifteen grains to the ounce, 
were injected into the abscess cavity In the majority of cases 
the operation can be done under local anesthesia In this case 
ten aspirations and injections were made The first two at 
intervals of a week and the remaining eight at internals of 
two weeks During the periods between the last eight aspna 
tions the patient was permitted to return to his home At 
each aspiration, except the last, from six to ten ounces of 
fluid were withdrawn, the first being of a whitish color, con 
taming a cheesy material, while the remainder were of a dark 
brown color At the last aspiration only one ounce of a red 
dish brown fluid was obtained 
Results —The bactenologic findings were negative, all cul 
tures being sterile The patient has been seen within the last 
few days and shows no evidence of return of the abscess It 
might be interesting to add that in February, 1901, while he 
was troubled with a severe cough, tubercle bacilli were found 
in his sputum At present, October 21, 1903, however, he is 
gaming in weight, has had no cough for many months, and 
seems to be in excellent condition 

Case 2—This patient, a female, aged 19, white, single, was 
admitted to the hospital April 16, 1899 
Family History —Negative 

Personal Htstory —General health good except for the 
present trouble She gives a history of three injuries to her 
back, but does not remember the time or location of the m 
juries 

A year previous to admission the patient began to have pain 
m the lumbar region, especially when arising from a chair or 
after jarring the body by a misstep The pam and discomfort 
gradually increased In October, 1898, she was advised by her 
physician to try absolute rest Accordingly she remained in 
bed for three months, which resulted in marked improvement 
In February, 1899, she noticed a swelling just above Poupart’s 
ligament on the right side A smaller swelling, together with 
a general fulness more externally, appeared just to the left 
of the vertebral column in the lumbar region 

Physical Examination —This was negative except for the 
spelling above noted 

Treatment —April 19, 1899, twenty-five ounces of light green 
cloudy pus were removed from the left lumbar region, the 
trocar being inserted near the apex of Petit’s triangle 
Although only two ounces of the emulsion were injected, the 
urine, on the next clay, gave a strong 10 dm reaction 


On May 2 the light inguinal tumor was aspirated, and five 
ounces of greenish pus obtained The same amount of emul 
sion was used, but the urine gave no lodw reaction Ten days 
latei the trocai was inserted in the left inguinal region where 
a swelling had appeared and four ounces of grayish pus were 
withdrawn 

One week later this same region was again aspirated and 
three ounces of grayish pus removed A month intervened 
before the next aspiration During this period the patient was 
out of doors in a wheel chair every pleasant day 
At the last aspiration, on the left side, about five ounces of 
greenish pus were evacuated 

Cultures made at the time of each aspiration were sterile 
Results —Three months after this last aspiration the patient 
was examined by Dr Allen and no indication of any reaccumu 
lation could be detected At the present time her physician 
says that there has been no reappearance of the abscess and 
that hei general health is excellent 
Case 3—Female, aged ten years, white Admitted to the 
hospital Feb 7, 1901 

Family History —Father died of tuberculosis at the age of 
35 Mother died of the same disease at the age of 30 
Personal History —Patient fell down stairs when one year 
old No trouble was apparent until a year later, when the 
spine showed some kyphosis in the lumbar region Since this 
time she has suffered repeated attacks of pam in the back at 
various times About a year ago (November, 1899) she began 
to complain of pam in the left knee Frequently the pain has 
been so severe as to cause her to remain in bed while in the 
intervals between these attacks she could play and walk about 
as usual One month ago the pam became especially severe, 
and since that time it has been almost constant In addition 
to this trouble she gives a history of pertussis, measles, scarlet 
fever, varicella and diphtheria She has coughed considerably 
from time to time for the last four years 
Physical Examination —The heart was found normal The 
lungs show a few rales at the right apex, posteriorly, and roles 
over the larger portion of the left lower lobe The lumbar 
vertebra 8how a maiked kyphosis and the dorsal vertebra a 
mild scoliosis Examination of the extremities negative, except 
that percussion of the left lower extremity in its axis causes 
mild pam in the hip 

Treatment —The first treatment employed was rest in bed 
and constitutional treatment Extension was applied for two 
weeks, giving considerable relief On April 1, 1901, a swelling 
was noticed in the left inguinal region It began to increase 
in size and became tender The next day a trocar was inserted 
3 centimeters above the left anterior superior spinous process of 
the lhum and several ounces of thick yellow pus aspirated The 
usual amount of emulsion was injected into the cavity Two 
weeks later, the abscess having reaccumulated, the same proc 
ess was employed For a few days the patient was somewhat 
depressed, and lodra was demonstrated in the urine 
Results —Within a week, however, she commenced to lm 
prove greatly, and on June 1 she was placed on a Bradford 
frame As often as the weather permitted she was taken out 
of doors Under this treatment she gained rapidly in weight 
and strength There was no evidence of reaccumulation of the 
abscess when the patient was discharged At the present 
time (October, 1903) there is still no indication of return of 
the abscess Her general health is good and she is able to 
attend school regularly 

Case 4 —Female, aged 39 years, white, single, was admitted 
to the hospital Jan 31, 1902 


Family History —Negative 

Personal History—She had typhoid fever three years ago, 
it otherwise her general health had been good until July, 
l0 o when she began to have “neuralgic” pains in her right 
p and thigh Later the corresponding parts on the other 
3e of the body were affected From the time of the first 
tack the pain has been fairly constant, being aggravated 
ter exertion She experienced difficulty in rising up after 
30 pin" down to pick up objects from the floor and often was 
1 ,god°to assist herself by taking hold of n chair or table . 
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In December, 1001, she noticed n limns just nbovc tlu. left 
iliac crest, nntenorlj, which 1ms grndunllj incicased in m/c 
and has caused her to fn\or tlmt side m walking bhc las 
ueier had am symptoms localized in her back at the itc of 
the kyphosis 

Physical Examination —Hie heart and lungs aie normal 
At the second and third lumbar spun.a there is a kjphosis 
slight m degTcc, but disliuct A mass enu he made out in the 
left iliac region extending about half way from the anterior 
superior spmous process of the ihum the incilmn line, 

downward toward the pubes and upward to a Uttlc aboic tho 
crest of the ilium It is distinctly fluctuant, nnd the amount 
of tissue eoveiing it anteriorly is evident]} not great 
Treatment —Previous to entering the hospital she had re 
cened no treatment After rest in bed for a week, tho left 
iliac region was aspirated m the usual manner, the trocar 
being inserted just above nnd to the inner side of the left 
anterior superior spine of tho ilium Sixteen ounces of green 
ish pus were drawn o(T nnd three ounces of the iodoform emul 
sion injected Within a week the nbscess cavity began to 
refill, and Tcbrunry 24 ft second aspiration vwiS made nt which 
time the same amount of pus was removed During the in 
tcrral between this and the next nspnation the patient was 
up m a wheel chair nlmost every dnv March 10 it was evident 
that another aspiration was necessary, for distinct swelling 
and fluctuation could be mhde out m tbo left iliac regton Ac 
cordmglv, this was done, and again sixteen ounces of greenish 
pus were evacuated A week after this aspiration the patient 
was allowed to return home after being instructed to live out 
of doors as much as possible On April 21 she returned to the 
hospital The abscess had reappeared and distinct fluctuation 
was present. The next day the abscess was again aspirated 
and this time about eight ounces of yellowish pus were ob 
talned 

Bactcrtologto Report —The coverslip and cultures from the 
pus obtained at the first aspiration were negative. Pus from 
the second aspiration showed the presence of tho Bacillus 
pratcus vulgaris Cultures from the third nnd fourth nspira 
tions were sterile No tubercular bacilli could be detected 
Results— The patient was allowed to go home after the 
fourth aspiration with instructions to report from time to 
tune She was seen by Dr Allen June 27, 1002 Her general 
health was very much improved and she felt much stronger, 
although she had not gained much in weight. A little thick 
emng was made out in the iliac fossa, but no fluctuation could 
be perceived The patient was again examined in December, 
1902 There was no evidence of return of the nbscess Her 
general health was excellent At the present time (October, 
1903) there is no return of the abscess 
Case fi —Female, aged 7 years, was ndrmtted to the hospital 
Jan. 2, 1903 

Family Eistory —Father, mother, two sisters and three 
brothers are living and in good health. Her grandmother and 
uncle died of pulmonary tuberculosis 
Personal Exstory —The patient’s general health haB been 
fairly' good About two years ago her parents noticed a bulg 
uig of the spine. Until six months ago the patient complained 
of no pain, but at that time she commenced to limp and Buffer 
pain in the left knee The kyphosis has been gradually m 
creasing to the present time , 

Physical Examination —There is a marked kyphosis with 
a Blight right scoliosis beginning at the eleventh dorsal ver 
tebra and extending to the fourth lumbar There is no ten 
derness on pressure Some resistance can be made out in the 
left iliac fossa. The remainder of the physical examination 
is normal 

Treatment —Three days after admission to the hospital a 
plaster jacket was applied, and three days later the patient 
was allowed to go home 

June 18, 1903, the patient returned to the hospital with a 
large fluctuating mass on the upper and outer side of the left 
thigh This mass has been gradually increasing in Bize for 
the past few weeks It was unattended with pain or redness 
The day after admission, under ether anesthesia, the abscess 
was evacuated and 325 c c of thick dirty yellow pus removed 


The usual amount of iodoform emulsion was injected The < 
next day lodin was found in the urine June 20, the nl)8C 5f® 
having reappeared, it was ngnm aspirated, and this time 300 
ec of pus were removed A third aspiration was done on 
July 7, nt winch time about 300 c e of yellowish fluid were 
obtained July 24 a fourth aspiration was made and eight 
ounces of brownish fluid were withdrawn This time four 
ounces of tho emulsion were injected Two days nftcr the 
nspirntion there was the only marked rise of temperature 
during the course of the aspirations On this day the tem 
pemturo was 102 F 

Bactcnolofjtc Report —Cultures tnk.cn at tlic time of cncn 
aspiration were stcnic 

A'csuff*—July 20 the thigh appeared practically normal, so 
the patient vvns sent home with instructions to her phyBicinn 
to send her back to the hospital if the absccBa reappeared Up 
to the present time (October, 1003) there line been no return 
of tho abscess, nnd the patient is in excellent health 

Cabe 0—A female, nged 33, white, married, was admitted 
to the hospital Aug 0, 1003 
Family IUstory —One sister died of tuberculosis 
Personal Lhstory —Patient had diphtheria two years ago 
She has always been of a nervous disposition Five years 
ago sho had an attack of pain in the lumbnr region At that 
time she thought the trouble must be rheumatism These nt 
tacks of pain continued to come on at varying intervals. Be¬ 
tween the attacks she was fairly well, although she bad some 
difficulty in arising from a reclining position or on attempting 
to pick up any object from the floor At night this pain 
was so bov ore thnt sho would cry out About ten months ago 
a swelling appeared in the right inguinal region 
Physical Examination —In the region of the lumbar ver 
tebra) there is a well marked scoliosis to the left and a well 
defined kyphoBis in the same region In tho right groin there 
is a swelling about three centimeters in diameter, fluctuant 
and becoming smnller w’hen tho patient reclines The re 
ranmdor of the physical examination is negative. 

Treatment —Aug 8, 1003, under local anesthesia, an as 
pirating needle was inserted into the tumor mass and 300 c c 
of greenish yellow pus removed Two ounces of tho iodoform 
emulsion W’cro injected Tho day after the operation the 
urine gave a reaction for lodin A second aspiration was 
made August 13 and eight ounces of yellowish serous fluid 
withdrawn Ono week later very littlp swelling could be 
detected and by August 30 the mass had entirely disappeared 
On August 31 tbo iodm reaction disappeared from the urine 
The patient was sent home on a cot with instructions to re 
main in bed several weeks 

Bactenologio Examination —The pus contained many leu 
cocytes, but both cultures were sterile 
Results —At present the physician who is attending the 
patient reports that he has detected no return of the abscess 

SUMMARY 

1 Four cases gave a family history of tuberculosis 

2 Five cases occurred in females whose ages ranged from 
7 to 39 years and one case m a male 26 years old 

3 Two patients gave a history of injury to the back. 

4 In three cases two aspirations were made, in one case 
three, in another four, and la another ten 

5 The unne from four cases out of the six gave a reaction 
for iodm the next day after the aspiration This reaction 
persisted only for two or three days, except in one case m 
which it persisted for two weeks 

6 Slight mental depression was noticed in two cases 

7 As a general rule, there was an elevation of temperature 
from two to four degrees following each aspiration 

8 The cultures were sterile In every ease except one, in 
which the Bacillus proteus vulgans was obtained 

9 In all the six cases there has been no indication of return 
of the abscess after a period of five years m one case, three 
years in another and two years m a third, while in the remain 
mg three one year or less has elapsed since the last aspiration 
There was a marked improvement m the general health of 
every patient. 
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THE SIGNIFICANCE OF PATHOLOGIC PROCESSES IN 
EVOLUTION 

Pathology, that is, the study of diseabe in the bioadest 
sense, has received onl} r limited attention from the point 
of view of general biology Problems connected with 
the evolution of disease, with the significance of path¬ 
ologic processes in evolution, and others of like nature, 
seem to occupy but little of the interest of either biolo¬ 
gists or pathologists We have human pathology, vet¬ 
erinary and animal pathology, vegetable pathology, each 
with its various subdivisions, and each cultivated with 
great assiduity on account of its practical and economic 
importance, but general comparative pathology, some¬ 
what after the order of general comparative anatomy, as 
■yet has barely shown signs of development Perhaps 
the most important contribution from the little culti¬ 
vated field is MetchmkofFs well-known comparative 
study of inflammation, m which he traces some of the 
principal phenomena of the inflammatory process up 
through the ascending stages of the animal kingdom 
This work has contributed greatly to a broader under¬ 
standing of the nature and significance of inflammation 

At first glance one might be tempted to assign to 
pathologic processes only a negative significance m evo¬ 
lution, to regard them merely as an expression of in¬ 
feriority and weakness, and as part, at least, of the 
means by which inexorable nature carries out the ver¬ 
dict of extermination If bo regarded, their value in 
evolution would be wholly negative, as they could cause 
no new and better qualities m the descendency It has 
been suggested that it is on account of this negative 
valuation of pathologic processes in biology that path¬ 
ology has been permitted to remain more or less isolated 
m the group of biologic sciences 

It is, however, only superficial consideration that will 
thus interpret the significance of pathologic processes 
Closer examination will show that m many cases these 
assume a significance of an entirely different and posi¬ 
tive nature m evolution There are numerous simple 
as well as complex processes which, when set m motion 
by abnormal conditions, appear to be of direct advant¬ 
age under the circumstances Here may be mentioned 
regeneration, hypertrophy, the interesting adaptations 
m bones and vessels to new and strange conditions, cer¬ 
tain phases of thrombosis, even atrophy which has been 
described as the faculty of an organ to adapt itself to 
conditions of diminished nutrition, thus circumventing 


necrosis, and this faculty certainly becomes one of great 
advantage when the period of diminished food supply 
is temporary Ho one can fail to see much that is use¬ 
ful and advantageous in the complex reactions to in¬ 
jurious agents observed m inflammations, and m the 
case of immunity, natural and acquired, our astonish¬ 
ment and wonder know no bounds, so marvelous are 
the precision and the scope of the protective reactions, 
concerning which so much has been brought to our 
lmowledge during the last few years, and which lend 
themselves especially well to comprehensive comparative 
studies Indeed, the amount of useful material already 
at hand for comparative study is quite considerable 
In the case of most degenerations and of tumors, it is 
more difficult, if not altogether impossible, to recognize 
either direct qr indirect advantages Certainly no one 
has yet been able to see malignant tumors m a favorable 
light 

In practically all these favorable instances the path¬ 
ologic reactions have physiologic prototypes Regenera- 
tion and growth are taking place constantly m health 
Phagocytosis, on which so much stress is laid, is merely 
exaggeration of normal nutritive processes m certain 
cells At present the production of antitoxins and 
other antibodies is best explained as the result of spe¬ 
cial adaptations of normal mechanisms whereby nutri¬ 
tion is carried on A noticeable difference between the 
physiologic and the pathologic manifestations of these 
functions is seen m their imperfections and inadequa¬ 
cies under many of the abnormal conditions Regen¬ 
eration may be incomplete, resulting In the formation 
of scar tissue, which often has decided disadvantages 
Inflammations frequently establish conditions that m 
themselves are fraught with dangers The reactions 
that result in the manifestations of immunity are often 
unable to neutralize quickly enough the toxins and to 
destroy promptly enough the invading organisms 
Hence, as has been emphasized, there is abundant scope 
for intervention by the physician armed with all the 
various appliances of his art, some of the most directly 
useful of which are products of experimentally produced 
pathologic reactions But after all, those individuals 
must enjoy the best chances for survival and reproduc¬ 
tion whose organisms suffer least harm, because best able 
to adapt themselves, and protect the life and function 
of their qells under diseased conditions Just as there 
are variations m the limits of purely physiologic reg 
ulatory mechanisms, so also there are individual differ¬ 
ences of degree m the power of the adaptive and pro¬ 
tective reactions that establish themselves m disease 
and permit the contmuance of life In progressive evo 
lution, it naturally must be in the descendants of mdi 
nduals with the most perfect adaptive and protective 
powers that an ascending completeness and perfection 
of such powers will be found Viewed m this light 
man} pathologic processes assume a significance of pos 
itive character m biologic evolution, a point of view that 
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would tend to increase the interest m pathology among 
biologists, and thus further its dcielopmcnt along 
broader lines 


iur TREATMENT of hemoptysis 
W hile the presence of blood m the sputum is often due 
to disease of the lung-, it is b) no means alwajs so, and 
the recognition of the source of the bleeding is naturally 
of pre-eminent importance, not alone on account of its 
prognostic significance hut also from its bearing on 
the treatment to he employed Occasional^ the blood 
comes from soft and spong) gums resulting from larious 
causes, at other times it is from the narcs or the pharynx 
Violent paroxismal cough may cause laceration of tissue, 
with the escape of small amounts of blood The sputum 
is nux$d w\tl\ blood, further, \rv eases of pneumonia and 
of h}perenua of the lungs from an} other cause, inflam 
mator} or Inpostatie as well ns m the presence of pul- 
monar) infarction and of diseases of the blood itself 
Blood from the lungs will appear m generous amount 
when pulmonary \essels of considerable size are opened 
b) rupture or destructiie processes, for example, as a 
result of aneurism, syphilis, actmom) cosis, parasitic dis¬ 
eases, bronchiectasis, gangrene abscess, tuberculosis 
Hemoptysis due to pulmonary tuberculosis may occur 
early in the course of the disease, e\en before other sug 
gestive symptoms have been noted It is then probably 
a result of I 13 perem a, the blood escaping from the ves 
sels by diapedesis The bleeding that occurs at a some¬ 
what later period, when distinctive symptoms and physi 
cal signs are present, is probably due to ulceration of the 
bronchial mucous membrane At a still later period, 
when excavation of the lung has taken place, the blood is 
derived from rupture of a pulmonary' aneurism or ero 
sion of the coats of an artery Finally, hemoptysis may 
occur at any stage of the disease m plethoric subjects 
In a brief communication dealing with this subject, Dr 
J Penn Milton , 1 on the basis of personal experience at a 
well-known sanatorium, and from observations made else¬ 
where as well, ventures certain recommendations that are 
shghtly at variance with current practice When hemop 
tysis occurs early, as a result of hyperemia, he suggests 
carefully graduated, gentle exercise, such as slow walk 
mg short of fatigue and dyspnea, under shelter, unless 
fever bo present or the hemorrhage has been copious, or 
the patient be agitated He believes that as a result of 
the exercise the blood-vessels, cutaneous and otherwise, in 
all parts of the body, hut more especially m the limbs, 
become dilated, and thuB a certain quantity of blood is 
withdrawn from the lungs When the countenndicating 
conditions named are present, the patient should be put 
at rest m a sheltered situation out of doors, or in a bed 
room if necessary, and k 4 gram of morphm mat be 
placed under the tongue Beyond a saline purge;, lwmo 
statics are not necessary' 

When We bleeding is due to tuberculous ulcenhon of 
1 British Medical Toumn! March 10 1904 p 052 


the bronchial mucous membrane, the treatment should be 
directed to raising the lowered vitality and to improving 
the general nutrition Exercise short of fatigue may be 
permitted or not, in accordance yvith the body-temper¬ 
ature 

When hemoptysis results from rupture of a pulmonary 
aneurism or erosion of the coats of nn artery, the fre¬ 
quency of the heart-beat should be lessened, and the 
lungs he placed nt rest, by seclusion and recumbency in 
bed, a hot water bottle being applied to the feet Mor¬ 
phm may bo administered m doses of from gram 1/4 to 
gram 1/3 by the mouth or under the skm The blood- 
pressure should be lowered by saline purgation The diet 
should nt first he light nnd unstimulntmg, consisting of 
raw egg, milk, ran beef sandwiches, etc A full and 
nourishing diet should be gradually resumed as early as 
possible If tbc bronchial tubes are obstructed by blood- 
clots, and cyanosis nnd dyspnea are present, the morplun 
should be withheld and expulsion be permitted to take 
place The patient must remain m bed until the sputum 
has been free from blood for nt least n week 

The hemoptysis occurring m plethoric subjects at any 
stage of the disease should be treated by lowering the 
blood-pressure by saline purgation, by a full amount of 
exercise—unless some countermdication be present—and 
by modification of the diet, which should include vegeta¬ 
bles, especially green vegetables, and a minimum amount 
of meat, with abstinence from alcohol The bleeding, 
when its occurrence can be anticipated, may bo prevented 
by the administration of 30 grams of sodium salicylate 
m conjunction with nn aperient 

It is appropriately pointed, out that the treatment out¬ 
lined is not to be pursued indiscriminately, but it must 
be applied intelligently m accordance with the conditions 
present m the individual case Reference is made also 
to the fact thnt exposure to the wind may act as an ex¬ 
citing cause of hemoptysis m tuberculous patients, who 
should, therefore, be protected from tins hurtful in¬ 
fluence 


HOME TREATMENT FOR TUBERCULOSIS 

The last issue of L Assistance Familiale 1 is devoted to 
a study of “Home Treatment for Tuberculosis/’ by Dr 
G E Papillon, Pans Dr Papillon points out that the 
early period of the present general warfare against 
tuberculosis was characterized by an exaggerated idea of 
the danger of contagion which led physicians to advo¬ 
cate the entire segregation of tuberculous patients, al¬ 
most as if they were leprous The impracticability, as 
well as the cruelty, of this policy is now generally recog¬ 
nized, although its error was probably more quickly per-, 
ceived m Prance than elsewhere on the continent It 
may be remarked m passing that this fear of contagion 
has now percolated to the popular mmd, whence it must 
be laboriously dislodged by the medical profession as a 
part of the anti-tuberculosis campaign 

1 L Assistance Fnmlllale No 7 1D04 p 7 S 
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THE SIGNIFICANCE OF PATHOLOGIC PROCESSES IN 
EVOLUTION 

Pathology, that is, the study of disease m the broadest 
sense, has received only limited attention from the point 
of view of general biology Problems connected with 
the evolution of disease, with the significance of path¬ 
ologic processes in evolution, and others of like nature, 
seem to occupy but little of the interest of either biolo¬ 
gists or pathologists We have human pathology, vet¬ 
erinary and animal pathology, vegetable pathology, each 
with' its various subdivisions, and each cultivated with 
great assiduity on account of its practical and economic 
importance, but general comparative pathology, some¬ 
what after the order of general comparative anatomy, as 
yet has barely shown signs of development Perhaps 
the most important contribution from the little culti¬ 
vated field is Metchmkofi’s well-known comparative 
study of inflammation, in which he traces some of the 
principal phenomena of the inflammatory process up 
through the ascending stages of the animal kingdom 
Tins work has contributed greatly to a broader under¬ 
standing of the nature and significance of inflammation 

At first glance one might be tempted to assign to 
pathologic processes only a negative significance m evo¬ 
lution, to regard them merely as an expression of in¬ 
feriority and weakness, and as part, at least, of the 
means by which inexorable nature carries out the ver¬ 
dict of extermination If so regarded, their value in 
evolution would be wholly negative, as they could cause 
no new and better qualities m the descendency It lias 
been suggested that it is on account of this negative 
valuation of pathologic processes in biology that path¬ 
ology has been permitted to remain more or less isolated 
m the group of biologic sciences 

It is, however, only superficial consideration that will 
thus interpret the significance of pathologic processes 
Closer examination will show that in many cases these 
assume a significance of an entirely different and posi¬ 
tive nature in evolution There are numerous simple 
as well as complex processes which, when set m motion 
by abnormal conditions, appear to be of direct advant¬ 
age under the circumstances Hei;e may be mentioned 
regeneration, hypertrophy, the interesting adaptations 
m bones and vessels to new and strange conditions, cer¬ 
tain phases of thrombosis, even atrophy which has been 
described -as the faculty of an organ to adapt itself to 
conditions of diminished nutrition, thus circumventing 


necrosis, and this faculty certainly becomes one of great 
advantage when the period of diminished food supply 
is temporary No one can fail to see much that is use¬ 
ful and advantageous in the complex reactions to in¬ 
jurious agents observed m inflammations, and in the 
case of immunity, natural and acquired, our astonish¬ 
ment and wonder know no bounds, so marvelous are 
the precision and the scope of the protective reactions, 
concerning which so much has been brought to our 
knowledge during the last few years, and which lend 
themselves especially well to comprehensive comparative 
studies Indeed, the amount of useful material already 
at hand for comparative study is quite considerable 
In the case of most degenerations and of tumors, it is 
more difficult, if not altogether impossible, to recognize 
either direct qr indirect advantages Certainly no one 
has yet been able to see malignant tumors m a favorable 
light 

In practically all these favorable instances the path¬ 
ologic reactions have physiologic prototypes Regenera¬ 
tion and growth are taking place constantly m health 
Phagocytosis, on which so much stress is laid, is merely 
exaggeration of normal nutritive processes m certain 
cells At present the production of antitoxins and 
other antibodies is best explained as the result of spe¬ 
cial adaptations of normal mechanisms whereby nuta¬ 
tion is carried on A noticeable difference between the 
physiologic and the pathologic manifestations of these 
functions is seen in their imperfections and inadequa¬ 
cies under many of the abnormal conditions Regen¬ 
eration may be incomplete, resulting In the formation 
of scar tissue, which often has decided disadvantages 
Inflammations frequently establish conditions that m 
themselves are fraught with dangers The reactions 
that Tesult m the manifestations of immunity are often 
unable to neutralize quickly enough the toxins and to 
destroy promptly enough the invading organisms 
Hence, as has been emphasized, there is abundant scope 
for intervention by the physician armed with all the 
various appliances of his art, some of the most directly 
useful of which are products of experimentally produced 
pathologic reactions But after all, those individuals 
must enjoy the best chances for survival and reproduc¬ 
tion whose organisms suffer least harm, because best able 
to adapt themselves, and protect the life and function 
of their (jells under diseased conditions Just as there 
are variations m the limits of purely physiologic reg 
ulatory mechanisms, so also there are individual diffei- 
ences of degree in the power of the adaptive and pro¬ 
tective reactions that establish themselves m disease 
and permit the continuance of life In progressive evo¬ 
lution, it naturally must be m the descendants of mdi 
nduals with the most perfect adaptive and protective 
powers that an ascending completeness and perfection 
of such powers will be found Viewed m this light 
many pathologic processes assume a significance of pos 
itive character m biologic evolution, a point of view that 
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in tlic legs subnormal temperature, produce a picture 
not unlike cholera, (3) the typhoid-like form, with 
symptoms like thorn of tiphoid fever, including nn meu- 
bation of seiernl dnjs (four to nine) During the last 
few months attention 1ms been directed m these columns 
to the relation between meat-poisoning and paratyphoid 
bacilli it has been thought that all these forms maj be 
expressions of the same intoxication and infection, de¬ 
pending largelj on the quantity of finished poison and 
living bacilli taken in with the meat In other words, 
certain forms of meat-poisoning correspond clinically 
and ctiologicallj to paratyphoid fc\er, other more acute 
forms are produced bj the taking in of larger quantities 
of toxic products in meat of animals infected w ltli para¬ 
typhoid bacilli In mow of the similarity between meat- 
poisoning and other gastroenteric disturbances, may it 
not be that the etiologic role of diseased meat often es¬ 
capes attention? Is it not also likely that certain cir¬ 
cumscribed outbreaks of typhoid-like nature, following 
picnics, weddings and other festivities, may haie been 
the result of meat-poisoning There is sometimes sharp 
differences of opinion as to the nature of such outbreaks, 
and in the future the possibility of meat-poisoning mu6t 
be considered 

Botulismus, or sausage-poisoning, is not dependent 
exclusively on the use of sausages A large variety' of 
meats may he the cause of the symptom-complex in ques¬ 
tion In these cases, however, it concerns meat from 
healthy animals The toxicogenic qualities develop after 
a certain time, presumably as the indirect result of im¬ 
perfect preparation and preservation We deal now with 
a pure poisoning, due to introduction of the toxin pro 
dueed by bacillus botulismus, an anaerobic saprophyte 
described by van Ermengen, and generally accepted as 
y the essential cause of botulismus The symptoms de¬ 
velop within twelve to thirty hours, transitory vomiting 
and diarrhea are followed by paralysis of the recti mus¬ 
cles of the eyeballs, of the pharyngeal and laryngeal 
muscles, and of other bulbar nerves, death resulting m 
15 to 45 per cent from cardiorespiratory disturbances 
The poison of botulismus is destroyed by boiling, hence 
careful sterilization of all conserved meats must be ef¬ 
fected and maintained 


HARVARD OARSMEN HEALTHY 

The dangers of physical exercise have been strongly 
insisted on of late, and yet it appears that these may 
possibly be more serious m the occasional strain of the 
non-athletes than to those who take an active part m 
athletic contests Dr Meylan, director of the Columbia 
'K University Gymnasium, gives the after-history of Har¬ 
vard oarsmen, and finds that more than 97 per cent 
were m good health, more than 37 per cent have not 
consulted a physician for over ten years, and more than 
50 per cent have not been sick in bed for a week since 
they left, college Only one described his health as 
poor He thinks that college athletes do not die young 
of heart disease or consumption The hard training and 
college Towing do not do any permanent damage 


CALll'ORNIA I’ll \CT]CL LAW VALID 

Our profession in California is to be congratulated 
on the recent decision of the Supreme Court maintain¬ 
ing the validity of the medical practice act A few 
physicians, and the great rah of irregulars with whom 
they arc temporarily in alliance, will have to accept tlio 
situation ns best they can It is not probable that there 
was much chance for any change in this decision, but 
while the litigation lasted it cast a sort of cloud o\er 
the validity of every act of the medical board, which is 
now done away with The law is actually strength¬ 
ened by the proceedings, and the result is m every way 
satisfactory 


DIRTY MONEY 

Certain dangers of dirty money are being agitated by 
the public press, and it is reported that nn official in nn 
eastern coal company has recently been a victim of 
anthrax derived from this cause Considering the 
change which money undergoes from hand to hand 
and the condition in which it is often found while still 
in circulation, we have plenty of suggestions as regards 
mfection The fnet that the dangers are nob realized 
by actual disease more frcquentlj is perhaps an argu¬ 
ment against the validity or ubiquity of the pathogenic 
bacteria It is probable thnt with the frequent handling 
of money disease may be communicated, but practical ex 
penence does not seem to bear out the theoretic estimate 
of the dangers involved Nevertheless a law which w onld 
cause banks and others to disinfect bills, and the gov¬ 
ernment to withdraw them from circulation after 
their reception, as is tlic case with the Bank of England 
notes, might be an excellent proph}lactic of some occa¬ 
sional contagions 


POISONING BY PICROTOXIN 

Cocculus indict is and its active principle picrotoxm 
are but little used in medicine, and their physiologic 
and toxicologic effects have not been fully elaborated 
They are bitter and somewhat nauseous, and are said 
to increase the secretion of the gastrointestinal mucous 
membrane and to promote the peristaltic activity of the 
bowel In physiologic doses they cause slowing of the 
action of the heart and increase in arterial tension, and 
they stimulate respiratory activity When given m 
larger doses, drowsiness, stupor and muscular trembling 
result, or perhaps a heavy stupid intoxication, with ver¬ 
tigo, incoordination and impaired sensibility, followed 
by headache, depression, dyspnea and nausea. Tonic and 
clonic convulsions have been observed m animals treated 
experimentally Picrotoxm has been employed m the 
treatment of night-sweats, chorea, epilepsy and paralysis 
agitans, and m the form of a local application m the 
treatment of various parasitic diseases of the skin It 
is known that Cocculus mdicus is added to beer to give 
it a bitter taste, and evidence has recently been brought 
forward showing that it or picrotoxm has been used 
as a poison for criminal purposes, m some instances 
with fatal results Thus Hubert C CareP reports from 
the laboratory of medical chemistry of the Unive rsity 

1 St Paul Medical Journal June 1904 p 421 
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of Minnesota three cases m which picrotoxm was iso¬ 
lated from the human body, and he expresses the belief 
that considerable amounts of this substance are bought 
by saloon-keepers m parts of Minnesota to be used for 
knock-out purposes and subsequent robbery He refers 
also to tliree cases occurring, respectively, in an attor- 
ne 3b a physician and a business man, m winch a so-called 
extract of hazelnuts was added to liquor served at a bar, 
m order to impart a line flavor, with the development of 
symptoms of cocculus-poisomng Whether such prac¬ 
tices are common in other parts of the country or not is 
a matter worthy of inquiry In any event, it would 
seem to be incumbent on the analjtical chemist to look 
for picrotoxm m the tissues m any case of death fiom 
poisoning in which other causes are not demonstrable, 
and especially in obscure or suspicious cases m winch, 
from want of other evidence, death is attributed to 
alcoholism 


Medical News. 


CALIFORNIA 

Personal.—Dr S B Lvon, Los Angeles, who underwent op 
eration at Mercv Hospital, Chicago, June 17, is making a satis 

factory recovery-Dr Charles F Gladding, West Berkeley, 

has been appointed resident plijsicmn at the state peniten 
tiary, Folsom 

Lmdley Made Dean —Dr Walter Bindley, editor of the 
Southern California PtacUttonei , has recently been elected 
dean of the Medical College of the Unnersity of Southern 
California, wlpch is now' entering its twentieth session Dr 
Lindley was one of the orgamgers of the school and is professor 
of gynecology 

Southern California College—The graduating exercises of 
the College of Medicine of the University of Southern Cali 
forma were held at Los Angeles June 14 A class of 24 w T as 

graduated,-The cornerstone of the new clinical laboratory 

was laid with formal ceremonies Tune 10 The building is to 
cost about $20,000 

ILLINOIS 

Cornerstone Laid—The cornerstone of the new Evangelical 
Lutheran Hospital, Granite City, was laid, June 5, with un 
pressive ceremonies The building will cost about $50,000 

Must Not Spit in Moline —Moline has adopted an anti 
spitting ordinance, with penalties varying from one to five 
dollars for its violation Signs are to be posted to warn 
strangeis, the careless and the unwary against inadvertently 
spitting on sidewalks 

Personal —Dr William H. C Smith, superintendent of 
“Beverly Farm Home and School,” Godfrey, has been appointed 
by the governor a delegate to the National Conference of Char 

lties and Corrections-Dr Joseph L Wilcox has been eleeted 

city physician of Springfield, and Dr Thomas W Priest, Buffalo 
Hart, re elected physician of Sangamon County 

Chicago 

Northwestern’s Commencement—On June 15 a class of 134 
received degrees from Northwestern University Medical De 
partment Of these four leceived the degree of MD magna 
cum laude, and five the degree of MD cum laude 

To Europe for the Summer—Dr and Mrs Frederick C 

Hot 7 sailed for Europe June 20-Dr and Mrs John Leemmg 

will sail from Montreal July 14-Mr W C Fuchs of the 

Chicago Roentgen X Raj Lnboratoiv sailed for Europe, June 
28, and the lnborntorv w ill be closed until his return, Septem 
her 1 

Personal—Dr Sarah Hackett Stevenson, who has been 
seriously ill for a long time, is reported to be improving, and 

will return to Chicago in a short time-Dr N Senn sails 

on his tnp round the world westward, July 7, on the Sierra 

from San Francisco-Dr Eliza R. Morse, who was struck by 

a cable car last month and suffered a fracture of both wrists, is 
mnking satisfactory progress toward recovery 


MARYLAND 

Personal—Dr Willigm F Fonen Hampdon vns struck on 
the hand by a falling lamp in a car, and several bones were 

broken-Dr Elijah Williams, Armiger, ex Senator of Anne 

Arundel County, is seriously ill at the University Hospital, 
Baltimore 

Baltimore 

New Laboratory in Use—The new laboratory budding at 
the University of Maryland has been completed and is now oc 
cupied i 

Smallpox and Deaths—In the week ended June 18 one case 
of smallpox was reported, and in that ended June 25 two cases 
were discovered The death rate for the latter period was un 
usually low, 14 32 per 1 000 per annum 

Orders Against Toy Pistols ^-The Baltimore Police Board 
has issued most stringent orders against the use of the toy 
pistol and other'similar devices that have hitherto been the 
cause of so many deaths from tetanus at this season of the 
year 

College Faculty Election.—At the annual meeting of th6 
faculty of Marjdand Medical College, Baltimore, June 3, Dr 
William S Smith was elected president, Dr Alexander D Me 
Connclne, vice president, and Dr J B Schwatka, dean Dr 
Charles E Simon was elected professor of clinical diagnosis 

Recent Baltimore Epigrams —The following epigrams are at 
tractmg attention m commencement circles Bj' Dr William 
Osier, ‘Success consists m getting what you want and being 
satisfied with it,” by Prof Basil L Gildersleeve, “The secret of 
a happj life is to do what you most w ish to do and be paid for 
doing it ” 

Courses on Psychology— Prof J Mark Baldwin has an 
nounced the following courses on psychology at Johns Hopkins 
University Professor Stratton will give the experimental 
course, Mrs Fabian Frankkn will lecture on visual sensation, 
and Dr C B Farrar will take up physiological psychology, 
the structure nnd functions of the cerebral cortex 

Persona]—Dr Henry M Thomas has sailed for Europe- 

Dr J Haney Hill is at Mt Mansfield, Vt-Dr William S 

Baer sailed for Bremen, June 22-Drs Lillian Welsh and 

Mary Sherwood have gone abroad.-Dr G Lane Taneyhill, 

Jr, sailed for Europe, June 21-Dr William Osier leaves 

Julv 16 to attend the British Medical Association meeting, 
July 26 29 

Comparative May Morbidity—In May, 1904, as compared 
with May, 1903, the cases of smallpox reported m Baltimore 
increased*from 13 to 20, Bcarlet fever from 139 to 102, typhoid 
fever from 27 to 32, measles from 44 to 108, and whooping 
cough from 3 to 10 Diphtheria decreased from 106 to 64 
cases, mumps, from 40 to 37, varicella from 20 to 19, and 
tuberculosis from 53 to 42 

Inquests Must Be Held —The state’s attorney has called the 
attention of the coroners to the provision of the city charter 
requiring the holding of inquests m every case of death except 
when plainly accidental or from natural causes This applies 
particularly to suicides, in which heretofore there has been no 
investigation by jury where the coroner could be certnin of 
self inflicted death, without suspicion of foul play 

Johns Hopkins ^Commencement —The twenty eighth annual 
commencement of Johns Hopkins University was held June 14 
There were forty five graduates m medicine, three being 
women Diplomas were presented by Dr W H Howell, dean 
of the medical faculty, who spoke forcibly of the importance 
of the work of the physician to the human race The doctorate 
address wns made by Dr John Huston Fmnej, president of the 
College of the City of New York, on “Democracy nnd Educa 
tion ” The following appointments were made m the medical 
faculty Dr Percy M Dawson, associate professor of physiol- 
Otry, Dr Joseph Erlanger, associate professor of physiology, 

Dr Warren H Lewis, associate professor of anatomy, Dr 
Huffi H. Young, associate professor of genito urinary surgery, 
Dr°Thomas R Brown, Rufus I Cole nnd Louis P Hamburger, 
associates m medicine, Dr Arthur S Lowenlmrt, associate m 
nhvsiologic chemistry and pharmacology . Dr Thomas McCrne, 
associate m clinical therapeutics, Dr Charles H Bunting, in 
structor in pathology, Dr Henry W Kennnrd, assistant m 
orthopedic surgery, Ernest G Martin, PhD instructor in 
physiology. Dr Augustus G Pohlman, instructor m anatomy, 

Dr J Moms Slemons, instructor in obstetrics, nnd Dr George 
L Streeter, instructor in anatomy 
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Re Baltimore University — Vs a result of the recent notion 
of the Association of American Medical Colleges in suspending 
the Baltimore Umvorsitv, the State Board of Medical Lxnm 
mere declined to examine Dr Charles 1 Schvathn, a gradu 
ate of that school, on the ground that the law under which it 
works allows the admission to examination onh of graduates 
of schools which gi\o courses “ns defined ha the American As 
sociation of Medical Colleges ’ The school m question was 
under suspension pending trial of alleged aiolations of the re 
quiremcnts of the association during 1001 nnd 1904 The 
hoard took the ground that, if guilta the school wns not giv ing 
a course ns defined bv the association Dr Schwntka npphed 
for a writ of mnndnnius to compel the hoard to permit linn to 
take the examination for license to practice A full disens 
sion of the monts of the ease was held nnd, in mow of the fact 
that Dr Schwntka wns graduated several weeks prior to the 
dntc of the suspension of the school nnd that he had no notice 
Judge Stoekhndge directed the president of the hoard to grant 
the examination within a reasonable time under threat of a 
mandntora order This wns neeordingh done The efTeet will 
he that other graduates under similnr conditions will also be 
given a specinl examination bv the board 

MASSACHUSETTS 

Automobile Accident.—Dr Tranklin S Newell Boston, wns 
seicrelv injured in an automobile accident reccnth Dr Rich 
ard F O’Neill, who wns with him, escaped with slight in 
Junes 

Boston's mortabty for the week ended Tune 25 wns at the 
rate of 15 04 per 1,000 per annum, ns compared with 1158 
for the previous week Tho latter wns almost the low record 
for the eitv 

Bunker Hill Day Casualties—As a result of the cnreless 
handling of to\ pistols, fire crackers nnd other explosives con 
sidered essential to the patriotic celebration of Bunker Hill 
day, more than 300 individuals sought treatment at the hos 
pitnls of Boston 

Graduating Exercises —The College of Physicians nnd Sur 
geons, Boston, graduated a class of 27, June 15 The dean. Dr 
Charles H Cobb, presented tho class. Dr Charles R. Wlnt 
combe extended greetings, and Major Azcl Ames, U S V, 
made an address on “Tho To morrow of Medicine ” 

MICHIGAN 

Personal.—Dr Ovidus A Griffin, Ann Arbor, sailed for Eu 

rope, June 16-Dr Archie W Herrick has been appointed 

health officer of Bay City, nice Dr Charles M Swantek, re 

signed.-Dr John O Groos, Escanaba, has been elected 

^ _ physician of Delta Countv-Dr R. Campbell McGregor, Sagi 

naw, has sailed for Europe 

Comparative Morbidity—Tor May, compared with the pre 
ceding month, measles, diphtheria and puerperal fever were 
more prevalent, and influenza, cholera infantum nnd meningitis 
were less prevalent For May, compared with the average 
for May m the last ten years, measles, typhoid fever and 
smallpox were more than usually pre\nlent, and. bronchitis, 
erysipelas, remittent fev er, dysentery, cholera morbus, whoop 
mg cough, cholera infantum and meningitis were less than 
usually prevalent 

Persistant Vitality of Diphtheria Germs.—A health officer 
in Mecosta County reports to the secretary of the Michigan 
State Board of Health that twenty years ago Mrs T lost 
a daughter from diphtheria, and that some of the girl’s cloth 
ing was put away in a chest and nailed up The chest was not 
disturbed until this spring, when the mother, 76 years of age, 
opened it and looked over the clothing, soon after which she 
was taken ill with diphtheria, and died June 17 The health 
officer believes she contracted the disease from the clothing in 
fected twenty yenrs ago 

May Mortabty of Michigan.—The total number of deaths 
r* registered in Michigan for May wns 2,937, corresponding to a 
death rate of 13 9 per 1,600 There were 275 fewer deaths 
than for the preceding month Important causes of death were 
as follows Tuberculosis, 238, typhoid fever, 00, diphtheria, 
4-, scarlet fever, 20, measles, 40, whooping cough, 10, pneu 
monia, 271, cancer, 114, accidents and violence, 180 Typhoid 
fever diminished in prevalence, while considerable increase may 
be noted in deaths from measles There were three deaths 
from smallpox during the month 

The Most Dangerous Communicable Diseases.—Meningitis 
v, ' a ’’ present May, 1004, nt 0 places, whooping cough 

a -0 places, diphtheria nt. 05 places, typhoid fever nt 70 places 


scarlet fever at 111 places, pneumonia at 117 places, mcaslcB 
at 178 places, smallpox nt 170 places, nnd consumption nt 272 
places Meningitis wns reported present nt T places less, 
whooping cough at the same number of places, diphtheria at 4 
plnecs more, tphoul fever at 3 places more, scarlet fever at 17 
places less, pneumonia at 2 places more, measles nt 7 places 
more, smallpox nt 28 places more, anil consumption at 12 
plnccs more, when compared with tho preceding month 

MISSOURI 

Heybum Bill Endorsed —Tho Buclmnnn County Medical 
Societv bns passed resolutions endorsing mid urging the passngc 
of the Hevburn Pure Food bill 

Physician Assaulted and Robbed —Dr William F Mitchell, 
Lancaster, while in St Loins attending the meeting of a 
medical association, wns sand bagged and Ins watch nnd money 
were taken Tftcr a few day s in tho City Hospital he wns 
taken to Ins home 

The State Association —The Slate Medical Association of 
Missouri met in St Loins, Mnv 17, 18 nnd 10, nnd elected the 
following officers President, Dr Jnliez N Tnekson, Kansas 
Citv, vice presidents Drs S M Brown, Monroe Citv, Henry W 
Lnthnm, Latlmni, Thompson F Potter, St Joseph, W S 
Thompson, Armstrong, nnd John C Rogers, Kansas City, socre 
tnrv, Dr Clarence H Nicholson, St Louis, assistant secretary, 
Dr Edwnrd 1 Goodwin, St Loins, treasurer, Dr T Franklin 
Welch, Salisbury , judicial council, Dr Trank J Lutz, St Louis, 
president, nnd Dr A\ niter B Dorsctt, St Louis, secretary, pub 
iicntion committee, Drs Clarence H Nicholson, St Louis, 
Woodson Moss, Columbia, M P Overbolscr, Hnrnsonv die, B 
Sloan, St Joseph, nnd L. A Todd, Kansas City , delegate to 
flic \mcrican Medical Association, Dr Jabez N Jackson, 
Kansas Citv , Walter B Dorsctt, Sfc Louis nnd Alonzo R. 
IvicITcr, St Loins, alternates, Drs Pliomns Cliovvning, Hannibal, 
C Lester Hall, Kansas Citv, nnd M P Ovcrliolscr, Harrison 
ville 

St Louis. 

Emergency Hospital Near Exposition —The cottpge m Forest 
Park, located just cast of flic World’s Fair grounds, will he 
remodeled nnd utilized ns an emorgenev hospital during the 
World’s Fair Benson 

Death of Dr Chnddock.—Dr Charles Gilbert Chaddock noti 
Acs us of an error in the death notices of April 1G, whereby his 
name appears in place of that of Ins father, Dr Gilbert Chnd 
dock, who died in Berkeley, Cal, April 1 

Commencements—Diplomas were given to a class of 28 at 
the thirty third nnnunl commencement exercises of the Kansas 
City Medicnl College, April 13——-On April 27 tlie commence 
ment exercises of Bnmes Medicnl College were held Dr Charles 

H Powell delivered the doctorate address-The medical de 

partment of St Louis University graduated a class of 93, 
April 30 Dr Young H Bond, dean of the school, presided —— 
On May 19 a class of 03 received diplomas from Chancellor 
W S Chnplm at the commencement exercises of the medical 
department of St Louis University 


W.E.W i uivtv. 


Off for Europe.—Dr and Mrs William B Ewers, Rochester, 

sailed on the Minneapolis for London, June 18_Dr and 

Mrs C W Knspell, Kingston, sailed June 20 on the Rotter 
dam for Boulogne 

Guarding New York’s Water Supply—At last the authon 
ties seem to have recognized the dangers of contamination to 
tbe city water supply from the workingmen encamped in the 
croton valley Commissioner Oakley has appointed several 
additional inspectors to safeguard this region 

Tnf!Ti Bra ? C , h I r 0f L CanieEie Institute — A branch of the Carnegie 
institute at Washington has been opened at Cold Spring Har 
bor, Long Island. It was erected at a cost of $50,000 Dr 
Charles B Dav enport, who has had charge of the biologic lab 
oratory of the Brooklyn Institute, will be in charge The ob 
ject o f the new institute is to provide facilities for the study 
oi the various branches of evolution J 

hJ??! 6 w tSte Eos^tal for Consumptives.—The hospital at,Ray 
JidvN T ? ountv ’ be read y to receive 80 patients by 
I'M LJrfTAM WlU be ^ ven t0 lndl Rent persons ,n the 
first stage of the disease. The state has expended $216,000 

SSSOOO fnHh ° n i° f he ho0pital and }ms appropriated 
t.&5,000 for the maintenance nnd accessories An approDna 

has t Z CUred f0r the -tnbl,"hm P eS P of a 
camp ior out door treatment 
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Civil Service Commission and Dr Spratlmg—The Municipal 
Civil Service Commission has refused to issue a certificate put¬ 
ting the name of Dr William P Spratlmg, the new superm 
tendent of Bellevue, on the city pay rolls Dr Spratlmg was 
transferred from the Craig Colony for Epileptics, a state insti¬ 
tution, and the commissioners find that they have no authority 
to sanction the transfer of an official from a state to a city in¬ 
stitution This difficulty may be overcome if Dr Spratlmg 
takes a municipal civil service examination 

Buffalo 

Would Check Sale of Toy Pistols—Hie Buffalo Academy of 
Medicine is making a determined effort to check the sale of 
toy pistols for the Fourth of July Last year two boys lost 
their eyesight as a result of this abuse 

New Hospital—Mercy Hospital, which lull be conducted by 
Sisters of Charity, is soon to be opened m South Buffalo A 
society called the Mercy Hospital Aid Society has been formed 
to provide for financial needs of the institution 

Personal —Dr Charles Haase of Buffalo has been appointed 
junior physician at the Manhattan State Hospital Central 

Islip-Dr Frederick A Hayes, Buffalo, was attacked by three 

men m his office, June 3, who assaulted and attempted to rob 
him 

New York City 

Elective Fifth-Year Course —A plan has been presented and 
approied by the faculty of the University and Bellevue Hos 
pital Medical College prouding for an elective fifth year 
course for students 

Personal—Dr DeWitt C Romame sailed on the Hellig Olav 

for Copenhagen, June 23-Dr William C Gorgas and a staff 

of sanitarians have sailed on the Allmnca for Panama, June 

21-Dr Patrick H Fitzhugh lias returned from Europe- 

Dr and Mrs Francis P Kinnicutt sailed for Antwerp on the 

Zeeland, June 17-Dr Align McLane Hamilton sailed on the 

Kaiser Wilhelm H, June 14 

Contagious Diseases—For the week ended June 18, 1904, the 
following Cases and deaths weie reported to the Sanitary Bu¬ 
reau 062 cases of measles* with 16 deaths, 376 eases of diph 
theria, with 60 deaths 302 cases of tuberculosis, ruth 150 
deaths, 190 cases of scarlet feier, with 10 deaths, 03 cases of 
\aricella, 32 cases of typhoid fever, with 7 deaths, and 63 
deaths from Cerebrospinal meningitis 

New Medical School —Fordham College will branch out as a 
nun ersity in September A medical school will then be opened 
Among the members of the faculty selected are Drs George 
M Edebohls, John 4spell, James N Butler and Thomas J 
Dunn Dr James J Walsh will be dean of the institution, 
which will be affiliated m a clinical way with the new hospital 
which is to be erected on the grounds purchased from the col 
lege 

No Preserved Meat in New York.—The efforts of the Food 
and Dairy Commissioner of Pennsylvania to obtain pure food 
have led the officers of the board of health of this city to state 
that since the rigid measures of inspection have been m force, 
western packing houses have ceased to try to ship preserved 
meat into the city Every train that comes into the city is m 
spected, and there are inspectors at all the slaughter houses in 
the city Condemned meat becomes garbage and is removed by 
the street cleanmg department, so that there is no possibility 
of its being shipped elsewhere 

Pure Milk Supply—One outcome of the efforts of the physi 
mans of this city to obtain pure milk for infants and invalids 
is the Walker Gordon Guaranteed Milk There is an agree 
ment between the Walker Gordon Company and a commission 
of physicians, who serve without compensation, to recene re 
ports from a chemist, a veterinarian, a bacteriologist and a 
physician, concerning the production and transportation of all 
milk sold under this name The reports of the commission 
are to be submitted to the profession at large The farms con 
sist of 298 acres in a farming district having a small popula 
tion and no village or manufacturing establishment near The 
elevation and conformation are such as to secure good air and 
drainage The water Bupplv is from a well forty feet deep, 
carefully protected from contamination or surface drainage 
The buildings are one story high, without loft or cellar, and 
thoroughly hvgieuic in every respect The food and manure 
are conveyed to and from the stalls bv overhead trolleys The 
cows are known as “grade” cows representing mixtures of sev 
oral breeds No cows are purchased until they have under 
gone the tuberculin test and then thev are kept in a quarnn 


tine barn and the milk is not used'until the veterinarian is sat 
isfled that the cows should join the herd The attendant of 
the cows m quarantine never goes near the regular herd. The 
milking cows are examined every two weeks, and once a year 
the tuberculin test is applied to every cow, oftener, if there is 
any suspicion The cows are thorougbly'groomed twice a day 
The employes are selected with reference to health as well os 
to fitness for their special work They undergo a physical 
examination twice a month The milkers are required to clean 
their hands thoroughly and to wear sterilized white overall 
suits After the cows have been cleaned, they are compelled to 
remain standing until -they have been milked The milkers’ 
hands must be carefully washed after milking every second 
cow To avoid dust, no feeding is allowed before or during 
milking Only sterilized cans and pails are used Within ten 
minutes from the time the milk is drawn from the cow,"it is 
strained through sterilized gauze and cotton into a porcelain 
receiving and mixing tank, then it flows over a cooler, which 
reduces the temperature to 46 F, into a porefelam tank, from 
which the bottles are filled The bottles are closed with 
freshly-stenlized pulp and foil caps, and m four hours are re 
ceived in the citv Dr L Emmett Holt is chairman of the com 
mission, and John H Huddleston secretary 

OHIO 

Personal—Dr Henr\ R- Mallory has been reappointed a 

member of the Hamilton Board of Health-Dr and Mrs 

Alonzo H Tidball, Garrettsville celebrated their golden wedding 
anniversary, May 17 

Miami College Commencement —The forty fourth annual 
commencement exercises of Miami Medical College, Cincinnati, 
were held June 1 Dr John C Oliver delivered the doctorate 
address, and diplomas were conferred on 27 graduates by Hon 
Jacob Shroder, president of the board of trustees 

Those about to marry m Ohio must now, by reason of a law 
passed by the last legislature, answer the following questions, 
only on satisfactory, nnswmrs to which will licenses be granted 

Is either party a habitual drunkard? 

Is either an epileptic? 

Is either Insane? ’ 

Is either under the Influence of an Intoxicating: liquor or drug? 

PENNSYLVANIA 

Philadelphia 

Reception to Dr Musser—4 reception was given to Dr John 
H Musser, president of the American Medical Association, by 
the Medical Club of Philadelphia, June 15 Nearly 300 guests 
were present Dr Edward E Montgomery, president of the 
club, presided , 

Warning to Undertakers—Fearing that crimes may be con 
cealed or clews which might lend to their discovery be de 
stroyed, the coroner hns issued a circular letter to under 
takers throughout the city forbidding the embalming of bodies 
on which a postmortem is likely to be held without first ob 
taming permission from his office 

Fourth of July Dealers Arrested —Two dealers who illegally 
sold toy pistols to minors w'ere promptly convicted and fined 
This, the court says, is a warning for all dealers who violate 
the law on this subject The law regulating the sale of these 
agents has been published m the lav press and will be enforced 
Cases of tetanus are already reported from the use of the toy 
pistol 

Health Report—There has been a progressive decrease m 
all forms of contagious disease, except diphtheria, an increase 
of 9 cases of which is reported The cases of typhoid fever 
decreased 0, ns compared with the previous week There were 
191 cases of contagious disease reported The general death 
rate is much lower, the total for the week, 388, is smaller than 
for any similar period m many months Last week there 
were 426 deaths, and in the corresponding period of Inst 
year, 420 

Personal—Dr Willis H. Mangas has been appointed chief of 
the a: rav department at Jefferson Medical College Hospital 

_.Dr Louis McKinnie, Colorado Springs, Colo, has been 

elected chief resident physician to the same institution- 

Dr James P Hutchinson has been elected to the position on 
the -surgical staff of Pennsylvania Hospital made vnennt by 
the death of Dr W Barton Hopkins, and Dr Frederick Sharp 
less has been elected to the resident staff—The following 
have been appointed resident physicians at Samaritan Hos 
pital Drs B F Dentt, R W Barber, Hnrrv A Duncan and 

J M Reed-James W Irwin'sailed for Europe, June 18- 

Dr Jesse W Hirst sails from San Francisco early in August 
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, „ . Afrira—Robert Koch has resumed Ins 

JKttto Berlin Institute ^ 

summoned to n South Africa by the English government to 
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of ScU 'was conferred on Professor Russell H Chittenden, 
director of the 'Sheffield Scientific School at Yale, and on Dr 
George Dock, professor of theory and practice of medicine in 

the University of Michigan-At the annual meeting of the 

Medical Alumni Association Dr Samuel S Stryker, of the 

class of 1860, was elected president-The classes of 1809 and 

1880 held their annual reunions June 13 Dr Richard G Stretch 
presided at the meeting of the class of lb09, and Dr William 


work out means of prevention and cure for "coast fever,” a 
new cattle disease of that region He has not only accom 
plished this task, but has discovered also an efficient means of 
rendering horses immune to an endemic disease, known as the 
Pferdesterbe , <f horBe death ” 

The Empress Frederick House for Post-Graduate Instruction. 
—-Work has already been bejmn on this building at Berlin. 
It is intended to be the central headquarters for the extensive 



40 


CORRESPONDENCE 


Joint A M A 


system of free post graduate instruction which has been estab 
lished throughout Germany in the last two or three years 
There will be a permanent exposition of everything connected 
with medical technical instruction, including instruments, med- 
i ical books, periodicals, and teaching appliances of all kinds 
The collections on given subjects are to be loaned throughout 
the country, traveling from one post graduate course center to 
another m turn 

Pilgrimage of Roman Catholic Physicians to Rome —April 5 
a party of 200 Roman Catholic physicians from all parts of 
France started from Lille in a special train for Rome Others 
joined them on the wav from Germany, Holland, Spam, Bel¬ 
gium and Italy, forming a total of 300 physicians who attended 
m a body the festivities at St Peter's m honor of the thir¬ 
teenth centennial of the oriffinator of the Gregorian chant 
It had been intended to exhibit nt the evening scientific ses 
sions a number “of the persons claimed to have been mirac 
ulously cured at Lourdes but it was decided to have merely a 
report read by Dr Boissane 


GENERAL 


American Proctologic Society—In the list of officers of this 
society, Tiie Jouonal, June 18, page 1031, the name of Dr 
Lewis H Adler, Jr, Philadelphia, was given incorrectly 

Panama Physicians—It is announced that 50,000 men will 
work on the Isthmus of Panama, and 300 physicians, most of 
them young men fresh from hospital life, mil be employed 

Journal Changes—The Arkansas Medical Society has com¬ 
menced the publication of a monthly under the title of the 
Monthly Bulletin of the Arkansas Medical Socu ty The initial 
number consists of but eight pages and cover, but it ib 
full of good things The title, however, is a rather awk¬ 
ward one-The Bulletin of the Kentucky State Medical 

Society has changed its name and hereafter will be known as 

the Kentucky Medical Journal -The Sanitarian has been 

merged into the Popular Science Monthly 

Serum Inspection Report.—As provided in an Act of Con¬ 
gress approved June 1, 1002, to regulate the sale of viruses, 
serums, toxins and analogous products in the District of 
Columbia, to regulate interstate traffic therein, and for other 
purposes, regulations were prepared under the direction of the 
Secretary of the Treasury, and became effective Aug 21, 1003 
Since that time inspections have been made, as provided by 
Section 3 of the Act, of the manufacturing concerns whose 
products were on sale throughout the United States The in 
speetions, as required by the regulations formulated under this 
law, -were made by officers of the Public Health and Marine 
Hospital Service, and the products a*s purchased in the open 
market were examined in the Hygienic Laboratory of the 
service The following establishments have been inspected and 
licensed 


FIBJt 


Parke Davis £. Co Detroit 
H K Mulford Co Philadelphia 
Dr H W Alexander &. Co , llarle- 
etta Pa 

Pennsylvania Vaccine Co, Cone- 
wngo Pa 

Fluid Vacdne Co Milwaukee 
Poeono Laboratories Swlttwater, 

Pa 

National X acclne Fstabllshment 
Washington D C 
Frederick btearns & Co , Detroit 

Frederick Stearns & Co , Detroit 
Pasteur Institute, Paris, France 


Chemisette Tablk atif Actlen Cvorm 
E Scherlng) Berlin Germany 
National Vatclne and Antitoxin 
Establishment Washington D C 


rnoDucrs 


Vaccine vlrns serums and toxins 
lacclne virus serums and toxins 
Vacclpe virus and diphtheria an 
tl toxin 

Vaccine virus 
Vaccine virus 

Vaccine virus 

Vaccine virus 

Diphtheria antitoxin and anti 
streptococcus serum 
Vaccine virus 

Viruses (other than vaccinia), 
serums, toxins, and analogous 
products 

Diphtheria antitoxin and anti 
streptococcus serum 

Diphtheria antitoxin 


The examinations failed to reteal any contaminating organ 
ism or foreign toxin in the diphtheria antitoxins and disclosed 
a marked improvement m the quality of vaccine virus sold in 
open market, some samples being entirely free from pathogenic 
or pyogenic organisms, and all samples showing progressive im 
pro\ ement 

Examination for Army Medical Service--The examination 

of applicants for commission in the Medical Corps of the Army 
has been matcmllv modified Immediate appointment of ap 
plicants after successful phvsical and professional examination 
will be discontinued, after July 1, 1D04, applicants will be 
subjected to a preliminary examination and a final or qualify¬ 


ing examination with a course of instruction at the Army 
Medical School m Washington intervening The preliminary 
examination lull consist of a rigid inquiry into the physical 
qualifications of applicants and written examination m the - 
following subjects Mathematics (arithmetic, algebra and 
plain geometry), geography, history (especially of the United 
States), Latin grammar and reading of easy Latin prose, 
English grammar, orthography, composition, anatomy, physi 
ology, chemistry and physics, materia medjca and therapeutics, 
normal histology The subjects in general education are essen 
tial and cnn~not be waned The preliminary examination will 
be conducted concurrent!}' throughout the United States by 
boards of medical officers at convenient points, the questions 
submitted to all applicants will be identical, thus assuring a 
thoroughly competitive feature, and all papers will he criticised 
and graded by an army medical board in Washington Apph 
cants who attain a general average of 80 per cent and upward 
in this examination will be employed ns contract surgeons 
nnd ordered to the Army Medical School for instruction ns can 
didntes for admission to the Medical Corps of the Army, if, 
however, a greater number of applicants attain the required 
average than can he accommodated at the school the requisite 
number will be selected according to relative standing m the 
examination The course of instruction at the Army Medical 
School will consist of lectures nnd practical work m subjects 
peculiarly appropriate to the duties which a medical officer is 
called on to perform While at this school the students will be 
held under military discipline, and character, habits and gen 
eral deportment closely observed The final or qualifying 
examination at the close of the school term will comprise the 
subjects taught in the school, together with the following pro 
fessionn] subjects not included in the preliminary examination 
Surgery, practice of medicine, diseases of women and children, 
obstetnes, hygiene, bacteriology and pathology, general apti 
tude w'lll be marked from observation during the school term 
A general average of 80 per cent m this examination will he 
required for appointment, and candidates attaining the highest 
percentages will be selected for commission to the extent of the 
existing vacancies m the medical department Candidates who 
attain the requisite genernl average wdio fail to receive commis 
sions will be given certificates of graduation at the school, and 
will be preferred for appointment ns medical officers of volun 
teers or for employment asxontract surgeons, they will also be 
given opportunity to take the qualifying examination with the 
next succeeding class Jt is thought that, for the present at 
least, the number successfully passing the preliminary exam 
motion will he greater than can be accommodated at the Army 
Medical School, and that the number qualifying for appointment 
wall exceed the number of vacancies If, however, the class 
of candidates qualifying should be larger than reasonably 
thought, the young physicans who fail to receive commissions i 
will not have wasted their time, as the course of instruction 
at the school, while m a large measure specialized to Army 
needs, is such as will better fit them for other professional 
pursuits, and furthermore they will have received a fair com 
pensation while under instruction Admission to the prehmin 
ary examination can be had only on invitation from the Surgeon 
General of the Army, issued after formal application to the 
Secretary of War for permission to appear for examination 
No applicant whose nge exceeds thirty years will be permitted 
to take the examination, and the authorities nt the War De 
pnrtment desire it distinctly understood that this limit of age 
will be rigidly adhered to Hospital training nnd practical ex 
perience are essential requisites, and an applicant will be ex 
pected to present evidence of one year’s hospital experience 
or its equivalent (two years) m practice The first prelim 
marv examination will be held about Alienist 1, those desiring 
to enter should at once communicate with the Surgeon General 
of the Armj, Washington, D C, who will be pleased to furnish 
all possible information 


Correspondence. 


So-Called Synthetics and Ethical Nostrums 

PixxLADCx.rinA, June 25, 1004 

To the Editor —The printing of another installment of false 
statements by Dr Wm J Robinson, is the renson of this reply 
In the first place, I never asked the question "If thermal is 
nothing but impure acct phonetidin, how did be (meaning me) 
obtain a patent on it?” My former Tetter m the issue of 
April 30 will expose this misstatement Tbo government has 
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allowed me three different patents on the chemical combination 
of ncctic and sahcvlie neids with phcnctidin, ns well ns patents 
on twentv odd other definite chemical compounds, nwl in not 
one of them is there mention of n trade name—a custom fol 
lowed b\ foreigners 

This subject of infringement is quite niustv and ntisurd 
The owners of the phenneetin patent undertook to prose it in 
1001, and dropped it Thcrmol is n chemical combination of 
acetic and sahevhc nuds with phcnctidin 

- As to impurity, the subject on which he is unable to specify, 
my former letter showed that ha washing thcrmol thoroughh 
w a solution of muriatic acid—which mstanth combines with 
free phcnctidin and makes the same verv soluble in water— 
thnt then all the poisonous and heart depressing qualities are 
washed a\va\ 

On the subject of lodomuth, lhc critic first staled that “ \c 
cording to nnaUsis, it is merclv bismuth gallatc, with a small 
quantity of free gallic acid, no lodtn could be traced in the 
examined specimen ” lie now hedges and states “If the 
10 dm is so firmlv bound to the molecule thnt it can not be 
demonstrated bv an\ ordinary chemical reagents ” Uni ing had 
rope enough he now exposes “the black flag in business ” Iodo 
muth contains no free lodin in an irritating form It does 
contain sufficient 10 dm to he a practical useful cheimeal AH 
lodm bearing products do not depend for their activ ilv on the 
fact of the 10 dm being in statu itnsccndi \\ in could not the 
critic detect the presence of lodm in iodomuth 1 Is it hecnusc 
his knowledge Is so deficient? or, is lie earning ‘the black 
flag in business" Prof C. P Graison, of the Univorsitv of 
Pennsrli anin, when lie referred to iodomuth in his treatise on 
“Diseases of the Nose, Throat and Ear”, the renowned von 
Ruck, who has reported the saung of lues by its use, and 
many other physicians, who arc not chemists and make no pre 
tense to be, ha\e common sense enough to detect the physio 
logic action of 10 dm, and to readili proie its presence in a 
ytsiblo manner by tbe mere dissolving of iodomuth in nitric 
acid solution, and at onco obtaining the blue lodin reaction 
with a solution of starch There is not a spe-imen of iodo 
muth to he found in the countrv that w ill not giv o the 10 dm rc 
action when bo tested. 

"Falsvs in uno, falsus in omnibus” wns the reason put forth 
by the critic for slurring iodomuth before imcstigatmg it 
After such a airulent false statement, which his ignorance of 
chemistry can not excuse, can any reliance be placed on his 
statement about ur a sol, or acetyl methylene di salicylic acid? 
Under the heading of thermol he states that the melting point 
is quite a physical test The difference in the melting point 
between nr a sol and the plain methylene di salicylic acid is 
about 200 T, or the difference between the freezing and the 
boiling points of water With such a remarkable deficiency of 
observation, is it any wonder that the cntic could not detect 
the presence of an acetyl group? I could tell him some more, 
but this is not a chemical journal 
My previous answer shows that I shirked no issue in regard 
to ur a sol I asked what impurity it contained This the 
cntic can not answer I cited an authority of character, who 
had demonstrated the presence of an acetyl group I also re 
ferred to the inability of the critic to produce “methylene 
salicylic acid.” 


The cntic’B rank egotistical statement “My analyses are so 
perfect, my statements are so incontrovertible,” is so ridiculous 
that he exposes his purpose—“the black flag in business ” 
When you come to a knowledge of the reason for these at 
tacks you will understand why the critic bo Bignnlly failed to 
cep truth by his side. Has betrayal of the courtesy of the 
American Medical Association wall reap its own reward “You 
can not fool aU the people all the time” Nor can the certain 
oreign chemical houses with offices in New York City stop me 
rom making thermol, iodomuth, ur a sol, or guaialm nor any 
0 the other organic chemicals which I have created. 

S Lewis Summers, 

cneral Manager of the Organic Chemical Manufacturing Com 
pany and President of the Xaberty Chemical Company 
[This correspondence must now stop — Fd 1 


Sanatoria for Consumptives 


Ottawa, III., Juno 20, 1004 

To the rditor —It is*npprohemled that the greatest obstacle 
wo will encounter in scouring an appropriation for state snna 
tonn will bo the difficult) in convincing the public in gencrnl, 
and legislators in particular, that tubcrculosm can be cured m 
this climate The belief that certain attributes of the atmos 
phere, such ns rarity, dryness, equable temperature, etc, etc, 
are necessary, 1ms become so firmlv established that it need not 
bo surprising if we find it difficult to convert the skeptical to ft 
contrarv belief 

In anticipation of this obstacle, it is the opinion of those 
who have given the subject most attention that an object les 
son, which shall demonstrate the improvement or cure of a few 
eases in this climate, will have greater weight than an nrgu 
liient based on what has been done for n multitude of cases m 
other states With this eml in view, 1 have been induced to 
stnrt a tent colon) at Ottawa 

The Bite selected is ideal in everv respect for the open air 
and dietetic treatment of tuberculosis It is on a high bluff 
overlooking the City of Ottawa, the Illinois and Tox River val 
ley s, in the midst of some of the most beautiful scenery of this 
justly famous region The vvntcr supply is excellent and dram 
age perfect, it is easily accessible bv trolley cars, the camp 
w ill he lighted bv electricity and connected bv telephone milk 
will be supplied from the dniry, one quarter mile distant, there 
is an abundant supply of fresh eggs, fruits and vegetables in 
tbo immediate vicinity—in fact, everyllnng is present to make 
tent life not only comfortable, hut even luxurious The tents 
will ho large nnd of the best material, thus insuring protection 
from the elements Trained nurses and other help will be pro 
vided 

It is not intended to demonstrate how chcaplv patients can 
bo maintained, but bow comfortably nnd well, therefore, tlioBe 
of the better class need hav e no hesitancy about ranking nppli 
cation for ndmission In fnct, this ib the class whom we are 
seeking to secure 

The expense to patients will be the actual cost of mamte 
nance, no clinrge being made for medical serv ices The service 
will bo equal to that of a first class hospital It is estimated 
that it will cost $10 per week to maintain patients according to 
the standard which has been established The cost of equip 
ment is included in this cstunnte. Those familiaT with hospi 
tal management will appreciate the reasonableness of tbe above 
estimate, particularly m view of the fnct that these patients 
must be provided with the most nutritious and highest priced 
food in much larger quantities than is required for the normal 
person I have been much embarrassed bv the report that has 
been published stating that the cost will he about $18 per 
month For obv mus reasons tlus is impossible The statement 
did not originate with me 


-- ---- — luc ucuiuuaramm most elective in influ 

enrnng the next legislature, it is desirable to commence imme 
diately Those interested in this work will confer a groat favo 
by assisting me in securing a few patients at once The sue 
cess of the experiment will be fully reported from time to t.m 
through the usual channels Physicians, the fnends of p„ 
tients and others interested will be welcomed as visitors to tli 

Inasmuch os my motives are not selfish, I ask the mom 
support of the profession in making this enterprise a success 

m „ J W Pettit, 

Chairman Committee on Tuberculosis, Illinois Stat 
Medical Society 


Removal of the Normal Appendix When Exposed 

To th* Pri.fnr t York CrrT > June 14, 1804 

lo the Editor —In the discussion at the Atlantic Pi 

session on the removal of normal appendices m the course 

other ^ork, I opposed the idea on three points Removal of t 

“nr?the id 7 ® the , 0th f + ^ration,'adds a little to the dig 
f l h . e idca ’ s by competent men, it will be card 

out by those who will manage to get a de^th ite out of 
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who expressed surprise at my stand, and who said that they 
were under the impression that I favored the removal of nor 
mal appendices anyway, as a prophylactic measure to be ap 
plied generally As with other surgeons, a good many stories 
about me and my work “go the rounds,” and many of them 
have a basis of fact I w ould not correct any that are amus 
mg, or simply injurious to me personally, but when a cause is 
at stake, and when.one may be quoted as authority, it is best 
perhaps to say that I have never, in speaking or writing, ad 
vocated the removal of the normnl appendix “Leave the ap 
pendix alone until it is infected, and then lose no time in hav 
mg it inspected” is the couplet that expresses my views If 
we are to get the lowest possible death rate m any sort of sur 
gical work, we must let the patient off with the least attack 
of surgery that is possible, under the guidance of a good sense 
of proportion 

It is the little things in surgery that make the differences in 
statistics, precisely as m a commercial house, and the one who 
eliminates the greatest number of trifling elements of loss is 
the one who is likely to be most successful Beside the reasons 
given above against the removal of a normal appendix, from 
another standpoint the idea is impracticable, because there are 
few mothers who would take a fine, healthy boy away from his 
toys and carry him to the surgeon with instructions to “please 
cut my darling a little,” and older people who go about on 
their own responsibility seeking to have the appendix removed 
are for the most part those who need attention for a psychosis 
We all see a case of this sort now and then, but I doubt if there 
is m New York a single surgeon of responsible position who 
could be persuaded to operate for the purpose of removing a 
healthy appendix Perhaps the thought that I advocate it has 
been reached by a sort of reductto ad absttrdum from the prop 
osition to have appendicitis work done through short incisions 
My contention is simply this We are to make as long an in 
cision as is really necessary, a foot long if one needs it, but one 
should do the most difficult work with very little surgery if 
one has trained himself to do that A formula that is going 
the rounds and that has been ascribed to me, “An inch and a 
half, a week and a half, an instrument and a half, and a dollar 
and a half,” has been made up by others as a bit of fun, based 
on my use of the first two parts some time ago, and even the 
second part was added by one of my house surgeons at the hos 
pital Yours truly, Robert T Morris 


The Prophylaxis of Tetanus 

Bridgeton, N J , June 18, 1004 
To the Editor — An article in The Journal, June 18, re 
gardrng the prophylaxis of tetanus leads me to suggest a 
method of cleansing all punctured wounds by nails and splinters, 
as well as those caused by Fourth of July foolish exuberance 
For years I have used hydrogen dioxid solutions diluted with 
sterile water made alkaline by sodium bicarbonate, or have 
used them alternately As the tetanus bacillus is anaerobic, 
theoretically the oxygen given off w ould be deterent, secondly, 
I have found that if used freely all foreign matter will be re 
moved, usually without curetting, although this may be done 
if necessary Caustics are unnecessary, often harmful A more 
sensible packing would be loose gauze, with glvcerm to pro 
mote exosmosis and drainage The wound should be cleansed 
with hydrogen dioxid several times daily 

Thojias G Dvns 


Queries and Minor Notes. 


A\osruovs Covsidmcations will not be noticed Queries for 
this column must be accompanied by the writers name and ad 
dress, but the request of the writer not to publish his name will 
be faithfully observed 

MATERNITIES FOR THE UNMARRIED 

-, Wis , June 18, 1004 

To the Editor —Will you please let me know through The 
Journal If there are any respectable places In Chicago, Milwaukee 
or the twlu cities where an unfortunate daughter of respectable 
parents can be confined and she assured her child will bq adopted 


MINOR NOTES 

In the private home of a good family 1 Addresses and approil 
mate cost would be greatly appreciated I feel very strongly that 
It Is In every way much better for an unfortunnte good gin to be 
confined secretly In a good place—not. a "baby farm” or “angel 
factory' than to have her unfortunate condition known among 
her friends and she and her unfortunate innocent babe forever dis¬ 
graced What Is the opinion of most physicians who have given 
this subject serious thought? L I C 

ANswEn—There can be no question "that it Is in every way 
much better for an unfortunate good girl to be confined secretly la 
a good place than to have her unfortunate condition known among 
her friends ” Sufficient suitable provision for this purpose is also 
necessary to combat the crime of Induced abortion Respectable 
and competent physicians shoutd provide such places so thnt un 
fortunate and helpless girls may not bp at the mercy of “baby 
farms ” There Is now no difficulty In finding good cnre for the 
mother before, during and after confinement In any large city 
any good hospital that receives obstetric cases will furnish as good 
care as can be desired In Chicago St Lutes Mercy Wesley, 
Presbyterian, West Side, German, Passavant and probably other 
general hospitals have obstetric departments under the charge of 
competent men The Chicago Lying In and Chicago Maternity hos¬ 
pitals also have some arrangements for private as well as for char 
lty coses The usual rates are 5S 00 per week for ward eases and 
from $15 00 up for private rooms All physicians engaged In the 
practice of obstetrics ns a specialty like the teachers of obstetrics 
In the medical colleges are In the habit of making arrnng°mentB 
for such cases No doubt similar facilities can be found In Mil 
waukee find St Paul and all other large cities The chief dlffl 
culty Is In providing for the baby It la the established policy of 
all charitable Institutions organized for the purpose of caring for 
women and children to insist on the recognition by the mother of 
her dutieB and responsibilities so far as to agree, If possible, to 
nurse the child for at least a few months It Is well known 
that the mortality of Illegitimate children Is greatly reduced If they 
are fed breaBt milk In their first Infancy Hence the Illinois Chll 
dren's Home and Aid Association, which la the recognized lnstlta 
tion In Illinois for this purpose of finding homes for all helpless 
children, makes this an essential condition for its aid If the 
mother hos no milk, or If she Is sickly or if there are other con 
vlneing reasons why she can not do this much for her child, the 
society will take charge of It at once Poor women are cared for 
with their babies, In the Foundlings’ Home or by the Salvation 
Army Those who are able to pay are found homes In respectable 
private houses, where the chnrge would be from 50 00 to flO 00 
per week This period of nurelng Is Important for other reasons 
It not only secures a strong and healthy baby and nllows time to 
find for It a good home bat It also enables the mother, when under 
good care, to recuperate from her pregnancy and labor The nor 
mal puerperlum, counting till the genital orgnDB regain their nor 
mal condition, lasts, ns we know, eight to twelve weeks It la no 
harm to a girl who has passed through the anxieties of an Illegltl 
mate pregnancy to spend a few months In recuperation. For spe¬ 
cial cases there are In Chicago respectable Institutions like St 
Vincent's Orphan Asylum or Chicago Maternity Hospital and Train 
ing School for Nursery Maids that will take new born Infants to 
board for ?3 00 to $5 00 a week and will seek to get them adopted 
and similar arrangemnts can be found In nearly all lnige cities 
In a large city there Is also the possibility of finding n home for a 
healthy baby of good parentage through the medium of the adver 
tlslng columns of the dally newspapers With the co operation of 
the mother and her parents an experienced obstetrician can man 
age a case of the kind very satisfactorily and for the best interests 
of child, mother, family and society 


THE ST LOUIS FAIR 

SravA, N C, June 20 1004 

To the Editoi —Will you kindly give Information through Tur 
Journal relative to opportunities at the St Louis Worlds Fair 
for medical men to study and observe in matters pertaining to the 
practice of medicine and surgery? Geo P Edwards 

Answer —Beside the local hospitals dispensaries and medical 
Institutions the World s Fair presents a number of exhibits of prnc 
tlcal Interest to physicians In the German section of the Educa 
tiotrnl Building there Is a large collection of models In wood ana 
wax of vnrlous morbid conditions of operations and of n normal 
histologic and anatomic character There Is a large collection of 
pathologic specimens In alcohol formalin and KalBerllng demon 
strntlDg the widest range of pathologic conditions The different 
varieties of bacteria are shown In cnltmcs In the same building 
Is shown the pntbologlc exhibit of St Louis, comprising n collcc 
tlon of pathologic preparations In Kalserllng anatomic specimens 
bacteria In culture—all shown In cases permitting a good view of 
every feature of the exhibit In the same section the Illinois Uni 
versify shows a collection of anatomic of histologic and pathologic 
specimens Harvard University St Louis University, Washington 
University Columbia University tbe University of Missouri and 
Johns Hopkins University show many specimens Illustrative of the 
research and the method of teaching done In these Institutions 
while many other universities and medical colleges show some Im 
portent features of their medical Instruction In tbe electricity 
building nre shown, step bv step mnnv cbemlco electric processes 
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V I’OOIC 01 PORTRAITS 00 l’lnblCIANS 
Severn! of our renders have written up concerning n clrcutnr 
letter tlmt Is being sent to those who registered nt the Atlantic 
City session of the American Mcdlcth Vssoclntlon In this the 
concern nsks for portraits which nre t> l>e beautifully printed on 
fine coated riper nnd hnndsomels bond In cloth nt J1 and In 
leather dr hire nt $2 The lettir states that the work Is to 
contain life like portmlts of lending members from nil sections 
One of our correspondents nshs us If It Is a fact tlmt the lending 
members of the profession will have their portraits In this book 
We Imagine that nil who subscribe fo the book nnd send their 
portraits will find tlmt they will he accommodated hut whether 
those who nre considered ns the lendirs In the profession will 
be among the patrons we do not know Me would suggest tlmt 
those who send their portraits wnlt until thee sec the hook he 
fore they pay $1 or S2 for It Yvc also call attention to the 
printed order blnnh which Is to bo slpncd orderlnp the enpravlnp 
made No ehnrpe for this Is namrd nnd there Is tlio posslbllltv 
of the ehnrpe being nny nraonnt the company wishes 


WATrn STrim izvtion nr corrcn. 

Nre UrnronD Mass May 25 1004 
To the editor — 1\ 111 you kindle Inform me whnt Is the process 
of fllterlnp or sterilizing water be sulphate of copper’ 

M E. or hum MD 

Avawrn—This Inqnlry apparently relates to a method recently 
proposed for destroelnp or prceentlnp the growth of nlpte nnd cer 
tain pathogenic bacteria In water supplies. The experimental eel 
denee In favor of the method Is contained In Rulletln No 01 Bn 
neau of rinnt Industry U R Departmtnt of Agriculture nnd Is 
based lnrpele on work by 0 T Moore and K I Kellermnn These 
authors state that copper sulphate tn n dilution so prent ns to bo 
colorless tasteless and hnrmless to man Is snfilclently toxic to nlpro 
to destroe them or to prevent their appearance They also assert 
that nt ordinary temperntnres one pnrt of copper sailphntc to 100 
000 parts of water destroys tephold nnd cholera perms In from 
three to four hour* Other details nre given In the bulletin cited 


FCZEMA TREATMENT 

Daxviile Kt June It VMM 

To the Editor —flense state treatment Internal and external 
for chronic eczema of scalp also for psorlnsls of scalp 

John D Jaceson 

Answer. —There Is no rnlc that can be applied to the treatment 
of chronic eczema either of the scalp or other locntlon The exclt 
Ing cause must be considered nnd eliminated The only one rule 
that applies Is stimulation In chronic cns"s followed by soothlnp 
application to the affected parts This Is the only rule that will 
apply to all cases This answer also applies to psoriasis 


METHYL BLTjr DISTINCT I ROM MrTIIYLENE BLUE 

- Iowa Jane 22 1004 

To the Editor —What difference If nny exists between methyl 
bine and methylene bine? M L N 

Answer —The two are different substances Methyl blue or 
diphenylnmln blue hos the formula NsCstH-^NjSjO, and Is an anti 
septic used ns a local application In diphtheria Methylene blue 
or methylanllln has the formula CnHuNjSCl Is a derivative of 
diphenylnmln and Is the familiar histologic stain It la also used 
as an analgesic In rheumatic and neuralgic pains and as an anti 
periodic In malaria 


THIOS1NA1IIN IN OCCLDSION Or SEMINAL DLC TS 
New OntiEAsB May 20 1904 

To the Editor —1 Will you kindly Inform me tf In the reports 
submttted regarding thlostnamln any one has HBed It In occlusion 
of the seminal ducts resulting from mumps or other cause? 2 
What Is your opinion of Its utility In such cases of long standing? 

V 

Vmswee — 1 Thloslnamln has not been used in this class of 
cases ns far as we have been able to find from the literature 2 
We doubt Its value 


RDM AND PLANTAINS 

A coeeespondent writes It 1b asserted by some that rum (or 
whisky) and plantains taken Into an otherwise empty stomach In 
sufficient quantities form a poison which Is generally fatal Can 
you give any Information regarding the assertion? 

Answee.- Since our correspondent says In sufficient quantities 
we agree that a fatal poison may resalt from the alcoholic extract 
ub liable to be produced We have not heard of the occurrence. 


Miscellany. 


WORLD’S FAIR CONGRESS 

The Medical Department of the Congress of Arts and Science 
at the St Louis Exposition 

This Congress is primnrilj a congress of scholars rnthcr thnn 
of specialists It is divided into twenty four departments, ono 
of the strongest of which is tlmt on “Medicine” } et, it is not 
intended to be a distinctly niedicnl nsscnihhtgc, lmt n congress 
of niedicnl scholars Professor Simon Newcomb, president of 
the congress, gives ns the following outline of the program 

The Depnrlmcnt of Aledleine will be opened Tucsdnj, Sep 
tomber 20, under tlio clminnnnsliip of Dr Willmm Osier, with 
two genernl nddresscs bv Dr IV T Councilman of Ilnrvnrd 
Medlenl College, nnd Dr trank Billings of Rush Mcdienl Col 
lege One on the progress of medicine during the pnst cen 
turj, nnd the other on its fundamental conceptions The 
Department of Mcdicino is divided into twelve sections On 
Wcdncsdnj morning, September 21, a section on public health 
will meet under the presidenej of Dr Walter Wvnmn, surgeon 
genernl of the U S Mnrinc Hospital Service It will be nd- 
dressod by Prof W T Sedgwick of the Massachusetts 
Institute of leehnologv nnd Dr Trnst J Ledcrle, formerly 
commissioner of henlth of New York Citv A section of hrjn 
gologv nnd olologv will meet nt the Bnme time Chairman, Dr 
Glasgow, St Louis, principal speakers, Sir Felix Scmon, Lon 
don, phvBiemn extraordinary to the king, and Dr J Solis 
Cohen, Philadelphia 

In the afternoon a section on preventive medicine will meet, 
under the chairmanship of Dr J hi Mathew s, president of the 
Kontuckv Board of Health It will he addressed by Profs 
Ronald Robs of Liverpool, nnd Celli of Romo 

On the same afternoon, a section on pediatries will meet 
under the chairmanship of Dr Rotch nnd will he addressed bv 
I Rclicnch of Vienna, Jnoobi of Now York, nnd others 

On Thursday morning there will be meetings of sections on 
pathology and psjcluntry The chairmen of these sections are 

Drs Simon Flexncr and Edward Cowles Marchnnd of Lcipsie 

nnd Orth of Berlin accepted invitations to address the section 
on pathology, but it is not certain whether both will be able to 
attend Psychintry will be treated bj Ziehen of Berlin nnd 
Dana of New York 

In the afternoon a section on neurology will meet under the 
chairmanship of Prof I, F Barker, Chicago, nnd will be ad 
dressed by Kitaaato of Tokio and Putnam of Boston 

Other sections will meet on Friday and Saturday ns follows 
TnvnArrtmcs and I’haioiacoeoot 

Internal Medicine—Friday ArrmNooN 

Sueoeet—P niDAT MoiwibO 
Prof Carl Beck New York City 

Yorljeaker, Prof Frederic 8 Dennis Cornell Medical College New 
Gtnbcoloot- -SATinaur Mouving 

Sp^k?™ rw° f L H G°Sve A BlSt University 

Medicine Paris and Prof J C \YebxtCTChleng 0 e Acn,1 '‘ mT r,f 

Chnlrmn ASTEENOOK 

a, * 
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VUSLNIC ON FPITHELIOMA 

•V correspondent Bsku how arsenic acta on epithelioma In the 
treatment ot epithelioma arsenic has been abandoned The recog 
R ed treatment ot the dav Is either cc my or radical surgical Inter 
"Terence 
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THE ATLANTIC CITY BE88I0N 


Jour. A M A 


American Medical Association. 


Pioceedings of the Fifty-fifth Annual Session, held at 
Atlantic City , N J } June 7-10, 1904. 


OFFICIAL MINUTES'* OF THE SECTIONS 

-is Rendered by the Respective Secretaries or Stqnographei s 


Section on Practice of Medicine 

TUESDAY, JUAE 7 

The Chairman Dr Alexander Lambert, appointed the following 
Nominating Committee Dr George Dock of Ann Arbor, Mich , Dr 
W S lhayer of Baltimore and Dr S J Meltzer of New York 
Dr Edward F Wells of Chicago was elected Delegate 
Chnhmans Address ‘The Adaptation of Puie Science to MedI 
•cine’ by Dr Alexander Lambert New \ork 

Pernicious Anemia, and Its Relation to Gastric Digestion Based 
on Twenty five Cases by Dr Charles G Stockton, Buffalo Dls 
cussed by Drs Cabot, Elnhorn, Jonee Osier, Hall, Dock and Stock 
ton. \ 

Diagnosis nnd Treatment of Perforation In Typhoid Fever,’ by 
Dr Morris Manges of New York Discussed by Drs Osier, Wilson 
and Manges 

A Case of Typhoid Fever, with an Unusual Complication,” by 
Dr William E Dai nail of Atlantic City 

‘Mortality and Management of Pneumonia,” by Dr Edward F 
Wells of Chicago 

The Study of a Series of Cases of Pneumonia," by Dr Joseph 
Sailer of Philadelphia. 

These two papers were discussed by Drs Jenkins, Rochester, Bab 
cock Coben Bells and Sailer 

Appendicitis from the Standpoint of a Physician,' by Dr S G 
Bonney, Denver 

‘‘Suicides, Some Instructive Cases,’ by Dr John L Davis, CIn 
cinnatl 

Wednesday Jure 8 

“Pathology of Arteriosclerosis,’ by Dr W illiam Welch 
‘‘Arteriosclerosis from Acute Infectious Diseases," by Dr W S 
Thayer „ 

“Arteriosclerosis of Syphilitic Origin ” by Dr C Travis Drennen 
“Arteriosclerosis of Nephritic Origin,” by Dr George Dock 
‘Arteriosclerosis Due to Lead ’ by Dr Frank Billings 
‘ Arteriosclerosis of Alcoholic Origin ’’ bv Dr Richard Cabot. 

‘ Arteriosclerosis nnd Angina Pectoris ' by Dr William Oslei 
“Treatment of Arterioseleioets bv Dr James M Anders 
These eight papers were discussed by Drs Stengel Shnttuch 
Kraus Stockton Meltzer Babcock, Weber, Reed, Sewell McPhed 
ran, Jacobi, Thayer nnd Cabot , „ . _ 

« a Study of 1&0 Cases of Mltinl nnd Tricuspid Stenosis by Dr 
Daland and Dr McDaniel 

‘Pleural Effi slons In Heart Disease by Di Steele 
‘Prolonged Delirium in Pericarditis nnd Endocarditis by Dr 
Grc6n 

• Limitations of Digitalis In Mitral and Aortic Insufficiency ’ by 

Dl Some 8 Points In. the Acoustics of Respirations, by Dr Charles 
I Qulmbv 

Thursday, JUNE 9 

Ftiology of Cholecystitis and Cholelithiasis,” by Dr Walter 
Bierring 

Dr Eugene L Ople being 111 It was moved that his paper on 
' Relation of Cholelithiasis to Disease of the Pancreas be referred 
to the Executive Committee with the request that It appear In the 
pioceedings of this Section Motion carried 

“The Relation of the Gall Bladder and Bile-Ducts, Etc by Dr 

B "Diagnosis of Cholecystitis nnd Cholelithiasis,’ by Dr Parker 

!3 yt q S rentment ^ cholecystitis nnd Cholelithiasis, by Dr L W 

H These®four papers were discussed by Dre Anders Mayo payer 
Ilemmeter Billings Tyson Allen Tones Willson Symsand Ilotehklss 
“Ergot ln General Practice" by Dr AT Livingston Discussed 
bv Drs Montgomery, Stranahan, Grad, Walsh, Lambert, Taylor and 

^Thfreport of the Nominating Committee was adopted pair 
man Dr Richard Cabot of Boston Secretary, Dr J L Miller of 

Cb “DBf°erentlat Leucocyte Count ns an Aid In tb ^ 

Fevers’ bv Dr W ICrnns Discussed by Drs Cabot Willson 

Gr ‘ a pathogenesl8 S °of a Uremla a nnd Eclampsia," by Dr R N Willson 
bv Drs Tyson ond Willson . — „ 

Amebic Dysenteiy” by Dr I P Tnttle Discussed by Drs 
Tiirclr Wnrdpn MfirVfil GllUt KrflUS GT1Q TOttlG 

* The Family Physician ns n Factor In the Solution of the Tuber 

a '“Has ? Innmmro 'Been* a^ausaUveVactor In the Increase of Ap 
pendlcftls , ’ by Dr Philip Marvel Discussed by Dre Rochester, 

' V8 py 0 b B e T ms e 'fo^the*TubercuSons Convalescent’ by Dr A Mans 
field Holmes, Denver __ 

Section on Obstetrics and Diseases of Women. 

TUESDAY, JURE 7 

The Section was cnlled to order nt 2 15 p m by the Chairman 
Dr L H Banning __ 


•The mlnntes of the House of Delegates appeared In The Jour 
nap June II paces 1574 1 r .S2 and June IS pages 1R47 , the 
minutes of the Oonerni Meetings June 18 pages 1047-1649, and 
Tune 2* pages 1674 1687 


nr£v r wL S .f tone nas called to the chair, and the Chairman dellv 
EndometrlUB" 688 ° n I ' n8t Yenrs Pr0 S ress ln Gynecology, Sonlle 

John A- Sampson read a paper entitled “The Invasion of 
Carcinoma Cervtcls Uteri Into the Surrounding Tissues” 

Dr Chnrles P Noble followed with a paper entitled, “Further 

maS? r- e n thc . k se >? f the Elcctrothermlc Clamps ln the Treat 
rnent of Cancer of the Uterus ” 

„ plmer Findley contributed a paper on "Primary Cborlo- 
Epltbelloma Mallgnum Outside of the Placental Site” 

These three papers were discussed by Drs Wathen J G Clark 
G B Massey L Smith, Lawrence, numlston, Chandler, Sandberg, 
D^dspobn, Carstens, Downs, Cary, Thienhans, Sampson, Noble and 

On motion the Chairman appointed the following committee to 
draft resolutions on the drath >of Dr J M Duff Drs J H Car 
stens C L Bonlfleld and Simpson 
The Chairman appointed the following Nominating Committee 
Drs Newman, Carstens Dudley, Dorsett and Bacon 

Dr H O Marcv read a paper entitled “The Technic of Wounds 
Incident to I nparotomy ” Discussed bv Dre Goldspohn, Longyear 
Dorsett and Marcy 

Dr Daniel H Craig rend a paper on ‘‘Clinical Experience with 
the Appcndiculo Ovarian Ligament.” 

Wednesday, June 8—Morrirg 

The Section was cnlled to order nt 9 15 n m by the Chairman, 
Dr Dunning 

The first paper of the morning was read by Dr George Boyd en 
tiled ' Diagnosis nnd Treatment of Pelvic Deformity ” Discussed 
by Drs Bacon, WIss Carey and Boyd 
Dr C S Bacon followed with a paper on “Heart Disease ns an 
Obstetric Complication’ Discussed by Drs Holmes, Hotchkiss, 
Carey, Grad Hustings and Bacon 
The Committee on Resolutions on the death of Dr J M Duff re¬ 
ported ns follows nnd the report was adopted 

Whfrfas In the order of nature there has been removed from 
onr midst In the prime of vigorous manhood our distinguished 
friend nnd co-laborer John Milton Duff 
Rcsolrcd, That In the death of Dr Duff this Section has lost one 
of Its most active nnd valned members the profession a constant 
and hard wcker for Its elevation and progress 
Resolved, That we tender to his family our profound sympathy 
Resolved Thnt a copy of these resolutions be sent to his bereaved 
family and that they be published In The Journal 
Dr Cullen representing the Reed Memorial rnnd, was present 
nnd a collection for the fund was taken up 

Dr H G Wetherlll read a paper on ’ The Difficulties and Dan 
gers of Accouchement Force A Simple, Safe and Efficient Method ” 
Discussed by Dre Carstens Holmes, Bacon Hastings, Fry nnd 
Wetherlll 

Dr John F Moran followed with a paper entitled “Is Cesarean 
Section a Rational Method of Treatment ln Placenta Previa?" Dls 
cussed by Drs Harrison Dudlev Lawrence, Holmes Dorsey, Hast 
Ings, Fry, Truesdale, Stone and Moran 

Wednesday, June 8—Astfrnoor 

The Section was called to order by the Chairman at 2 p m 
Dr B C nirst read a paper entitled "The Primary Intermedl 
ate and Secondary Repair of the Anterior Wall After Labor ” 

Dr J R Goffe followed with a paper on ‘ The Ftiology and Path 
olqgv of Cystncele with a New Operation for Its Relief ’ 

Both papers were discussed by Drs R W Holmes, M Price ' 
Chandler Stone Bov6e Burtenshaw Hirst and Goffe 

Dr 7 H Rnrtenshaw read a paper entitled, “Repair of Pelvic 
Floor Lacerations ’ ' 

Dr F H \\ Iggln contributed a paper on ‘ Treatment of Complete 
Uterine and Vaginal Piolapse ' 

These two papers were dlBcnssed by Drs Tnoker, Pantzer Noble, 
Lcmevear, Goldspohn, Craig Harrison, Joseph Price Goffe and Bur 
tenshaw 1 

Dr H 0 Pantzer read a paper on “Multiple Abscesses of the 
Omentum Following Grave Septic Peritonitis Report of Two 
Cnsss ** 

Thursday, June 9— Morning * 

The Section was called to order at 9 15 a m by the Chairman, 

Dr Dnnning 

The first pnper was rend by Dr H W Longvenr, entitled “The 
Surgical Treatment of Bilocular Uterus nnd Bifid Vagina ” Dls 
cussed by Drs Bacon, Dunning H T Johnstone Carstens Doreett 
and Longvea- 

Dr J W Bovfie contributed a paper on "A Plea for More Thor 
ough examination of Ponhtfnl Specimens of Fetoplc Pregnancy ” 

Dr W B Dorsett followefl with a paper entitled “Some CnscB of 
Ectopic Gestation with Atyplcnl Symptoms ’ 

These two papers were discussed by Drs Caretens Lawrence 
Massev Go’dspohn Hnmlston Stone Brlckner, Dudley, Bacon, 
Bov&e and Dorsett 

Dr A Palmer Dndley read a paper on “The Influence of Ovarian 
Imnlantat'on on Menstruation In Women ” 

Dr J W Cokenower read a paper entitled "A Plea for Conservn 
tlve Operations on the Ovaries, from a Nenrotie Standpoint, with 
Report of Cases ’ 

These two pnpers were discussed by Drs Morris Goldspohn 
Hnmlston Bacon Lawrence Marcy, Massev Carstens, Crnlg 
Chandler, Dndley and Cokenower 

Thu sday, Jurf 9—Afternoon 

The Section was called to order nt 2 IT p m 
The Nominating Committee reported ns follows Chairman Dr 
Charles L Bonlfleld Cincinnati Vice-Chairman Dr F F Law 
rence Columbus Secretnrv Dr Walter P Mnnton Detroit Dele 
gate Dr J Wesley Bov6e Washington Alternate Delegate Dr H 
0 Pnntzer Indianapolis On motion, the report of the committee 

^Pr^T^S^ Cullen rend a paper on “A Series of Mistaken Dlag 

n °Dr J H Carstens rend a paper entitled “Some Further Obscr 
vntlons on the Use of the Stem Pessary for Scanty and Painful 

r^H 8 A^Kellv contributed n paner on “Injury to the Rectum ln 
the Gvnecologlc Examination " This paper was discussed bv Drs 
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Cullen, 1 axvrcnce bhoeronker \\ cilierill NoW« UrlcUcr nruA 

K °nr I \ Ulcqtns followed vrltl\ a paper on -Tho Iioprloty, Indl 
caUout nnd Methods for the Termination of iTcRnanci Dls 
cussed bv Ur*. Hail Hncon Ilolraon nml lltecltw 

j)r j o Applegate rend a pnpvr entitled Adherent Uterus ns n 
Complication of Labor Citing Two Cmie*" DificuKscd b> Ura 
Cmlc Shoemaker Dunning. Dorset Try I nv. rence nml Apylccnto 
L>r I T Lawrence rood his paper on Membranous I ndomc 
trltls Disunion b> Dn? Dunning Hontficld, t Ishcr nnd I nw 

^pr G l Shoomnker contributed hi* pnner entitled Management 
of the Acute Infective Stages of Abdominal Inflammation Lds 
cuffed by Dm 1 Isher Homey Dunning ltonlfltUl nnd Shoemaker 
On motion a vote of thnnks was extended to Dr Dunning, the re 

The Chairman Introduced Dr IRmlfiohl the Chairman elect who 
expressed his gratification nnd thanks for the honor conferred nnd 
then declared the Section adjourned *fnc <ffc 


Section on Surgcr> and Anatomy 
Tm*st>\T JuNr 7 

Chairmans address hr Dr Charles A rowers Denver Dr De 
tore*t Willard Philadelphia took the chair during the rending of 
the Chairman s nddre** „ _ t 

TTie Danger of Mloulng Warts nud Moles to Remain I^ost Thc\ 
Become Malignant with Twenty five Illustrative t nses by Dr 
W W Keen 1 hlladetphln Discussed by Drs Hodman l Uttercr 
Wolr Implore Reran nnd Keen 

\t the suggestion of the Chairman Vrotwor Hoffa of Berlin'was 
escorted to the platform bv Drs \\ U Townsend New York nnd 
H Augustus M llson I hllndolphln 

Starvation Operation for Malignancy In the FxtomnI Carotid 
Area Its t allures nnd Successes by Dr Robert II M Dawbnrn 
New "iork IMscus«cd by lire Crlle Bristow nnd Dnwhnm 

What Ir the Proper'Surgical Trontment of Suspicious Tumors 
of the Involuting Breast bv Dr J C’ftrk Stewart Minneapolis 
DlBcussed bv Drs Jcpson Wharton Bloodgood Gibbons Morris 
Meyer and Stewart 

The Influence of the Adipose TIrruc with Regard to the Bath 
otogv at the Knee Joint by 1 rot Dr A HolTo Berlin Gcrmnnv 
Surgical Lcslonp of the Axillary 1 lextis by Dr John A Wvctb 
New York. Discussed by Dra Murphy Brlckncr Holmes and Som 
mere 

The Matas Treatment of Nneorlsra by Dr J r Blnnle Kan 
pqb City Discussed by Dra Matns Murphy Tantier and Blnnle 
The Secretary announced the change of meeting place for the Sec¬ 
tion smoker 

WnovrspAT, June 8 —Mormno 

It was moved that the Executive Committee act ns a Nominating 
Committee. Carried 

Twine in I leu or the Flastlc I lenture for Performing Gnstro- 
enterostomy' bv Dr J V Draper Maury New York City 

Remarks on the Disadvantages of the Murphy Button by Dr 
Robert F Weir New York Cltv 

Excision of the Ulcer Bearing Aren In Gastric Ulcer by Dr 
William L Rodman Philadelphia 

These three papers trere discussed by Dra Ochsner Mayo 
Murphy Dawbarn McArthur Dudley, Mcltae Lloyd Maury Weir 
nnd Rodman 

Rupture of Mesenteric Glands During Typhoid FoNcr Slmulnt 
Ing Intestinal Perforation Report of a Case with Operation and 
Recovery by Dr Robert G L* Conte Philadelphia Discussed by 
Dre FTaramond McArthur > lecndrath and Thomas 

Fxclglcm of a Part of the Ileum and AH of the Cecum and As 
rending Colon Ileum nnd Transverse Colon United by a New 
Method 1 by Dr I Shelton Horsier Richmond Discussed by Dra 
Smith Ochsner Connell and Horsley 


Wedvcbdat June 8—Afttunoon 

A CaBe of Retroperitoneal nbrollpoma by Dr George Ben 
Johnston Richmond Discussed by Drs Allnben and Tohnston 

The Burger? of the Biliary Tract rRpeclnlly the Indications for 
Operation and the Importance of Drainage ’ by Dr Maurice H 
Richardson Boston 

‘Gallstones in the Common Duct, by Dr Archibald MacLaren, 
St. Paul Minn 

These two papers were discussed bv Drs Bryant Thlenhaus 
Moore. Laplace Mayo, Bloodgood Richardson nnd MncLnren 

Anpendlcltls In Children r bv Dr A J McCosh New York City 
The Diagnosis of Appendicitis Should the Appehdlx Be Re¬ 
moved when the Abdomen fa Opened for Other Conditions 1 by 
Dr Floyd W McRae Atlonta Ga 

Factors In the Mortality of Appendicitis by Dr John B Dea 
ver Philadelphia 

Theap three papers were discussed bv Drs Laplace Summers 7r 
Hnpp Jncobh Mnrcy Wathen Ochsner Murnhy J Price Morris 
M Price anil Denver 


V 


Thujisdax JnbE 9—1I0KMJ.0 

,, Jfhe Anatomy of Inguinal Hernia and Andrews Operation for 
Itadlcnl Cure by Dr O N Elsendrath Chicago 

-Three Years Experience with the An top lax tic Suture for Her 
by Dr D D McArthur Chlr&co 


nln 


i£" 0 papers were dlsensBed by Drs Coley Andrews, Stokes 
uiooagood. Morey Sevan De Garmo Walker Leonard, Holmes, 
Elsendrath and McArthur 

M.nrphTSilrng ttle " Prlfnclnl Nerve and Its Ganglia ’ by Dr John B 

Neurectomy for Trigeminal Neuralgia Cases and 
C0 ,T* DU kv D r narry M Sherman San Francisco 

tbe Elnal Results of Four Cases of Division of the 
adefphim ° 0t f ° r Tlc Doulour,!ni >>y Dr Charles H Frailer, Phil 

R J, h /2r S 15 ^, Papers were discussed by Drs Mills Splller Weir 
at r Horsley Cushing Murphy Sherman and Frailer 
Hiwtsn 'tu 10 ™ 7 J 1 Norther Contribution hy Dr John C Mnnro 
-auLJ? , *£ D ®* c ‘‘t bT Drs Bund and Cushing 

Cold Abscesses and Sinuses In Tuberculons Dis¬ 
ease of Bone by Dr V F Glbnev New York. 


Tuurbday, Jum- 0—Arrrnvoos 

The following officers were elected for the ensuing J ear _ Chnlr 
runn Dr Maurice Rlchnrdson, Boston accretary, Dr 1 lojd McKno 
of Atlnutn delegate Dr II 0 Hnlkcr, Detroit alternate, Dr 
James II Bullitt, Loulavlllc tu.ii 

1 Old Unreduced Dislocations by Dr De I orcst V, Hard Phlla 
delpliln Discussed l>\ Drs Jonas, Thomas, Bcvan Itlakc \ nughnn 
Lord I’owers and Wfltnrd 

Conserratho 1’erlneul Broslntectomy Report of rlfly Cases 
by Dr Hugh H lionng BnUtmorc 

1 1’rostntlc Obstruction lit Dr Barker St ms New Aork 
‘Brostntectomt In General Vnpeelnllv b> the Berlncnl Houle by 
Dr George Goodfellott Snn I rnnelsco , 

•In It Wise to Trt to Make Auv One Operative Method Apply to 
All Brostntertomlcs by Dr Fugene I idler New Aork 

These four papers were discussed by Drs. llorttllx Datthurn 
Mnnro Tinker I Isetidrnth MncLnren Aoung Svms Goodfellow nnd 

Dr niater bating declined Ihc rbnlrmnnshlp of the Section Dr 
A J McCosh New Awrk v, as elected In Ills stead 

Kldnev Stone Diagnosis nnd Trenlnu-nt hy Dr A D Devon 

‘ Bullitt Blnkc Denver, Aoung 


Chicago 

\\ tnelnir 


DlHcua^cil bv lire I connrd 

rriiAmfto nml ?Invnt-t 


Fninw, Juvr 30 —Moiimsd 

Dr Samuel Iglnuer Cincinnati presented a nett olhcrblng np 
parntus 

The Chairman Introduced Dr McRae the nett Secretary, who 
made a few remarks 

Dr \\ llllnm U Rodman Bhllndelphln moved that the rxccutlvc 
Committee ta empowered to (lit any voennev that might recur In 
the officers of the Section between now nnd the meeting next year 
Seconded nnd carried 

The Treatment of Frnclnres of the Patella hr Lateral Sutures 
by Dr Joseph A Blake New A ork Discussed hr Drs Gibbons 
VnngUnn Tnlenhnus Blnnle risondmth, Bullitt, Lemon Powers 
nnd Blake 

Surgirnl Trrnlmcnt of Certain Cases of Arthritis Deformans 
by Dr Martin B Tinker Ithaca Discussed hy Drs Vaughan Shcr 
man and Tinker 

Dr Jnmes II Bullitt f onlsrllle moved that n voge of tlinnks be 
extended to the outgoing officer* of the Section Carried nnd Drs 
Powers and Andrews replied 

Imparted !■ rnrturc* of Die Neck of the Temur hy Dr LeMorne 
Wills I ns Angeles. PI«cnsscd bv Dra fihcrmnn, Thomas Rodmnn 
Crane Plsendrnth Bullitt Fenner nnd Bills 

Fat T m holism of Tung Following b matures with Report of Two 
CaeeB hy Dr F Grcgorr Connell T endvllle Col Discussed bv 
Drs. McKenzie Lemon, Jackson Summers nnd 351nkc 


toecuon on Hygiene and Sanitary Science 

TursDAi Jh\r 7 —Afixiinuon 

The Section sub called to order bv the Chairman Dr Gardner 
T Swarts Providence R I, who delivered his address 

Jt was mo;cd by Dr Lee thnt that portion or the Chairmans 
address which referred to the registration of vital statistics bo 
furnished to the Bonrd of Denlth of I ennsvlranln for m be 
cnmpnlgn for clfecUvo legislation on tho subject In that state 
tarried 

T,. , Dni n- Hygiene with Spcclnl Referenec to Tuberculosis ’ bv Dr 
Richard Cole Newton Montclnlr, N J Discussed by Dra Bracken 
Hare, Hurty Sternberg Egbert nnd Newton 

Wednesday June 8 

The Section was called to order by the Chairman 
by D? P Ludw!g WH8rSew YoTk ° f Ve " Crettl DlBenE “ ' 

Hr,^\n' 1 .L !8 Q^, e , I{ i R ^ the Mofllcnl Profession In Rela 

Vrni.ra Social Fyll? by Dr Howard A Kelly Baltimore 

Bnlkfey N B ew Ao 0 rk Se ° S0 the lDD0Cent b7 Dr L Duncan 
AffMtlngTnfant Mortallt^ nl8VlnC ’ Ky 1 rea<3 a paper m ' * 87pW ''® 
Tnb^r'johnson'^MAisWngton W GeQUn ’ 0rB ° DB ' ’ by Joabph 
Denve? U,ent CoD -> unctlT “ls Blindness - by Dr Ldwnrd Jackson 

gS®" (I Report 8 from 

AmeHea F DCe 01 State and Provincial Boards of Health^f Nortt 

«~s>W£srB , %is «iSfs,“ r s c c atro ' 

r&r ws ass affss 

effect that W the Swtfon^T Hygl'eno'?nd n RanTta ! ?J- n 8c 7 e ""' ntlon t0 tbe 

TOSS' D T^ he a„T, k ts 

adopted f0r Combatlnp Pa «™al Diseases ‘ Tbo^resTlnUoT^waS 

the effect that a ina«nnr , ha B ^rti|p? r and' t i? offered a resolution to 
to be the cause of incalculable damsel g Hn% rr J ,( ‘ B ^ aye b,,en abown 
and life of the commnnlty the A^fesn d xrl5?‘ :c . r !° tbe bealtb 
earnestly requested to cal? the .ttenulS 1 "^^^C^thl 
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Out United 

proper protection by legal measures tt^dtaS^ E6 ^ S 

,,, <3*-, ,» Thhusday, Tune 9—Mobbing 

Ea -The S ’r b?y $ ^BbaU n r'l-rW U ^Vtaor C e 0nSUmPtIOn !n Wnge - 

StatcB/' W ° rk lD th ° Ualted 

DrPwiIbT Ch™ 7^ownC S8 ^ aP b k r Pn Su , r, 5f on Ge r ? eraI Sternberg, 
Wells, Chicago an Discussed a by 8 Drs ^Sternberg,” Kob?r[ PuCnind 

\ Tbpesdat, JUNE 0—Aittjinoon 

£SC«K « r ^L*^***™ 

ot vVafsf ta ^T» ffito 1 ®, 1 ? ^W?*tSSS? 

Tr “jfc llbnr oS’T^hu^n ^mend'the 

resolntlon of the Associated Snnltary Authorities of pSnsHvanta 
which declmes the registration of vital statistics for Pmnsr vanla 
to be the most pressing object of attainment by the san!taiw work 
era In that state The resolution was adopted ^ work 

mlnrtSS, tie? Typh ° ld Kever Be K,lmlnated r by Dr A. Robin, W1I 
Dr‘Wnflam y Wtoke P s Idem ‘ CS StU(i ‘ ed by Laboratory Methods/' by 


Jour A M a 


Swan h M ^^% a U^L 01 r^ eyena J J D Skiascopy," by Dr 
son and Burnett discussed by Drs Jackson, Steven 

chairman 6 of ^hl Reed w Cat l° 9 i Irom Vr w W Keen 

opportunity be given 6 the Section +!, Und Committee asking that°an 
Pointed Drs Beft, ^JSSSJS^ ffiW a ™ a 

( WroNEBDAT June 8—Afternoon 

JohnT e Kyi J e nr jndl°ananolls ye ^ Thel f 1 Medicolegal Aspect," by Dr 

' v ^?® ann > Jackson and John J^Kyic ^ ° rS ^ tarkey > Thompson 
iiilndness and OpjilAm/jM*. Ji. 



Retina " by *Dr ^^WeXsTer* )X!x ^bUnd^h? 1 of Anesthesia of the 
Pyle Holt De Schweinit^ and Pox delphl “ D,acusscii by C ra 

Tork rP Di8cTsted^by%rs H Bn^e R tl dy Klnn y Holt H , er 51 an * Km ™ New 
and Knapp y Jaurnett, Kipp, Holt, Ledbetter, Randolph 

viUon to°tbe e LSta?''to^Wt Z the h laborn? h \ a CI , tcn ^ d » special In 
Pennsvlvanln in Philadelphia laboratories of the University of 

alles e o/ten al r?esent f wlth N Jt r " P by e ifr °Chnr?l 0 T T he ^ Fnl l fln8 An ™ 

r,1 ' f7 Oh<ft'ru b H Dr ? ?^S t hwllnltz b , y B?own C and e Be^d Bea ^ ChlCBe ° 
Boston 'Discussed D^^^ek^^een^^d AUen 

, J-eWnw. of turOph d ha b fmometer ebe by^VWnSft 
Heath 1 r " SCUSSCtl by Dre Reber, Ray, Clark, Jackson and 

Thihisdvt, June 0—Morning 
Meeting called to order at 9 a m 

delpbla 6 DK b ™e S d°V b Dr1' y ^nndr,h,h Geor «?- M Gould Pbiia 

£f ¥ 


. Section on Ophthalmology 
Tuespay, Jund 7 

Tj„^ e i m u eet T I > tl fM Wn0 cai, ed to order by the Chairman, Dr Robert L 
Randolph Baltimore at 2 p m 

The Chairman appointed Dr Casey A Wood Chicago, to serve 
In the place of Dr Prank Allport, Chicago, us a member of [he 

ur i “ i “‘ e 

"TiSSrtifsS".™ !“S J/ui’/ES’lBjSl.r'S/iUS 0 / Tort.W Dr **» 

deuce liny These four papers were dlRrnRm><i Ntt ti«« i >. _ 

Dr Myles ^tandlsh. Boston, read a paper on “The Treatment of i!2 ms (Boston) W 11«oYi fPrld^eport^ Snvaee^ ?nrirRm? nn <?nV 

Pnrulent Ophthalmia *' Discussed by Dis Wood Ramsay Calhoun Thompson, Avers Rnudolph Veasey Theobald and WeeVn Snt P ben ’ 

Todd, Weeks Woods Seabrook Thompson, Richey Parke, Black’ „ Methyl Alcohol Intoxication,” by Dr Frank Boiler 8 xronti-oni 

Stevenson Connor, Holt and Standlsh J ’ K ' Canada by apeclal Invitation Buller, Montreal, 

‘ Post Opeintlve Infection of the Kve, ’ by Dr 3 A, White Rich- ■ Dr rnse y A "ood Chh 
mond \a Discussed by Drs RIsley Knapp Arlt, Llpplncott! Holt 
Holmes Churchman, Borsch, Butler and White ^ 

The following resolution was offered by Dr Casey A Wood Chi 
cago and on motion, uns adopted by the Section 

Wiierfas, The employment as beverages of wood, gpfrlt or 
methyl alcohol, and Its vnrlous preparations Is known to have been 
responsible for numerous deaths and many cases of blindness In 
this country during the past few years and 
Whereas, Even the breathing of confined air charged with the 
fumes of this form of alcohol has been shown to produce blindness 
RcsoU ed. That the House of Delegates of the American Medical 
Association recognising the dangerous character of wood alcohol 

and liquors containing It, believes that It should he placed on the \jr i <« 111 kj uj u t%y ur iv jj iUHTDIG vom AI an j k ' ta 

list of poisons It cordially urges the proper federal and state an Wilder, Weeks and Marple urp,e ’ ^ ew iork Discussed by Drs 

thorltles to tnke the necessary steps to protect life and eysight from “The Environment and Visual Requirements of Ttnilwnv En 

SSnSort.’s™ '■ 1 min " ,,!D ” 1 ' a.* «araix m",“S 

‘(d) Some New Types for the Reading Distance (b) An Im 
, fo U. e .! tln C t>?e Position of the Axes of 


the”subJect y of^‘ Mcthvl AUohol 7 n e t^^.o a n ^ PP,eraentaI rep0rt 
presentation W t0 DrB B "" er ^ood for their 

^ I SaVa I ge r and > 'Stev e n8 e0ree T SteyeDS ’ 
TncmsDATj, June 9 —Afternoon x 

H&'c^cinnnt^seVma^ Slater ^^“ph.^elShta K 
Bai e Ke Dr Thiw V " 1 re'dertefl' nlternate ' ^’Hham /oods! 


"A Case of Pulsating Exophthalmos Successive Ligation of Both 
Common Carotids Death ’ by Dr nownrd F Hansel! Philadelphia 
‘ Intermittent Exophthalmos, with the Report of a Case," by 
WIIMam C Posey Philadelphia 

These two papers were discussed by Drs Holmes, Borsch Seaman, 
Wilder Savage Pvle Randolph ana Posey 
‘ Diaphoresis and Diaphoretics In Ophthalmic Therapeutics ” by 
Dr ntrnm Woods Baltimore and Dr T A Woodruff, Chicago 
Discussed bv Drs Marple Pvle Ttmhermnn Reher Connor, Ayres, 
Holt, Borsch, Buller, Thompson, Woods and Woodruff 

Wednesday, June 8—Modnino 

"Is Bilateral Operation for Cataract Ever Justifiable aud if Not, 
How Ejoon After Operation on the First Fve Is It Safe to Extract 
the Second Cataract’” by Dr A W Calhoun Atlanta, Oa. DIs 
cussed by Drs Kav, Thompson, Hansell, Taylor, Callan, Mun 
caster, Clark Holt and Calhoun 

Reellnatlon of the Lens Under Certain Conditions, a Justifiable 
Opeiation' by Dr F T Rogers, Providence, R I Discussed by 
Drs Fox, Wtirdemann Thompson, Parke Risley and Rogers 

Address, by special Invitation Tbe importance of General Ther 
apeutics In the Management of Ocular Affections,” by Dr A, Mait¬ 
land Ramsay, Glasgow Scotland 

A rising vote of thanks was tendered Dr Ramsay by the Section 
On motion of Dr Bulson a copy of Dr Ramsay s paper was re¬ 
quested for publication in the transactions of the Section 

‘Septic Thrombosis of the Cavernous Sinus with a Report of 
Three Cases bv Dr E C rilett Memphis, Tenn Discussed by 
Drs Rlslev Prefoufaine, Miles and niett 

Dr Casey A Wood was Instructed by \ote of the Section on mo¬ 
tion of Dr AD Rlslev to bring before the nouse of Delegates 
the name of Dr A Maitland Ramsay ns one of the three guests ell 
glbie to election as honorary members of the Association 

* The Conservative Treatment of Affections of the I nchrymal An 
parntns by Dr S D Risley, Philadelphia Discussed by Drs De 
Schwelnltr Brode Connor, Bernstein, Sutphen, Ramsay Theobald, 
Holt W Ilder and Risley 


the Fees l>y Dr Charles II Williams Boston 
um •“f® orintlon <>* Optic Neuritis and baclal Paralysis ” by Dr 
Shumway 81lUmWOy ' FbIIa<le! P llla Discussed by Drs * Weeks 7 and 

‘ Blastomycosis of the Evelld ” by Dr William H Wilder Chi 
cag lU GJsf.nasPdby Drs Pusey Eiiett and Milder 

Dl 3 H Claiborne New Tork 

EyJ he b?D n r t,0 Me. 0 vl,le 0 Bi[ n ck SVenv^^ t0 U ’ C KefractIon of tbe 

lam b Borsrf[ 0 C P a!borne'nnd llfnck” 611 by DtS Grlffln ' BcDDelt Har 
* An Fxact and Secure Tucking Operation for Advancing an Ocu 
- 1 J wBtrated by Demonstration on a Manikin by Dr 
F C Todd Minneapolis Dlscnssed by Drs Savage Reber, Wll 
k a o’ n j,r St ^ Ten r? T V "J/’ 18 E, nrn hert, box, Borsch and Todd 

■Subjective Refraction, by Dr John A Tenney, Boston Dis¬ 
cussed by Drs Savage and Black 
"Double Radial Rupture of the Iris Causing a Complete and 
WeliFoimed Iridectomy' by Dr S C Avers Cincinnati Dis¬ 
cussed bv Drs Reber Borsch Loncherv and Harlan 

Dr Albert P Bulson Jr, Fort Wavne presented a report from 
Dr Frank Allport, Chicago, on what had been done In pursuance 
of the resolution passed at the New Orleans Session last year os 
to measures to be token bv boards of health boards of cdncntlon 
and school nnthoritiCB and the possibilities of securing legislation 
looking to the examination of the eyes and ears of school chll 
dren The report w as adopted 

Tbe Section tendered a vote of thanks to the local committee 
to Tar! J Brown and the Geneva Ontlrnl Compnny for the use of 
their projecting apparatus and to W T Keener and to the Chi 
capo rve Ear Nose and Throat College for loan of the Hoy Opoqnc 
Projector The Section also tendered a vote of thanks to the offl 
cers for the excellence of their work. 

The Secretary announced that the registration of the Section was 
76 more than at any previous meeting 



July 2, 1904 


MINUTES OF THE SECTIONS 


Ml 


Section on Diseases of Children 

Tuesday, June 7 

Dr Charles G Korloy New York City Chnlrmnn said In open 
lng the meeting It la my privilege and pknsinc to welcome yon 
to the Section on Diseases of Children of the American Medical 
Association The Secretary and Chairman have endenvored to 
prepnre a program with which von will he pleased nnd In order to 
mnke the session of Interest we would he much gratified It there 
would be n prompt nnd free discussion Me hnve It you will no 
tlee men on the program who are eminent In the vnrious lines of 
work I a, which they are engaged—men of national nnd International 
reputation 1 trust that by a prompt dlscuRSlon nnd a prompt nnd 
regular attendance the members of the Section will show their 
Interest nnd appreciation 

The Chnlrmnn then gave his address The Demands of the 
Child bv Mrtue of Right.' 

Erythema Nodosum In Children ' by Isaac A Abt Chicago 
Discussed by David I Icberthnl, Chicago 

Whooping Cough n Study of 1 Ightcen Cases Treated with the 
Elastic Abdominal licit by Tlicron \\ Kilmer New York City 
Discussed by Charles G Kerlcy New York Imuls 1 Iseher New 
York It D Gilbert Louisville J 1 Illgony WestMrglnln John 
L. Morse Boston I C Alger Brooklyn N’ Y 1 Bornholm, 
Butte Mont nnd T W Kilmer 

Some Clinical Observations on Malnutrition nnd Its notation 
ship to Infnntlle Tuberculosis by Eouls I Iseher New York City 
DlRcnssed bv A Jacobi New York YY R Ulrich Chester 1 a 
Charles C Browning Highland Cal A Jacobi New York C F 
YYnhrer Ft Madison In. Bnulus A Irving Richmond, Y r n and 
L. Fischer • 

WrnvrsnAT, June 8—Mousing 

The Section was cnlled to order at 0'10 a m 
On motion of Ilcnrr F Tulev Louisville ky a set of by laws 
for the Section was adopted 

Da. Tct-rr I would suggest that they be printed so that the 
new secretary of the Section mnv mall n copy to each member 
‘Ilow to rrodnre the Best Milk for ArtlUcInl Infant reeding 
by Edward F Brush Mt Y'omon NY _ 

‘The Initial Contamination of Dairy Milk by Richard Cole New 
ton Montelnir N J 

These two pnpers were dismissed by J P Crazier Grlltlth rhlln 
delphla I L, Smith Bridgeport Conn L C Ager Brooklyn N 
Y YY R Ulrich ('hosier I a Thomas S Sonthworth New York 
W D Schwartz, Portland Ind John I Morse, Boston louts 
Fischer New York S McC Ilntnll Philadelphia J II Claiborne 
New York R B Gilbert. Louisville Ky C h YYnhrer Fort Mad 
Ison In Pdwnrd F Brush Mt Y’omon N Y nnd It C Newton 
Montelnir N J 

Chronic Constipation In the Infant bv J Ross Snyder Blrm 
Ingham Ain. Discussed by Thomas S Sonthworth New York 
Isaac A Abt. Chicago nnd J Iloss Snvdcr 

The Direct on the Ncrvons System of Children of Uncorreeted 
Refractive Frrors and Muscular Imbalance by J H Claiborne 
New Y'ork City 

‘ Congenital Occlusion of the I nchrvmnl Cnnnl and Acute Con 
tnglous InnnmranUnns of the Conjunctiva In Children by John B 
Weeks New York City 

These two pnpers were discussed bv Arthur G Bennett RnlTnlo 
N Y Isanr A. Abt Chicago Samuel Walker Chicago Herman 

Jnreckv New York Charles G Iverley New York - Ashley 

Colorado and J n Claiborne New York 
The Chairman announced that Dr YYilllnm IT Pennett Invited 
the members of the Sc tlon to visit the Children s Seaside Sanato¬ 
rium at any time during the meeting he also made other announce¬ 
ments 

YVednespay June S—AntruNoou 
“Fnuresla. by Manrlee Osthelmer and I Valentine Levi Fhila 
delphla Discussed by Fdwln F GrnUnm, Philadelphia Isaac A. 
Abt. Chicago and Dr Osthelmor 

The Rncrorlology of Summer Diarrhea, by YYTlllam H Park, 
New York CIrv 

A Summer s Fvperlenee with Infantile Dysentery by J H 
Mason Knox Jr Baltimore 

‘ The Baelllns Dysenterlte In Relation to the Diarrheal Diseases of 
Infants A Clinical Stady of 237 Coses ’ by L Emmett Holt New 
York City 

Some Findings In Summer Diarrheas of Children, by John C 
Cook Chicago 

The Management of Summer Diarrhea, by Thomas S South 
worth New York City 

This symposium was discussed by J P Crorler Griffith PUlladel 
phla John I Morse Boston Mass D E b nglluh Mill Burn N 
J Theron W Kilmer New York R B Gilbert, Lonlayllle Ky 

Rosa Fngetmann Chicago William T Watson, Baltimore - 

Stowell New York Park Knox and Sonthworth 

Landry a Paralysis In Children with Report of a Case.' by 
Henry Cnos Tuley Louisville, Ky Discussed by C F Wahrer 
Fort Madison. Ia. 


Thcesdax Juke 9—Mooning 
The Section was called to order at f) a m. 

Hematuria ns the Fnrllest or Only Symptom of Infantile 
ivTT hy •t°hn I ovett Morse BoRtdn Discussed by L C Ager 
Brooklyn N Y William I Stowell New York H M McClana 
nan Omaha Neb J Ross Snyder Birmingham Ala. and Morse, 
v „J. n /CT,_ nn *.,P b3tr " < ' t ' nn I Q Children • by John F Brdmnn New 
Discussed by A Jneohl New York Isaac A. Abt, Chi 
Louis riseher New York S W Kelley Cleveland O Sam 
C S Gnmlll Philadelphia A Jacobi New York John L. 
n Ma6a nn<3 John F Frdmnn 

"airman announced thaL If the proceedings of the Section 
holo vr P P rln , fp d 1° the form of a book It would be necessary to 
* snhscrtptlnus at FI each In advance The matter of col 
tlon** r ° r ^ be hooks etc. Is In the hands of the officers of the Sec 

Pi h P er lSpl’hr'tls In Children by Wlsner R Townsend, New York 
Tnrtr R B Gilbert Louisville Ky A. Jaeabl New 

10r k and YY R Townsend 

Alh^W, 0 ' , rnln K f ' r1 Bronchial Lvmph Nodes In Children by 
LonlS-nL, rI w aD ^ r „ CI P ,clnnaH ° Discussed by R B Gilbert, 
Louisville Ky , G N Jack. Buffalo NY B D Fenner New Or 


leans I n Theron YY’ Ivllmcr, New York Loots J Lautenbach, 
Philadelphia and A 1 rlodlnndor , . , 

The Imporlnnnce of an I-arly Aural rtnmlnnllon In Acute In 
flnmmntory Diseases In Children by James I Mtkcrnon New 
Yoik Cltv Discussed by Ihrmnn Jnrceky New York. Samuel 
YYnlker, Chicago Samuel McC Unmlll Philadelphia Theron YY’ 
Mlmer, New York I ouls 1 Iftcher New York S \\ Toms, Nynck, 
N Y , Thomas S Sonthworth, New York 1 L Smith, Bridgeport, 
Conn Charles G Kelley New York J i< Mckernon nnd Herman 
Jnrceky 

TitansDAr, June 0—ArrmsooN 

The Section was railed to order nt 2 30 p m 
The Chairman said Before, proceeding to the election of officers 
of the ensuing yenr I wish to take thlB opportunity to thank those 
who hnve contributed papers to thlR section nnd also those who 
have been prompt In their nttcndnncc nnd nldcd ub In the discus 
slon 1 also wish to express my thanks to the Secretary Dr 
YYnhrer for Ills very efficient work The greater part of the work In 
connection with nor progrnm was done by lilm nnd no section of 
the American Medical Association has had a more Industrious and 
Indefatigable secretary than the Section on Diseases of Children 
The Secrctnrj said 1 wish to thank those with whom 1 have 
been In correspondence during the past year for the uniform 
courtesy extended to me The corrcspondem e entailed considerable 
labor but It has proved one of the most agreeable tnBkB that I ever 
undertook slnee f hnve been a member of the medical profession. 
I tlinnk yon ngnln for your kindness ’ 

The Nominating Cwnmlttci s report wns adopted na follows 
Chairman John Imvctt Morse Romon vlre chnlrmnn, YYilllnm E. 
Dnrnall, Atlantic City N J secretary J Ross Snyder, Blrmlng 
hnm A’n dclegnle \\ C Ilollopeter Philadelphia 

Dr Morse the new Chalrmrn said Never having been placed 
In a sltunllon like this before 1 hnrdly know whnt to say or do I 
can only thank you for the honor yon have conferred on me I shall 
certainly try to keep up the high standard of work done In this 
Section dnrint the past few jenrs nnd vou who have been present 
nt those sessions will appreciate whnt n tnBk 1 have before me It 
depends on jou bb well ns on me to make the next years Besslon 
a success 

Some Physlenl Elgas In Infants nnd Children Not Sufficiently 
Emphasized bv Samuel McCIIntock Unmlll nnd Dr Thoo Le Bon 
tllllcr, llillndclphln Discussed bv John I Morse Boston Mass 
L C Ager Brooklyn N Y and It B Gilbert Louisville kv 

The Management of nernln In Infancy and Childhood with Re¬ 
sults of Operative Treatment by YYilllnm It II Coley New York 
City Discussed bv D B. I ngUsh Mill Burn N J Arthur L Fisk, 
New York City Rosa rngelmnnn Cblrngo nnd YYilllnm II Coley 
Chorea by YY C IJollopotor Philadelphia Discussed by F D 
Fenner New Orleans Ln C F YYnhrer Fort YIndlson In, and YY 
C Hollopoter 

‘ Diseases of Children Occasioned by Affections of the Nose The 
Necessity Tor Recognition nnd Treatment Dr Louis J Lnuten 
bach Philadelphia 

A Study of a Case Conjoining Myxedema and Diabetes Mclll 
tus,’ by August Adrian StraBser, Arlington N J 

Section on Stomatology 

Tugboat, June 7 

Iffic Section was called to order at 2 45 by the Chairman Dr 
t i' J nines HoBton 

The report of the Secretary was read 
foilowSg^a ere ° n DentaI Education wa * read consisting of the 

■The 6 w "I ?, catnl Education ’ by Dr A. B Baldwin Chicago 
m, , 6 Evolution of Standards ln Dental Edncntlon bv Dr 
Charles Chittenden Madison YY Is. Dy UT 

nr ieh^ 1 a E >',' rat , l0 V, S Eetrogresslvo and Prospective View,' by 
D . 2? hn 8 Mnwbnll Kan Francisco ’ * 

re *» |he ( hnirmnn The Y’alne of Symmetry ln the De- 

Enrf e Bos^ r °S D ?^^p^ el V bSbS 
STZ,bolTalU^ndtt *3SS 

YoTk and'ndfmfed 680 " 11 ' 011 W “ a ofr<5ml by Dr M r ‘ Rhein of New 
I th .° Section on Stomatology of the American 

mlttee f^tTa o7^ nn i^ , "] d m ; n , a t ; C e^ ICCl,t,yc Com 

YYednebday June 8—Motining 
?~ e r tInE wil8 ca,led t0 ord ' ,r St 9 a m 

Discussed by Drs BroiT BrbJgs^nd^Uan 1101 CUrt ' B New Tork 
tlon of P tVe T^th ’ VD ri r°^ar 1 |es f F ^' 1 n elll i ,on h to * ba Couserva 

SI infam A l£ r %|« 

papers were discussed bv Drs Tslhnt- „ 

Brown Rhein Latham Allan and Ledere™ Talbot ’ B ° suc ' Dryer 

Surgical Treatment^of Vlnre°lIp^CIert'Va 1 nt ,? e „ r A i 8yatera for 

‘ ^jn. a H^ B r at Dperntlve Speech F^nraacn^ an<J FaC,al DcCor »' 

I ^rown MBwaukee 11 'Dr 6 Alice 0 i > L°K I f tC ^ f ° 1,0Wfl Dr G V 
M L Rhein, of New Y ort iL Steeve8 ‘ of B °ston and Dr 

YVednesdat June 8—Afternoon 
The session was called to order at 2 30 
Report of a Case of Vincents Anf&a and StomaHt.s, with 



I 


THE ATLANTIC CITY SESSION 


Jour, A. M A. 


Photographs ” by Dr George C Crandall St Louis Discussed 
by Drs Latham and Briggs 

A symposium on the Dental Pulp was read, consisting of the fol 
lowing papeis 

Principles In Adult Pulp,” by Dr B H Andrews, Cam 

orlflge 

“Neoplasm or Epithelioma of the Tooth Pulp,” by Di Vida A 
Lathnrn Rogers Park, Ill 

“Degeneration of the Tooth Pulp,’’ by Dr Eugene S Talbot, 
Chicago 

These three papers were discussed by Drs Rhein, Rogue, Wi! 
Hams, Briggs, A H Harlan, Latham and Talbot 

Thursday, June 9 

The meeting was called to order by the Chairman, Di George 
F Karnes, Boston at 9 15 

“Treatment of Pathologic Irregularities of the Teeth,’’ by Dr 
M H Fletcher Cincinnati Discussed by Dr Talbot 

“Retarded Eruption of the Teeth,” by Dr Matthew H Cryer, 
Philadelphia Discussed by Drs Bogue, Rhein, Kassablnn, Steeves, 
Stelwagon, Talbot and Cryer 

Dr M L Rhein New York City rend a paper entitled "Oral 
-'Infection and Sterilization ” Discussed by Drs Bogue, McCurdy, 
Harlan Talbot, Steeves, Eamcs Latham and Rhein 

Dr Stewart 1/ McCurdy, Pittsburg Pa, read a paper on ’Ne 
crosls of the Bones of the Face ” Discussed by Drs Talbot, Rhein 
and McCurdy 

The following officers were elected Chairman, Dr Vida A 
Latham, Rogers Park, Chicago, Vice Chairman, Dr E C Briggs, 
Boston, Secretary, Dr Eugene S Talbot Chicago, Delegate Dr 
A E Baldwin, Chicago 

Section on Nervous and Mental Diseases 

Tuesday, Jtjm, 7 

The meeting tv ns called to order at 2 p m by the Secietary, Dr 
David I Wolrstein, Cincinnati 

On motion of Dr Herdman, Ann Arbor, Mich , Di Howell T 
Pershing, Denver, wns chosen Temnoraiy Chairman, to fill the 
vacancj caused by the death of the Chairman, Dr F Savary 
Pearce 

On motion the Chairman appointed the following committee to 
draw up sultnble resolutions on the death of the Chairman Dr 
Charles K Mills Philadelphia, Dr Richard Dewey YVauuatosa, 
Wls, and Dr W J Herdman, Ann Arbor, Mich , and requested 
that the committee repott at the meeting of the society the nest 
morning 

On motion, a slmllnt committee was appointed to take action 
on the death of Dr Orpheus Everts, Cincinnati, composed of Dr 
F W I angdon, Cincinnati, Dr Bralnard, and Dr Hugh T Pat 
Tick, Chicago , , 

Dr David I Wolfsteln of Cincinnati was appointed teller of the 
election of the Nominating Committee composed of the following 
Dr Charles K Mills Philadelphia, Dr F W Langdon, Cincinnati, 
and Dr C B Burr, Flint, Mich 

The Chairman announced that the minutes of the last meeting 
were In the hands of the former Secretary Dr Pearce, prior to 
his death, and that as the present Secretary had not been able to 
obtain them their reading would be dispensed with 

The Chairman also announced that thgre would be no Section 
dinner this year _ „ „ _ . 

' Report of the Committee on the Collection of Information Re¬ 
garding Public School Methods and Their Effects on Mental and 
Physical Health of School Children bv Dr W J Herdman, Ann 
Arbor On motion of Dr C B Burr the report was accepted and 
the committee continued - 

A symposium on Choreiform and Other Spasmodic Movements 
was read ulth the following papers . „ 

“Symptomatology, Pathology and Treatment of Choreiform 
Movements ’ by Dr William G Spiller, Philadelphia, 

‘Convulsive Tic’ by Dr Hugh T Patrick, Cblrago 
“Hysterical Movements ” bv Dr Howell T Pershing Denver 
These three papers were discussed by Drs Mills Onuf, Coulter, 
Hamilton, McGregoi Crowell McCarthy, Iffinton Rhein Wharton 
SlnUler Harges Sterne Williams, Jones, Spiller, Patrick and 

1C A motion bv Dr Albert E Sterne, Indianapolis, that no Wednes 
day morning session be held, and that the meetings be continued 
on Friday morning In order that the members might have an 
opportunity to attend the symposium on artei losclerosls In the 
Section on Practice of Medicine on Wednesday morning, was dls 
cussed by Drs C H Williams, Beebe and others and, on vote, wns 

,ost -Wednesday, June 8—Morning 

The Section was called to order by the temporary Chairman, at 

9 “The Nature of Traumatic Sclerosis ” by Dr Arthur Conklin 

Br “The B D°vldi^g Line Between^Nenrraes^ad Psychoses nnd the 
Position of Neurasthenia," by Dr Richard Dewey, Wauwatosa, 

W5 ‘The Present Campaign Against Insanity, ’ by Dr W J Herd 

m<i; DementU rb pr r ecox^ by D?" * Dercum, Philadelphia Dls 

^“Th^'LlatmeU^Aphatla^rT^n^g, with Some Remarks on 
the nteducatlon of the Adult Brain bv Dr Charles K. Mills, 

iSJS^rtrOment Of Aphasia’ 

«De^, r s?I..L 

nnd McCarthy JrKE S—Afternoon 

The Section wob called to order at 2 15 by Dr Pershing 
The report of the Nominating Committee was adopted Chair 
man Dr dames H McBride Pasadena Col Secretary gravid 
r Wolfsteln Cincinnati, Executive Committeeman Itr Howeit j. 
rershlng, Denver 


. -pj! 0 committee appointed to prepare resolutions of regret on the 
death of Dr Everts submitted the following 
>T Hr Orpheus Averts of Cincinnati, a member of the American 
Medical Association for many years, and a frequent and active 
collaborator n the work of the Section on Nervous and Mental 
Diseases, departed this life on June If) 1003 at his home In Col 
'ege Hill, Cincinnati, In bis seventy seventh year 
Dr Everts had a national reputation as an alienist and was 
known to us personally as a dignified and companionable gentle¬ 
man, and a comprehensive observer and a philosophical thinker, 
whose efforts contributed materially to the high character of the 
work of this Section, therefore, be It 

1 Besolucd That by the death of Dr Everts, the American 
Medical Association has lost n valued member In Its councils this 
Section an nctivo nnd progressive contributor to Its proceedings, 
ana the country a physician of broad attainments and power 

2 Resolved, That these resolutions be spread on,the minutes of 
the Section and published In Tiie JounvAD, and that a copy 0 f the 
same be transmitted to the family of our departed collaborator 

Facial l’nralvsls, Bilateral, ulth Marked Sensory and Reflex 
Defects Possibly Due to La Grippe ’ by Dr F W Langdon Cln 
clnnntl Discussed by Drs. Weisenburg, Patrick, Coulter, Sterne 
and Langdon 

“A Cllnleopatbologle Study of Hemiplegia with a Microscopic 
Examination in Eleven Cases ’ by Dr I ft Weisenburg Phlladel 
phla Discussed bj Drs Hinsdale Patilck Dlller Wolfsteln, Coul 
ter, Norbury, Brush, Bralnard Sterne and Weisenburg 

“Two Cases of Congenital Deformity Possibly Due to Intranter 
Ine Disease of the Spinal Cord ’ by Dr Charles W’ Pnrr, Phlladel 
phla Discussed by Drs Dercum, Coulter, Onuf, Sterne, Shelly, 
Hersmann and Purr , 

The committee appointed to prepare resolutions on* the death of 
Dr F Savary Pearce reported as follows 

Your committee would respectfully recommend that the follow 
Ing minute be placed by the Secretary In the records of this Sec 
Hon and that a copv of the same be sent to the family of Dr F 
Savary Pearce, to the faculty of the Medico Chlmrglenl College of 
Philadelphia to The Journat of the American Medical Assocla 
tlon and to other selected journals 

The Section on Nervous and Mental Diseases of the American 
Medical Association desires to give fitting expression to Its sense 
of sorrow and loss In the sudden and unexpected death of Its 
Chairman elect for this session Dr h Savary Pearce. For many 
years Dr Pearce was a regular attendant on the meetings of this 
Section nnd a frequent and valued contributor to tts proceedings 
During three years be served with great efficiency as Secretary of 
the Section and by his wise nnd untiring efforts greatly expanded 
Its Influence 

Graduating from the Medical Department of the University of 
Pennsylvania Dr Pearce In the earlier vears of his professional 
career, filled with great credit to himself a number of Important 
hospital positions He early devoted himself to neurology ns n 
special study and made from time to time many valuable contrl 
buttons to the literature of that branch of medicine He was 
elected professor of nervous diseases In the Medico Chlrurglcnl Col 
lege of Philadelphia nnd about the same time became one of the 
neurologists of the Philadelphia Hospital In both of which posl 
tlons his work, ns that of his entire professional life wns char 
acterlzed by enthusiasm, zeal nnd ability A few months before 
his death he published a text book on nervous diseases, and was 
CDgaged In preparing one of like scope on Insanity 

Dr Pearce wns personally a mnn of genlnl and kindly spirit 
ardent and falthfnl In his friendships grdatly beloved by those 
whose duties brought them Into close contact with him In the 
death of Dr Pearce the American Medical Association nnd espe¬ 
cially this Section has sustained a serious loss and while yield 
Ing obedience to Divine command ze uonld extend to the rein 
ttves and friends of our esteemed associate onr appreciation of his 
worth nnd our profound svmpathv with them In their sorrow 
“A Case of Spastic Diplegia Occurring During an Attack of 
Pertussis with Antonsv bv Dr T H W Rhein Philadelphia 
Discussed by Drs Weisenburg Moore and Rbeln 

“An F,nconmglng Case of Locomotor Atnxla ’ by Dr Guy Hlns 
dale Hot Springs, Va 

• The Treatment of Acnte Anterior Poliomyelitis bv Nerve Anns 
tomosls ” by Drs W G Spiller nnd Charles Frnzler Philadelphia 
Rend by Dr Splllei Discussed bv Drs Slnhler Sterne, Wolfsteln, 
Hersman Weisenburg Pershing Sterne nnd Spiller 

"Some Unusual Forms of Mnltlple Nenritls ' by Dr Wharton 
Sinkler Philadelphia Discussed bv Drs Rhein Angell, Wolfsteln 
Weisenburg Hersman Moore nnd Sinkler 

Thursday, June l)—M ousing 

The meeting was called to order at 9 SO a m bv Dr Pershing 
‘A Dynamometer for Measuring Perspiration, 5 ’ by Dr H A 
Wetherlll Philadelphia 

‘Localized Convulsive Seizures, with Report of Case,” by Dr S 
Bell Detroit 

“Minor or Border Hue Psychoses of Alcoholism,” by Dr Frank 
p Norburv Jacksonville III 

“Psychic Torce ’ by Dr Brooks F Beebe Cincinnati 
These three papers were discussed by Drs Brush, Pershing, 
Herdman McBride Sterne Langdon Dewey, ADgell, rershlng 
Searcy Wolfsteln, Dlller and Beebe _ 

‘Have Drug Habits n Pathologic Basts7” by Dr Albert E 
Sterne Indianapolis Discussed by Drs. Pressey, Dewey, Crowell 

"^On'motlon of Dr Smith E'v Jclllffe New York the Chairman 
was Instructed to appoint a committee to Investigate the patho¬ 
logic effects of tbe drug habits 

"‘A Case of Locomotor Ataxia, with a Tremor Resembling Pnr- 
nivfils Arftans " by Dr John H W Rhein I’hllndclnbla 

‘ Should Inebriates be Pnnlsbed bv Death for Crime ' by Pr T 
D Crothers Hartford, Conn Discussed by Drs Beebe, Crowell, 
Sterne and Crothers 

Thursday, Junt 9—Afternoon 

The meeting was called to order at 2 15 p m by the temporary 

^^some”Interesflnff^utopsy Finding* In FpIIepur” by Dr B 
nniif Rnnyen. N Y Discussed by DrB Wolfetein, Spiller nnd Onuf 
, ^ j nrge Tumoi of the I rontnl Lobe bj Dr-. Philip King 
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Brown frrancWco find \\ W Keen, Philadelphia Ilcfld hy 

Dr Keen . „ 

A Rrnln Tumor uilh Progressive Blindness na It* MoM 1 rom 
luent Itnture with Microscopic. Utport by Urn l\ C kendlg nua 

Thc<o two paper* wire b\ Dr* J)lllrr Mill* Sterne 

Lnnpdon Pcrcum ^pUler Onuf Mill* Molfnteln and Keen 
Dr r M I nngdon wns elected n member of the House of Dele 
gates for the cnsulnp year . ^ . 

Hvsterlcnl Delirium Report of I our Cases hv Dr Theodore 
Dfller rittshuryr I n Discussed by Dm Pershing Dcrcum and 
Hiller 

The Relation of States of Apprehension to Cardiac Disease by 
Dr William Kush Dunfon Jr Baltimore 

In accordance with the resolution passed nt the morning session 
the Chairman appointed the following rorotnlitce in InxesUpate tuc 
pnfholoclo effects of the drug hnhlts Dr Smith I lv Tolllffe New 
York Dr Brooks I Beebe Cincinnati nnd Dr Albert P Sterne 
Indianapolis 

Section on Cutnneous Medicine and Surgery 

Ttrr*o*T Junt 7 

The Section was called to order hr the Chairman nt 2 p in 
Dr Tlenrv C \nthonv Chicago then rend the Chnlrmnn n Ad 
dress The Developmental Defects of the SJ in nnd Their MaUgwutt 
Growths. Discussed by Drs Tordyce Rnvopl! Corlctt Holdings 
fold Mnntpomcrv nnd Anthnnv 

Falling of the Hntr hr Dr R A McDonti^H Connecticut Dla 
cussed hr Drs I rnlwlg TVolss Kessler Cot Bnvogll nnd McDonnell 
Dr John \ Fordvre Nrrv ^ orl rend a pnper entitled Benort 
of a Cnco of Vncet * Disease of the Gluteal Region PlBCURsod bv 
Drs. Stelwapon nnd Thisor 

Ttndlnm and Its Therapeutic Possibilities br Dr TYUllnm Alien 
Purer Chicago Discussed hr Pm Schnmherg Bulkley Holdings 
feld nnd Poser 

linear NevI br Dr M L. FleldlngafeUT Discus*? d hr Drs 
Puscr nnd Heldlngsfcld 

Dr lohn % Shoemaker TYnnsvIvnnln exhibited n Romnrknble 
Case of Ynnfhomn which was discussed by Drs Brnv^on Pusoy 
Lieberthal Cox ^hntnbcrg Montgomcrr neldlng«feld Buckler 
Anthnnr nnd Shoemaker 

Under New Business Dr W T Bnum Chicago Rtnted flint the 
American Dermntnlnrlrnl Association hnd appointed Dr Stelwngon 
to use hiR best effort* townrd securing the meeting of the Internn 
Bonn) Dermntoloclrnl Congress three rears hence for Now York 
Cltr and made n motion that this Section give similar Instructions 
to Dr Stelwngon Motion carried 

The program hnrfng been completed the Section ndjoumed 
“\YrDvcsn\r Ju\r 8 

The Section was called to order by the Chnlrmnn at 2 p in 
The Chnlrmnn announced ns n Nominating Committee Drs Baum 
Kessler and Corlctt 

A hnlse or Cicatricial Keloid hr Dr A Rnvogll Discussed 
by Drs GotthcII Baum New York Wallis, Moses Ucldlngsfeld and 
Ravogll 

The Chairman Introduced Dr Charles B Cooper Honolulu Hn 
wall, who said I do not make any pretense at being a dermatolo¬ 
gist I am a general practitioner In the territory of Hawaii wc 
have had charge of the leper stations. Leprosy was drat discovered 
among the Islanders in 1846 and It spread to such an alarming ex 
tent that in 18G4 or 1SG5 the legislature decided that all persons 
having the disease must ho segregated A place on the Island of 
Molokai was picked out comprising an area of 7 000 acres hemmed 
In by high mountains from 2 000 to 4 000 feet high nnd which can 
only be appronchpd by a rerv narrow pass which Is constantly 
guarded Since 1804 there has been sent to the settlement about 
u 000 cases of different nationalities o\cr 55 per cent being Ha 
waiiana and not over 50 per cent Caucasians. It Is a great burri 
on the taxpayers to Keep up the settlement and especially so since 
the annexation to the United States br which the Income of the 
territory Is depleted of $120 000 a month which goes to the federal 
treasury We arc very anxious that something more should be 
done than we are able to do for the scientific Investigation of this 
disease and It was with that Idea that I made this trip I at 
tended the meeting of the Btate and territorial officers In Washing 
TOn ^ R Ys ago and bare come here In hopes that this Section 

would be Interested to take up the mntter I feel sure that some- 
UHng will b» done for the scientific research work In finding n cure 
jor the disease I have a collection of photographs of different 
pres of the disease also views of the settlement, showing their 
homes and how they live with their surroundings 
. to a question Dr Cooper said further There Is no 

aouDt about leprosv being very mildly contagious and It Is less 
so among Caucasians who live In proper hygienic surroundings 
rnan among the Datives who eat with their fingers out of the same 
i t r fhelr noses together when they kiss and become Inocu 
]area through the mucous membrane. Only about 40 Americans 
nRve t°^ eD *^e disease since 188-4 at the snme time I do not think 
J'JTo.lyaneeR should be tak*»n The only safety lies In absolute seg 
reganon The Hawaiian Islands are known to have been Inhabited 

i Tears A hundred years ago there were probably 

syuuoo Inhabitants to-day there are 55 000 There la no record 
the epr08y * atnon * them previous to 1848 and tbetr diet has been 
»ame from time Immemorial Leprosy Is supposed to have been 
orcmgbt to the Islands bv Chinese coolies about 1840 or It might 
n n , D f, Bhlps from the South Sen Islands where leprosy existed 
tfa e general belief la that It was brought In by the Chinese and 
xo-aay It Is called by the natives Chinese sickness 
v r. r *-°pPer s report was discussed by Drs Montgomery Scham 
berg Oorlett and Cooper 

' 4 . Ps orospertno«a Outnnce Vegetnnte Folllculnrle DaHer s Derma 
p°*Y 8 Keratosis Folllcularis (White 1 by Dr David lieberthal 
^ ■n^'^rr hr A. Rnrocll Rulkley and Lieberthal 

Henry Stelwngon Philadelphia rend n paper entitled A 
Lord and nnmberg nrVa Discussed by Drs Schamberg 

Acne KernfoRn bv Dr W R Gotthell 
Fniri'. 0TP T Cultures and Their Possibilities In Sfndytng the 

hr Dr 7 Trunk Wallis TTieBe two papers were 
uiscussea by Drs Schamberg Gotthell Bulkley and Wallis. 


“Prurigo (nebra), ns Oh*cr\cd In the United State* by Dr. \\ 
T Corlctt Discussed by Drs Ravogll Stelwngon, Weiss Ilulklej 

IlMm L Bnum, Chlcngo rend a nnper on * Iodln Absorption 
and I llminnllon * On motion of Dr Hein I tipple) d discussion on this 
nnper uas deferred until Thursday _ , > o 

Dr Jny 1 Srhnmberg read n paper on The Diagnosis of Bear let 
Tever nnd Scnrlnllnold Affections which was Uluslrated by lantern 
slides Discussed bv Dr Corlctt 

The Chnlrmnn called the attention of the members to the deslrn 
blUfy of subscribing to the printed trnnsnrtlons of the Section 
Dr Jny I Schamberg moved that the American Medical Aasocm 
tlon urge on the federal authorities nn nnproprlntJon for the Bclen 
title investigation of leprosv In fhc Tinwallnn Islands, looking 
tonard the cure of the disease Motion carried 

On motion a vote of thanks was extended to the proprietors or 
the Shelburne notcl for courtesies shown the Section 

Tnunsmr, Junt f> 

The Section pns called to order by the Chairman nt 0 70 n m 
Report of the Nominating Committee Chairman Dr D TV 
Montgomery San I rnnclsro Secrctnr% Dr U U. Campbell Chi 
engo Delegnte Dr A M Drayton Indianapolis 

On motion the Secretary was Instructed to cast the nnnnlmous 
ballot of the Section for these gentlemen 

On motion of Dr Bnnm Illinois the Chnlrmnn appointed ns a 
committee to gather statistics nnd Information regarding skin dls 
cn*ep and the genernl nork of the Section Drs Bnum New York 
Scfrnttil)f*rK Siimnoy ^^o^^on Sholmlrc I lobcrdinl noldlnpsf/.Id 
nnd ItonR^nll with Instructions to report nt the next nnnunl scs 
Blon of the Section _ „ , ,, 

The dlsctiRstnn of Dr TT I. Rnnm n paper was by Drs Corlctt 
Carrier Coxe nnd rinnm _ . _ . , 

The Trentm'-nt of 1 unns rrythcmntosiis hr Ttcpented TtefrlKern 
tlon with rthv! Chlorld hv Dr M It Tlnrtzell Dhllndelphln 
Discussed bv Drs ncldlnprsfeld Allen I leberthnl Kessler Dyer 
Moses ItavoRlI Dnntn Sew ^ork Gotlhell TVnllls nnd tlnrt 7 ell 
An Instance Where CutnocmiR Aerodermntltts was Controlled by 
the \ rtnv by Dr D W -Montpomcry Snn Francisco Dlscnssed 
by Drs ilntttn New "lork l’usey Allen Itnvopll nnd Montgomery 
‘ A Case of Dermatitis ncrpellformls Trcnted with the Y Itny, 
by Dr Mllllnm Thomns Corlctt. Cleveland Discussed by Dr Cnr 
rler 

Comparison of Photothcrnpv nndlothernpv and TUgh Frequency 
Thernpv In Skin Dlsenscs hv Dr C W Allen New York City 
Dlscnssed hv Drs Corlctt Oottholl nnrtxell Price Sehnmberj; 
Skinner New York Cnrrler Vnrnev rtnlklev Kessler nnd Allen 
1 T Itnv Thernpv In Skin Dlsenscs hv Dr G D Pfnhler Phlln 
delnhtn Discussed by Drn. nnrtrcl! Prlre Brnyton Allen and 
Bulkley 

The Consideration of T nfe ITereditnry Svphllls, ’ bv Dr It. It 
Campbell Chlcnco Discussed hv Drs Brnyton, Bnlkley Allen, 
Mo»"s Bnum New York nud Cnmpbell 

Dr W T Corlctt Ohio sntmested thnt the newlv elected Chnlr 
man nnd Sceretnrv npnnlnt n committee to Investigate nnd report 
at the next nnnnnl session on the nsc of Iodln 

On motion of Dr Behnmberc the Chnlrmnn nnd Sceretnrv were 
Instructed to request the House of Dcleimtcs to nppolnt n delefmte 
from the Sertlon on Cntnneous Medicine nnd Surpery to the Inter 
nntlonnl Dermnioloplcn! Conpreas nt Its next meeting, in Berlin 
durlnp the summer 

The newlv elected Chnlrmnn Dr D fY Montpomery Snn Frnn 
clseo was then conducted to the chnlr nod made n few remarks In 
appreciation of the honor conferred on him 


Section on Laryngology and Otology 

Tuesday, Jtmt 7 

Chairman s address ‘ The Present Status of Otolopy and Some 
3'Jse esti ons for ItB Betterment Dr John F Barnhill, Indlannp 

Beflex Apnea nnd Cardiac Inhibition In Operations on the Re- 
“p'ratptY,Tract. lYIUlam Dnrmnr Good nnd V? G B Borland 
t hlladclphln (Rend br Dr norland) Discussion by G Hudson 
Mnkoen Philadelphia Georpe I Richards. Fall River Mass J 
. 8 9S^ ea Pblladelphla Emil Mayer New York Fduln Pvn 
chon Chlcnpo Robert C Mjles New York C F Cobb Boston 
Burt Russell Bhurly Detroit nnd "VY H Good 

the Lbymlstry of tbe Saliva (Slnlosemelologyi 
!P„ d nt ? nB J B Secretions to Diseases of the Mucous Membrane of the 
Month and Dpper Respiratory Tract, with Special Reference to 
wfd „ Z 1 ?, Bra T <,e . n Kyle Philadelphia blscnsslon by B C 
K , Philadelphia Jndson Dalnnd Philadelphia E Fletcher Tn 
gals Chlcnpo william H Fitzgerald Hartford Conn 8 WHHn 
Anderson Detroit 3 Hollnper Chlcngo G Y Woolen’ Indlnnan- 
olls and D Braden Kyle Philadelphia inennnap- 

TonBineclomy bv Forceps nnd Snare Thorough Painless nnd 
WnLcc F bJl ' Q A C , h r, Ioct ’ 8 Chicago Discussion by 1 (3 Hudson 
Ddc a t 5, Casselberry Chicago J A , Stocky 
George L. Richards Fall River Mass Ocnron n 
ci^tn 1 ^ 11 n wS lT, . W 0 T>_? >. 5 Don he"an Philadelphia S H Large 
Cleveland Fdwln Pynchon Chlcngo Otto Freer Chlcnco RnhSw 

fn^^o YOlk J A StUCky ’ L “ ln ^ n Ky and E° Fletcher 

Conn T J Kvle Indianapolis P M CM Lm £ H fSl 
Mayor New York City Robert C MvJes New York Cl tv w rift?,! 
or Ingale, Chicago Norvnl pierce Chicago Edwin RnchoT cm 
capo G v Woolen Indianapolis Edward L bS|(B, S.H 
Lake, New York and Georpe B Wood un,flw,n Saranac 

Wedyesdat Joe $ 

< i P J||i !B ^ 0 n r t Ee O F N cSl Dn Bn^°rd t G 6 Hudson Malfne^PMa 0 
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TEE ATLANTIC CITY SESSION 


Jour A M A. 


,, Uthemlc Nasopharyngitis Due to Systemic Disturbances” J A 
gtucky Lexington Ivy Discussion by L C Cline, Indianapolis, 
Sargent Snow Syracuse, New York, E L VanBnnt 1’blladelphla, 
George B McAnllffe NeW York, C H Baker, Bay City, Mich , 
^ Wvles Now "York, and J A. Stticky, Lexington, Ky 
Reversions! Vestiges In the Human I'hnrynx as Sources of Trrl 
tntlon , Norval Fierce, Chicago Discussion bj J Hollnger Chi 
cago W S Bryant New York City, B Alexander Randall, Phila¬ 
delphia, Dunbar Roy, Atlanta, Ga , Robert C Myles, New York 
City, W E Casselberry Chicago, A Logan Turner. Edinburgh, 
Scotland Christian R Holmes Cincinnati John F Barnhill, In 
dlannpolls and Norval Pierce Chldago 

‘ Hemorrhage of the Larynx ’ John Edwin Rhodes, Chicago 
Discussion by P S Docnellnn, Philadelphia, W E Casselberry, 
Chicago, G V Woolen Indianapolis, Dunbar Roy, Atlanta, Ga, 
and John E Rhodes Chicago 

“A Review of One Hundied Operations for the Correction of De¬ 
viation of the Nasal Septum Remarks on Septal Operations" 
Joseph S Gibb Philadelphia Discussion by Robert C Myles New 
York, Tmll Maver Npw York, George L Richards, Fall River, 
Mass , Leon E White. Boston, Willis S Anderson Detroit, E E 
Foster Sngnmore Mass H H Briggs Asheville, N C , Otto 
Freer Chicago, Casper Plschel, San Francisco, and Joseph S Gibb, 
Philadelphia 

Display of new Instrnments, bv George F Cott, Buffalo, N Y , 
W S Bryant, New York City Thillp D Kerrlson, New Y-ork 
“Spontaneons Tonsillar Hemorrhage" Lewis S Somers, Phila¬ 
delphia. Discussion hr W E Casselberry Chicago 

“Tubercular laryngitis Prognosis and Treatment" Thomas J 
Gallaher, Denver Discussion by W Freudentha! New York, 
Willis S Anderson Detroit W E Casselberry Chliago, Kate W 
Baldwin, Philadelphia Ross Hall Sklllern, Philadelphia, J Frank 
McConnell, Las Cruces N M , Otto Freer, Chicago, and T J Gal¬ 
laher 

* Throat Complications In Tvphold Fever ’ Francis J Quinlan, 
New Y ork Discussion by Fmfl Mayer New York Kaspar Plschel, 
San Francisco, W G B Harland, Philadelphia, and F J Quinlan, 
New York 

“Intubation, with Report of Some Unusual Cases " Burt Russell 
8hurly Detroit Discussion by George F Cott Buffalo W E Cas 
selherrv Chicago, Kate Baldwin, Philadelphia and Bnrt Russell 
Shnrlv Detroit 

* The Radical Operation for Chronic Suppurative Frontal Sinn 
sltls " W h rendenthal New York City 

“The Operative Treatment of Chronic Suppuration of the Frontal 
SlnnB with Special Reference to the Method of Killian ” Accom 
panled by lantern demonstrations A. Logan Turner, Edinburgh, 
Scotland 

DIseiiBBlon of Drs Turner and Frendenthal s papers by G L 
Rlchnrds Fall River, Mass , Robert C Myles New York City E 
G Foster, Sagamore, Mass Emil Mnver New York City, G E 
Seaman, Milwaukee Christian R Holmes Cincinnati, Casper 
ITschel Ban Frnnclaco F C Ard Plainfield N J B Alexander 
Randall Philadelphia W Frendenthal and A Logan Tnrner 

On motion of Dr Randall a vote df thanks from the Section was 
given Dr Tnrner and the memher of the Uonse of Delegates was 
Eostrncted to recommend the name of Dr Turner for honorary 
membership In the Section 

Thursday, Juke 0 

Dr George L .Richards exhibited an improved medicated aura! 
bougie for Insertion Into the external audltoiy meatus 

‘ Th» Present Status of the Treatment for Deafness Due to 
Chronic Catarrhal Otitis Media” Philip D Kerrlson, New York 
City 

* The Hot Water Douche In the Treatment of Chronic Catarrhal 

Deafness "OP Head. Chicago _ . _ 

Both papers were discussed by W S Bryant, New York Sargent 
F SnowT Syracuse N Y William H Fitzgerald Hartford Conn , 
Herbert E Smyth Brldgepoit, Conn , J A Stucky Lexington, 
Ky , J M Ray Louisville Ky R W Seise Philadelphia Fdwln 
Pynehon Chicago John O MoReynohls Dallas, Tex , S MscCuen 
Smith Philadelphia B Alexander Randall Philadelphia, E B 
Dench New York City, J J Kyle, Indianapolis, and Philip D Ker 
rlson and G P Ileaa , _ _ _ , 

The Nominating Committee reported through Dr G Hudson 
Makuen Chairman Robert C Myles of New York . secretary Otto 
T Freer of Chicago delegate John F Barnhill of Indianapolis 
“The Treatment of Otitic feeptlcemla ” Alexander Kandall, 

^“PlnsHc'operatlons Following Radical and Mastoid Operations ” 
E B Dench New York City 

Both pnpers were discussed by Norval Pierce, Chicago S Mac 
Cuen Smith Philadelphia W Sohler Bryant, New York City 
George B MoAnllffe New York City, H O Relk, Bn tlmore 
Thomas Hubbard Toledo O George L Richards Fall River, 
Moss , J A Stocky, Lexington Ivy G Tludson Makuen, I hUa 
delphla E B Dench New YYirk City. J Hollnger Chicago Robert 
C MvIpb New York City and B A Randall and B B Dench 
“The Palliative Treatment of Acute Mastoiditis: and Its Limita¬ 
tions ’ Philip Hammond Boston Discussion by R W Selss Pbll 
adelphla F B Dench New York City Kasper I lschel San Fran 
cisco, George L Richards Fall River, Mass , S H Large ^leve- 
land, C H Baker Bav City Mich Sargent F Snow Syracuse, 
N Y George B MoAnllffe, New York t Ity and Philip 

Fxhlhltlon of Instruments J H Abraham New 7 orfcCity Dis¬ 
cussion by Robert C Myles New York City, C M Cobb, Lynn, 
Mass Norton L Wilson nizabeth N J _ 

“Tuhercnlosls of Both Middle Fars In an Infant Dunbar Roy, 
Atlanta Ga Discussion by C M Cobh Lynn, Mass B Alexan 
der Randall Philadelphia and Dunbar Roy 

Election of officers Chairman Robert Myles, 
secretary Otto T Freer, Chicago, delegate, John F Barnhill, in 
dlannpoils , , _ 

“SomlTconsTderatlon7 Arising from the Dlfflcultj;,of Choice of a 

John F Barnhill Indianapolis George R McAu lffe New York 
City Otto T Freer Chicago Herbert E Smyth Bridgeport. Conn 
D J McDonald, New York City, E B Dench, New York City, and 

° "Tw? Cases of Objective Aural Tinnitus Due to the Action of the 


Tubopalatal Muscles” Walter A Wells. Washington, D C Dls 
Cincinnati " S Bryont > New York City, Christian R Holmes, 


Materia Medica, Pharmacy and Therapeutics 

Tuesday, June 7 

Address of Chairman, “The Scourge of Nostrums and Irregular 
Practitioners,” Oliver T Osborne New Haven, Conn The address 
was referred to a committee of Tompkins, West Virginia Wiley, 
District of Columbia, and Wood, Pennsylvania which reported In 
favor of the recommendations 1, the election of n Vice Chairman, 

, 2 > the appointment of a committee to assist the Postoffice Depart 
ment in excluding objectionable advertisements from the mails 
Report of Committee on Proprietary Medicines, Henry n Moody, 
Mobile, Ala , William J Robinson, New York, and Carl S N Hall 
berg, Chicago On motion of S Soils Cohen, Pennsylvania, referred 
to the Association for publication in The Jouhnaju 

REPORT OF THE COMMITTEE ON PROPRIETARY MEDICINES 
To the Section 

The committee to which was referred the subject of Proprietary 
Medicines at the last Session (10u3) respectfully reports 

7 he work of this Section last year with reference to Proprietary 
Medicines, while without any apparent tangible results, demon 
strnted 

1 That the modification or correction of the promiscuous employ 
ment of Proprietary Medicines Is really a burning question,” the 
solution of which is of vital Interest to the medical profession 

2 That such reform must proceed on scientific lines by gradual 
elimination of the most objectionable medicines and their exclusion 
from medical patronage, so that we may In the time to came, by a 
process of segregation, differentiate between such articles as may 
not be objectionable per ae, but at present do not conform to the 
ethics of medical practice or to the preceptB of the Association 

3 That the American Medical Association Is the only great body 
to grapple with this question, this Section the proper one for In 
mating the work, and The Jouhnal of the Association the agency 
through uhbh Its efforts may be sustained nnd Its ultimate object 
be accomplished 

As has often been pointed out. promiscuous condemnation serves 
no purpose except to antagonize and confuse, and Is the chief rea 
son why no reform has been effected 

The memorial presented at the dose of last year’s Besslon recoin 
mended “That some well considered plan should be Inaugurated 
for the differentiation of the thousands of medicinal articles and 
specialties to remove the present confusion among physicians nnd 
pharmacists alike, to afford some kind of criteria ns to their ethical 
status and to separate the true from the false.” 

It Is believed that this can be best accomplished by adopting 
certain definite principles as a guide for excluding objectionable 
medicinal articles from the medlcnl Jonmnls, through which their 
pntronnge by the profession Is chiefly derived 

THE CABDINAL PniNCIPLKS 

The following principles are, therefore proposed to govern the 
rejection of advertisements In mpdlcal Journnls 
Artldes to be refused admission 

1 Medicinal articles of secret composition 

2 Articles for Internal medicinal use advertised, or In any man 
ner exploited bb remedies or cures to the Inlty 

3 Medicinal articles of known composition whose formulas do 
not give the exact quantities of the active medicinal agents and 
their names in recognized scientific terms 

4 Articles with trade names, without the true scientific chemical 
name 

5 Mixtures or pharmaceutic preparations, without a phnrmacen 
tic title which describes Its pbarmncentlc character and the prln 
clpal active Ingredients 

First—To the first proposition no medical man can possibly 
object 

Second—The Bnme may be said of the second proposition Cer 
tain articles snrb as antiseptics, disinfectants cosmetics and dletet 
les when not harmful nnd mineral waters, when not exploited as 
cures or remedies, may be exempt 

Many articles In this group however have received medical 
favor only subsequently to be exploited to the laity as. remedies 
through the testimonials of medical men 

They require strict supervision and should be quickly excluded 
and promptly exposed whenever their makers stray from the ethical 
postflop 

Third Many articles give formulas which do not disclose the 

exact quantities of the active medicinal agents Jt Is not necessary 
to enumerate all the Ingredients the character of the vehicle nor 
the method of preparation, bnt the quantities of the active medic¬ 
inal agents must be Btated 

In some preparations the medicinal agents are nnmed Incorrectly, 
or Illusively, these must be given In correct scientific terms which 
permit of no misinterpretation or deception 

Fourth—The bane of the physician as well ns of the phnrmnclst. 

Is the use of arbitrarily selected or coined so called copyrighted 
or trade names The multiplication of these has grown so ns to 
ennse great confusion and seriously threaten careful administration. 
Phvslclnns, like oth«*r persons In these strenuous times desire to 

save time_and thought—and have thns fallen Into “the trap of 

convenience” While In the beginning this enstom presented nppor 
ently no great objection It Is now and has been for several years, a 
serious phaBe of this problem 

There is no need of enumerating the many examples of names, 
almost similar applied to vastly different medicines. With some 
two thousand German svnthetlcs alone this svstem of nomenclature 
has become almost a nlchtmare to those who try to keep up with 
the ‘modern” materia medica , . . 

Until some uniform svstem of nomenclature Is adopted these ar 
Holes "hoMd be rennired to give In addition to the trade name also 
the correct chemical or scientific name 

THE TRADE-JMSfE FTTL. 

■Phnrmnceutlc preparations and mlxtnres Rhould give n pharmft- 
centic^title that is the generic name of the class of which It may be 
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n member viz Tincture elixir liquor ponder capsule etc, nnd 
the specific name so ns to nfford at once n fair Idea ns to the char 
ncter and composition ot the article .... ,, 

Por this purpose therapeutic terms should ho excluded since they 
nre empiric and also erne to promote self prescription by the laity 
1’hyslclnnH lrv adopting and employing trade names pharmaceutic 


mixtures not onlr aid In confusing the materia medico hut plnj 
directIv into the hands of the patent medicine men It preference Is 
desired tor an especlnl brand H should he so designated by specify 
Inc the name ot the brnnd or the maker after tho scientific clicml 
cal or pharmaceutic name I allure to recognize this principle, 
through the temptations to use shortcuts has fnnilllnrlred the pub 
lie with hypnotics nnd other habit forming medicines often to the 
infinite harm ot the Indlrldnal to the Irreparable loss of prestige 
ot the profession to the Injnstlc of pure phnrmacy and to the un 
eqnlroril financial disadvantage ot the physician 

hrorriMATr MtNDrAcrmtrns 

While the principles set forth may not cover the entire field of 
medicinal articles patronised by the medical profession yet 
their general application mould be a decided advance nnd of great 
benefit to nil bgltlmnte Interests Aside from the medical ncccs 
slty mhleh crisis for this reform, manufacturers engaged In the 
legitimate exploitation of ethical nnd valuable medicinal articles 
demot'd relief Old historic houses chemists nnd pharmacists of 
national reputation who have contributed so much to the ndvnnco 
of rational therapeutics through Improved processes nnd Inventions 
should be given some recognition an against the nondescript, nnony 
mous chemical companies mostly composed of persons without 
any claim to scientific knowledge and whose sole object Is to hood 
wink the medical profession Into the use of their stuff only to 
afterward through misrepresentation and audacity, * work the 
public 

tito rnxN EFrcernx 

To make this proposed plan effective It is essential that n commit 
tee or burcan be formed to supervise the work To proceed with the 
greatest caution and do no Injustice the clnlms of every doubtful 
article should he cnrefully examined by a group of experts. Title 
committee might work In conjunction with similar committees of 
the American Pharmaccutlcnl Association the Committee on Revis¬ 
ion of the U S I hnrmneopela nnd the National Formulary nnd the 
Drug laboratory of the Iturenu of Chemistry of the Agricultural 
Department nnd similar organisations of the federal government 
Inosmitch ns this work would be of great financial benefit to 
legitimate advertisers nnd incidental to Tire JouitkAt.. It is reeom 
mended that this Section In the event of the npprovnl of this re 
PJrtnnd the adoption of the principles announced nsk the Hoard 
i the American Medical Association to make such pro¬ 

vision ns may be required, to adequately Innngurato this proposed 
plan. 

Federal Supervision of Drugs narrey W Wiley Washington. 
Flghth Decennial Revision of the rhnrmncopeln of tho DBA 
Joseph P Remington Philadelphia. 

The Relation of the 1 hvslrlnn to Proprietary Ilemcdles. How 
May Substitution h" Avoided and the Desired Preparation Obtained 
Without TTaduly Advertising the MnnnfncturerT William J Robin 
son New Turk 

These papers were dlscnssed bv IT C Wood 7r Philadelphia 
Theodore Potter Indiana C R Rowe Philadelphia TT C Rentes 
PnHsdeinhtn Adolph Koente Plttsbnrg Pn Thomas L Coley 
Philadelphia if T Wilbert Philadelphia W C Westentt Atlantic 
City N T R Schweitzer New York (by permission) r Wiley, Rem 
mgton and Robinson 

The Secretary presented the following names of members of the 
American Pharmaceutical Association who hnd been recommended 
by the officers of the Section for phnrmneentleal members accord 
mg to Article III Section (t of the by laws nDd thev were then 
unanimously elected by hnllof hv the members of the Section 
Joseph P Remington Philadelphia Clpraent B T-owo PhUadel 
Phln Martin I Wilbert Philadelphia Ttnrvev W Wiley Wnshlng 
ton Alfred R. r Dohme Rnltlmnre Harvey H nvnaon Baltimore 
«i “ Aa' ,B ^ff l ’ent meeting Joseph W Fnglnnd Philadelphia was also 
elected A mmher of names of other candidates were referred for 
fbreacr consideration 

_ T“'b ferrets rv presented the credentials from the American Phar 
t r8 ' Association of the following delegates to the Section 
J P Remington Philadelphia C R r^we Philadelphia M I WU 
SgT- Philadelphia n TC ifnlford Philadelphia F T Gordon 
u aahlngton DC n W Wtlev Wnahlngton DC L F Kebler 

■ baton D C T C Bnangler Lewes Del A R 1/ Dohme 

Baltimore D M R Cnlbreth Rnltlmnre A if Roehrlg Stsn'eton 
£1 jL R G Frelpa Rrooklvn F H Squibb Brooklyn Thomas 
ir. Coo ; T New Tor,t rlt J Fnatare n Qane New York City C A 
Hayo New York CItv H H Rnsbv New York Cltv W L Seo 
Tl'i® Platen w C Wesrott. Atlantic Cltv N I George if Ber 
mger Camden N J Cbarl“s Holrbatmr Newark N J Qeoree W 
canaoD Perth Amhnv N J R F Rhode Chicago C H Wood 

xii.?? Joseph TTelfman Detroit A B I vons Detroit C G 
W 11 Flaclnnatl George B Ksnffman Coinmbua 0 G H C 

'rh«. bf r '° a,R A 1 Rchoettlln TonlBvIIIe Ky 

r /'I\ nr * WSS received and on motion the persons named were 
rendered the privilege of the floor during the seaslon 

TTEOVESDiY JU1TO S-MOKWINO 

Pn«tms- < ?T5 rmttn 0 PP 0 'uted the following committee to aid the 
Komce Dopartment In excluding objectionable advertlaementa 
Th„ I n b , < ’ r .t n w Wiley H C Wood Jr 
Ecinmo n i. e at L°B-, ot Internal Beeretlona to Epilepsy Puerperal 
PhUBdomsi” 11 ' 3 ^'odred Convulsive Disorders Charles H D Sajous, 
Ph ads EE Discussion bv H Stem, New York C B Lowe 
h , l ,>2d"!phln, and C E D gnjous 

vv-n^ 0 , f, ;uIons for and the Valne of the Various Hypnotic 
Lowp n ,Wi an H; DIefendorf Middletown Conn Discussion by 
New T ^blf eon New iork J w Foss Arizona W C Weatcott 

Waugh Illinois Salons Stem W W Tomp- 
Dlefendorf ' rena Joseph Clements, New Jersey Osborne and 

Arterial Hypertension ” Henry W Cook Richmond. Va. 
Chlcngo wo. lo ? ani 7, rt8 Production by Drugs ’ Arthur R Fltlott, 
g was not read but the anhject was dlacuBsed by Noble P 


Barnes Sajous V nugh Mood Robinson, Clements Tompkins, Off 
borne and Cook , _ , _. „„„„ r „,„- 

' The Control of Internal Hemorrhage by Drugs Thomas Coley, 
Philadelphia. Discussion by William J ltoblnson, Waugh w J 
Abbott, Wood Cook, Sajoua nnd Coley 

WmMsiHT, Jnsr 5—AcrrnsooN 

A symposium on the Artificial and Pathologic rerToralonH of 
Metabolism and Their Relation to Gout, tvns rend with the foliow- 

tnp Drugs S Trrltnnt to the Kidneys and Hence to be Avoided In Im 
paired Kidney 1 unction ’ hv 1 ornld Sollmnn, Cleveland, read by 
Robert A Hatcher, Cleveland O 

‘Some Aspects of tho Newer Physiology of the Gastrointestinal 
Canal’ InfaycttcR Mendel New Haven Conn 

< The Ftlology nnd Pathology of Gout, ’ Thomns B Futchcr, Bnl 

tlm The Uric Acid Delusion nnd the Prevention of Gout ’ by Woods 
nutehlnson Portlnnd Ore rend by II C Wood, Jr 

The Systemic Value of Radical Changes In Diet’ Russell H 
Chittenden New nnven Conn _ _. , „ TT 

Tho symposium was discussed by Denton B Tnrck Chicago II 
Stern Bonrdmnn Reed Philadelphia S Soils Cohen IT W Wiley, 
District ot Columbia Lowe, Mendel, Tutchcr nnd Wood. 

TnrnsMT, Jcbn fl—M oumno 

• Hydrastis Somo of Its Therapeutic Uses” W Blair Stewart 
Atlantic City Discussed hy W U White Providence R I W F 
Rough Illinois I owe Stem nnd Stewart 

’Apocvnnm Cannnbtnnm Itorntlo C Wood Jr Philadelphia. 
Dismissed hv T,owo nnllberg Remington nnd Wood 

‘Tho Ttntlonnl Application nnd Ynlue of Specific Treatment for 
Tubercnlos's I dward R Baldwin Sarnnnc Lake N Y Discussion 
by V Y Bnwdlteh Boston Fdwnrd O Otis Boston U C Vw 
ton New Tersey John W Toss Thocnlx Arlzonn C L Minor, 
North Carolina J II Lowmnn Ohio I nwrnson Brown New York, 
J H rillott, Gravcnhurst Ont., Canada 

TmrnsnAT, Jtrre 0—ArrcrkooN 

The report of the Nominating Committee was presented when 
on motion of W F Waugh Illinois nominations were ordered from 
the floor nnd the following were elected for the ensuing year 
Chnlrmnn nelnrleh Stern New York Ylce Chairman William J 
Robinson New York Delegate J W Foss, 1’hoenlr Arizona Sec¬ 
retory C S N nnllherg Chtengo 
The Section adopted n resolution thnt the title ot the Section 
should he Section on Pbnrtnncology nnd Thcmpentlr* Instead of 
simple 8eetlon on Phnrmnrolngy nnd ordered the resolution trans¬ 
mitted to the nonao of Delegates through the President Dr Messer 
The Section ordered the Delegates to present the rerommcndntlon 
of the Committee on Proprietary Medicines to the Honse of Dele¬ 
gates nsklng the Board of Trustees ot the American ifedlenl Asso¬ 
ciation fo make such provision ns mny be required to adequately In 
nagnrnte this proposed plan. 

‘’The Theranentlc Value of Mnssngo In Acute Disease" Jay W 
Senver New Haven Conn Dlaeussed hy J W Foss Phoenix, Arl 
zona R C Newton Now Jersov n Stem nnd J W Bearer 

The Year b Progress In Actlnothempy ’ William S Gotthell 
New York 

‘ PhnrmneodynntnlcB from the Viewpoint ot Osmologr and an Out 
line of n System of Osmnthernpv ' Heinrich Stern New York 
A symnnslum on Pneumonia was read with the following papers 
’The Value of Internal Medication nnd of External Local Appll 
cations Ceorce Dock Ann Arbor Mich * 

The Prevention and hfnuacement of Cardiac Failure" Solomon 
SoIIr Cohpn Phltndelphln 

■The Value of Serum Treatment" lohn M Anders Philadelphia. 
Th» aymposlnm wns discussed bv F R Weber Milwaukee Wls. 
Theodore Potter Indfnnnpolts H C Wood Jr Philadelphia 
David S FnUk Harrisburg Pn W R. White Rhode Island A O 
Rtrounhnn New York O T Osborne Dork nnd Cohen 

The Section adopted the following hy Inw to control the election 
of nharmseentlcal member* 

Pharmacists desiring to b“oorae phnrmneentleal members must 
present their names to the countv medlcnl society In the ronntv In 
which they msv be practicing phnrmnev three months preceding 
tne annual session nnd on npprovnl of the conntv median] socletv 
their names Bhsii ho submitted to the officers of the Section accord 
Ing to Article III Section a 

On motion of M l Wllhert Philadelphia It wn* ordered that 

_Lil' ,nr I? an "PP 01 ^ a Committee on Proprietary Medicines, to 
report next year 

r,„TS^./ 0 " 0w ’ I ' ,t I> nperB w ' h0B e nuthors were nhseDt In the Honse of 
for unbRcatTon 6 by tlnnnlrn0UR consent read by title and referred 

of Arsenic” H N Mover Chicago ’EtJologr and 
Heaflnehes.” Gnntnvns Flint New Hsven 
Kh™!?' JCrescu tfttst u s of Streptoeoems and Tctanns Antitoxin 
Ins nSI'ti T 'Ci. or c Vnnghnn Ann Arbor Mlcb • The Phvsieal 
Mleh FByCl5lC E(rccta ot Hydrotherapy” George F Butler Alma 

adjourned' 011 att ° r thankB to the rBtl r!ng Chairman the Section 


Section on Pathology and Physiology 

Tuesday, Jitvb 7—Mount no 

c - 
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delphla Chnracter oI tbc Chromatophorea * by Dr Leo Loeb Phlla 
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THE ATLANTIC CITY SESSION 


Jour A M A 


nr Re n^ r L 0n t he ', Metabolism of a Case of Diabetes Mellltus," by 
Hall^nd Lnsk USk ’ NeW lork City Dlscuss « d by Drs Vaughan, 

Tuesday, June 7—Aftbenoon 

xro33r 0rat i ve ,.P hnngcs JL n Cirrhosis of the Liver," by Dr W G 
KJW' Lnltlmore Dlsenssed by Drs Loeb, Adler, Llbtqan, 
Mcharland, Blerrlng and MncCallum 

_ 0 f n “^‘on Dr W S nail, Chicago, was allowed to rend two pa 
pers (abstracted Into the time limit of one) “The Relation of 
? a UV°fl! our J° , L, ' n S Cnpaclty ” by Dr P P Malone, Chicago, 
and Mathematical Relations of Chest Dimensions," by Dr Hall 
motion, the discussion of these two papers was dispensed 
with owing to the lateness of the hour 

‘ N otes on Vaccine,” bv Dr Charles J McClIntoek Detroit Dfs 
cussed bv Drs. Rosenau, Bergey, Ohlmacher and McClIntoek 

WEDNESDAY, JUNE 8 

“Uncinariasis In the South, with Special Reference to Mode of 
Infection, by Dr Claude A Smith, Atlanta, Gn, Discussed by 
Drs Ward and Smith 

« ! Tit? Nature and Significance of Leucocytosls,” bv Dr A Mans¬ 
field Holmes, Denver Discussed by Drs Christian and Holmes 
“Further Observations on Leucocytotoxlns " by Dr Henry A 
Christian and Dr Thomas F T een Boston Read by Dr Christian. 
Discussed by Drs Bergev and Christian 

studies on Antistreptococcus Serum,' by Dr D H Bergey, Phil¬ 
adelphia 

“A RncterlologlC and Clinical Investigation of a Curative Serum 
for Typhoid Fever," by Dr William Royal Stokes and Dr John S 
Fulton Baltimore Rend bv Dr Stokes Discussed by Drs Tnr 
borough, Stokes and McFnrlnnd 

On motion of Dr C A Smith, a Nominating Committee was ap 
pointed 

“Bone Cysts. A Consideration of the Benign and Adamantine 
Dentigerous Cvsts of the Tnw and Benign Cysts of the Long Pipe 
Bones" (with lantern slide demonstration), bv Dr Joseph C Blood 
good Baltimore Discussed by Drs Hall and Bloodgood 

“Note on Ascnrls Tevnna a Hitherto Undescribed Ascnrls Para 
sltlc In the Human Intestine" bv Dr Allen J Smith Philadelphia, 
and Dr Richard A Goeth San Antonio, Tex. Read by Dr Smith 

Thuusday, June 0 

“The Physiology of the Middle Ear,” by Dr J Hollnger, Chi 
cago Discussed by Dr Hall 

"Anntomy of Bartholin s Glands Cysts of Bartholin's Glands," 
by Dr Thomas S Cullen, Baltimore. 

“Further Studies on Bacterial Intracellular Toxins" by Dr Wlc 
tor C Vanghan, Ann Arbor Discussed by Drs Terrill, Clements 
Sewall Me!f7er Hall and Vaughan 

The Section passed a resolution of thanks to Dr Vaughan and 
his department for the epoch making work that he Is doing 

In a discussion of the question whether the section favored the 
Assbcintlon session next venr on the Pacific coast, the Section dl 
reefed Its members In the House of Delegates that It left them un¬ 
instructed nnd to use their own judgment 

"The Pelvic Urethral Sheath and Its Relation to the Extension 
of Carcinoma Cervlcls Uteri, ’ bv Dr John A Sampson Baltimore 
On motion of Dr Stokes Baltimore It was resolved that mem 
bers of the Section be permitted to consult with the General Secre 
tnry of the Association, nnd make nrrongements for the publication 
of papers elsewhere ns well ns In Tnr Journal 

On motion of Dr Rosenau the Secretary was Instructed to cast 
a ballot on nominations, presented bv the Nominating Committee, 
which resulted In the election unanimously of Dr Winfield S Hall, 
Chicago as Chairman Dr Henrv A Christian Boston, as Secre- 
tarv nnd Dr Tosenh McFarland Philadelphia, ns Delegate 

“The Passage of Different Foodstuffs from the Stomach ' bv Dr 
W B Cannon Boston niBcnssed bv Drs. Hall, Harrington Bergey 
Turck Smith nnd Cannon „ _ 

“Extensive Thrombosis of the Sinuses of the Cerebral Dnra with 
a Report of Two Cases ” bv Dr William H Splller nnd Dr C D 
Camo Philadelphia, Rend bv Dr Camp Discussed by Drs Welch 
nnd LIbman ... „, 

Dr r r Southard nrelented In the time limit of one paper, A 
Case of Diffuse Fnccpbnlltls Showing the Pneumococcus ” by Dr 
W N Bullard nnd Dr F R Sims and ‘ A Case of Cortical Hem 
orrbnpes Following Sonrlet Fever,” by Dr B E Southard ana Dr 
F R Sima all of Boston , , _ _ , 

“Rornted Food as a Cause of Kidney Lesions, by Dr Charles 

H *By D «rartesy of the Section Dr M Mlvashlma of the I nine .-Ini 
Japanese Institute for Investigation of Infectious Diseases Tokto, 
Japan read a br!“f nnper on his work on the snblect of malaria 
in Japan In Japan he finds but one form of mosquito to exist and 
hut one form of mMnrln In Formosa on the other hand there are 
several forms of mosouito of the anopheles group and here more 
than one form of malaria Is found He presented drawees and 
photographs of some of those mo^oultoos aad contributed the very 
important observation that of these mosnuttoes there are some 
whioh cso convev o"lv o^e form of malaria ana not other forms 
of th* disease Reside this he presented n method of preserving 
and staining cultures of bacteria tn Petri dishes which give very 
henntlful results Dr Mlynshlmn s paper was discussed by Dr 
Welch 

Feidat, June 10 

“Malignant Endotracheal Tumor Simulating Aneurism," bv Dr 
Jndson Dnlnnd nnd Dr Joseph McFarland, Philadelphia (As to 
Its clinical aspects by Dr Daland nnd ns to Its pathologic aspects, 
bv Dr McFarland the latter using lantern slides in the presents 

Dr Wcrnrlnnd also gave a demonstration of a series of slides 
presented bv Dr John V Shoemaker „ . 

‘The Influence of Posture on the Pulse Rate and Blood Pits 
mire ’ bv Dr O Z Stephens Chicago Read In abstract by Dr 
Hall Chicago Discussed bv Drs Bimlnerd and Hall 

On motion of the Seerefnrv the Section voted to rejn est the 
editor of Tnr Ioctinal to publish In Trrr Jorn\AL nnd Jn the trans 
ncMorn the paper presented bv Dr Mlvnshlma on work done on 
malaria In the Ivmph Institution Department of Interior ToKIo 
Japan under the direction of Professor Kltnsnto 


T Secretary, the Section recommended for pnbll 
vT H ? JoD J t: t A , 1 ' an<J > n the proceedings the paper entitled 
^ e ^J^ ecl3an sm Streptococcus Infections,’ by Dr G F Rtiedf 
8er Ch lea go, under a grant of the Association 
it Werlments Illustrating Physiologic Optics, ’ by Dr Winfield k 
Hall Discussed by Drs Randall and Hall 

Chylous (Milky) Ascites, with Eoslnophllla, ana an Analysis of 
Reported Cases” by Dr L Napoleon Boston Philadelphia 
„ Case ° { Early Acute Pancreatitis Without Hemorrhage,” bv 
gr n H Germain and Dr Henry A Christian, Boston Read by 
Dr Christian 

“The Pathologic Histology of Adipose Tissue ” by Dr Henrv A 
Christian Discussed by Drs McFarland and Boston 
_ As the outcome of research under a grant from the Association 
Dr C W Duval, Boston read a paper “Another Member of B 
Dysfenterlm Group ’’ Discussed by Drs LIbman, Page, Christian and 
Duval 


ATLANTIC CITY REGISTRATION 
List of Members, Associate Members and Guests Who Regis¬ 
tered at the Atlantic City Session 
The total registration at the Atlhntic City Session was 
2,800 As we have stated this is the largest registration of 
any session m the Association’s history We pnnt below the 
names and addresses of the members, associate members and 
gnests who registered The names that nre starred are of 
associate members or guests Preceding the names are two 
summaries one giving the registration bv states nnd one by 
sections In the Jntter nre mentioned “Miscellaneous, 05 ” 
This includes those who have not forwarded credentials for 
piembership nnd those who did not sign their names distinctly, 
or who failed to fill out the card for publication These are 
not counted in the summary by states 

/ 

EEOISTEATION BY SECTIONS 

Practice of Medicine 838 

Obstetrics nnd Diseases of Women 258 

Surgery and Anntomy 739 

Hygiene and Sanitary Science 64 

Ophthalmology 281 

Diseases of Children 109 

Stomatology 35 

Nervous and Mental Diseases 105 

Cutaneous Medicine nnd Surgery 60 

Laryngology and Otology 127 

Materia Medlcn, Pharmacy and Therapeutics 52 

Pathology nnd Physiology 40 

Registered without specifying any particular section 111 

Miscellaneous 05 


Total 


rtEOISTEATION BY STATES 


Alabama 

18 

Montana 

Arkansas 

20 

Nebraska 

Arizona 

i 

New Hampshire 

California 

42 

New Jersey 

Colorado 

27 

New Mexico 

Connecticut 

70 

New York 

Delay nre 

14 

North Carolina 

District of Columbia 

55 

North Dakota 

Florida 

5 

Ohio 

Georgia 

10 

Oklahoma 

Idaho 

1 

Oregon 

Illinois 

159 

rennbvlvanla 

Indian Territory 

1 

Rhode Island 

Indiana 

57 

South Carolina 

Iona 

36 

South Dakota 

Kansas 

9 

Tennessee 

Kentucky 

45 

Texas 

Louisiana 

14 

Utah 

Maine 

14 

Vermont 

Man-land 

01 

Virginia 

Massachusetts 

95 

T\ nshlngton 

Michigan 

09 

West Vliglnln 

Minnesota 

31 

Wisconsin 

Mississippi 

12 

U joining 

Missouri 

28 

Foreign 


2,890 


i 

14 

10 

221 

5 

352 

1 

fl 

142 

1 

9 

846 

19 

23 
8 

44 

22 

11 

19 

41 

5 

24 
37 


Section on Practice of Medicine 


Abernathy Thomas E Chattn 
nooga Tenn 

AcI er T J Croton on Hudson 
N T 

Allbee E S Bellows Falls Vt 
Alleman H M Hanover Pa 
Allen J S Washington D C 
Allan Luther M Philadelphia 
Allen tan, H W Springfield, 
Mass 

Allyn Ilerronn B Philadelphia 
Alter J G New Kensington Pa 
Amdor, Trank P, Carbon la 
Ames R P M Springfield 
Mass 


Amerlnnd J H, St Lonls 
Anders Hownrd S Philadelphia 
Anders I M Philadelphia 
Andersen, Milllatn E, FarmvIIIe 
In 

Angear Benjamin H S Sub¬ 
lette Ill 

Apple S S Easton Pa 
Appleton Mary, New York 
Archer William A, Houston 
Tex 

Ash H St Clair Philadelphia 
Ashcraft Samnel F, Unified 
Hill, N J 

Ashler W IV Onray, Colo 
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LIST OF BEOISTU 1 TJONS 


53 


Ashton Thoti G Phllndelphln 
Atwood, lohn AA 1 Ishklll on 
Hudson N A 

Babcock Robert II, Chicago 
Bnckenstoe M J, Pcnans I’a 
Rnllcv, Siml Mt Ayr, In. 

Baker, Fupenc Itliorn N 1 
Baker F Mine Philadelphia 
Bannnn Theresa, Syracuse 
N A • 

Barber T I Charleston AV 

\n 

Barshlngcr M L., Aork Pa 
nnrrler J M Delhi La. 

Barlow W Jarvis Loa Angeles, 
Bass Chan C Colnmbln Mips 
Batten John M Downlngtovvn 
Pa 

Bauer L, D Philadelphia. 

Beatty n At Trenton Is J 

Beek J S Dayton O 
Beekelt O C Scotlsburg An 
Beethnm A C Bellalro 0 
Bell John AV Allnnenpolla. 

Bennet AV IT Chicago 

Bennett John AA , Long Branch, 

N j 

Bennett AA" IT Philadelphia 
Berner David Atlantic ( Itv 
Bernlielra Albert Philadelphia 
Rcmbelm Lonla Butte Alont 
Berry Fdwnrd S Shlppensbnrc 
Pn 

Bettmann IT AV Cincinnati 
Blerrlnp AV L. Town City In 
Bill Benj J Genoa Junction 
AVIn 

Bill C IT Brldceport Conn 
Billings Trank Chicago 
BIrney, H n Philadelphia. 
RlPhop Lonls T New Aork 
Blnck AA ro T Alempbls Tenn 
Blnekbnrn A E. Philadelphia. 
Blnnl-enhorn H Orrrllle O 
Blundell AVm Paterson N J 
Bodlne J M Louisville. 

Rolln Tesse A Philadelphia 
Bonnet A O Columbun O 
Bonnev S G Denver Colo 
Bonhnm JnB M TTohnrt O T 
Ro ^ nfln IT C Atnhnnoy City 

Bowdltch A’ T Boston 
Bovce D C Allegheny Pn 
Bradshaw L T New Aork • 
Brnnnnn Tohn AV New York 
Brnttnln G F Tanldlng O 
Bravton C E Stonlngton Conn 
Brener F J Shnbbonn HI 

] ohn 11 Fodorua Pn 
BroldrIck Jas P Boaton 

Brooke^ p A L n °°PP Bton Til 

Md nocer Kandv SPflnes 
Brown Lnurnaon Saranac Lake, 

Brown Fllen r Cheater, Pa. 
Brown Otla B AVnrren Pa 
Hrownlng O C Highland Cal 
1 Tenn ^* tt8 d Johnson City, 

Brunnlnp F Cincinnati 
Buermann AV Newark N J 
a"™ Joseph J Philadelphia. 
Burnham Clark James, San 
r ranclsco 

Burnham M p Gaffney S C 
B< N r °C Eh8 Jam<!8 A ' Asheville, 

Burroughs. H S Pittsburg 
Bushey 8 G Camden V J 
Butterworth AV AV New Or 
leans. La. 

S at J: ,ck J N ow York 

£al, R AV C C B &ntown Pa. 

Ba pMlnde,phln. A °~ t0 - 

CnrnoKoii D Cleveland 

^ ^ Sheradenvllle, 

^Qtnnbell D Butt* Moot 
Campbell D R Bellows Falls 

Ca Tenn hael J W Kn °*vllle 
^ B Boonton N J 
Cnrson a S nnt boro Pn. 
eSf” n S „ Lt Greensboro Ala. 
Ala eman ® L Sylacangn 

£?i ha " ? Baltimore. 

Cnywood, J R rinna O 
Ebainplln John AVesterlv R. I 

Chew m p J c Philadelphia 
Chew F C Atlantic City 

ChnS^Uh J Sterling Colo 
^f 0 Pber AV n London O 

ClnrV P „? ’ To ’ ,ri KStown o 

Clark Robt C Pittsburg 


Clark AA m A, Trenton N J 
Coblelgh I A, Chnttnnoogn, 
Coe John AA New Aork 
ColTmnn Tolin J , Scotland, Pn 
Colcmnn N It Columbus O 
Colemnn T D Aufrustn On. 
Collins C F, Crlsllcld Md 
Condon A S Ogden, Utah 
Congdon, AA O Cuba N A 
Connor G L , Detroit 

Cooper C II , Honolulu nnwall 

Cooper J C, Plillndelphln 

Cordell II I Ilnltlraorc 

Corl, II I Mlddlcbrnnch, O 
Cornell I M AAnppIngcrs lulls 

N A • 

Corson Susan IL, Innsdowne 
Pn 

Coras. Trederlc, Kingston Pn. 
Councilman AA T llosion 
Cox Jnmcs A , Alorgantown AV 
An 

Craig J AI New Aork 
Craig 1 rank A Philadelphia 
Crawford Jns R , Philadelphia 
Crewltt I A Newtown I n 
Culklns J It Rochester N A 
Cummins C AA Belvlderc N J 
Cunnlnghnm T St, Marquette, 
Midi 

Curtin R G Philadelphia 
Curtiss, R M Marengo III 
Cntlcr ribrldgc G Boston 
Daggett AA m G, Non Ilavcn, 
Conn 

Dnlnnd Judson Philadelphia 
Dnnforlh I N Chicago 
Dare Co o S Rising faun Md 
Davis n K Past Orange N J 
Davis JefT Toccon Gn 
Davis N S Jr Chicago 
Davis T D Pittsburg 
Davis Theo G Bridgeton N J 

Dnvls, AV A Camden N J 
Davis AA m IT Iv I nst Orange 
N J 

Dnvls AVm St Fnul 

Day G H StrnRhurg Pn 
Delaney AA’ F, Slate Run Pn 

D»nlson Tilery New Aork 

Dereum Clara T Philadelphia 
Do Silver J I' Atlantic City 
Dewey n AV Tncomn AA ash 
Dlbrelt T R. little Rock Ark 
Dire Seth D , Xenia O 
Dhkes J T Portland Ind 
Dickson AA T R McDonald Pa 
Dlverty IT It AVoodhury N J 
Divine Alice Fllenvllle N T 
Dock George Ann Arbor Mich 
Dodln nenry A New Aork. 
Donaldson J B Cnnonsburg 

Doty E A Oxford In 
Dotterrer C B 7leg!ervllle Pa 
Dougins AA r E Middletown, 
N Y 

Dougherty ST M, Mechanlcs- 
bnrg Pa. 

Drecshler AVUlIam Denver 
Drennen C T Hot Springs Ark 
Drips J H Philadelphia 
Drummond AV Philadelphia. 
DubbR J H, Philadelphia. 
Dnnmlre, G B, Philadelphia 
Eastman, H A Jamestown N 
Y 

Fnstman R D Berkshire N Y 
Eberle J O Ft Smith Ark 
Eby Jas B Newport Pa 
Eckert J AV Temple Pn. 
Fekmnn P N Philadelphia 
Fdson C E, Denver 
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EInhorn Max New A!ork 
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English D E Mlllburn N J 
Erdman, AVm B Mnenngle Pa. 
Erdman, AVm T Buckingham 
Pa. 

Erwin R AA' Bay City Mich 
Fvans D AV Scranton, Pa. 
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Fehlen A. San Francisco 
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N J 

Ferguson F New York. 

Ferguson AVm N Philadelphia. 
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risler, C 1 Clnyton, N J Ilnmmond AA’m Glenolden Pa 
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ntcli A B 1 nctoryvlllc Pn Unnntim J AV T udlou Mass 

I Itt Reginald II Boston Ilnppel T J Trenton Tenn 

ritrgcmld, D J, Glens 1 alls Ilnrc, II A Philadelphia 

N A 11 n rtzoll AA II Allentown Pa 

ricckcnstlne Horace Newport Ilnrrlson, I M Napoleon O 
vllle Pn Hartman AA’ I Swoope Vn 

rielsher, Rebecca Philadelphia Hnrvey T n , Atlnntlc City 

1 lemlng 1 C, 1 Ikhnrl Ind nnrt J A, Colorado Springs, 

Doming T J Philadelphia Colo 

Iloyd, T C M Steubenville O nnsklnn Mnry G Detroll 
I Ivnn T II Mnrqnctto Mich Ilnlfleld C 1 Philadelphia. 

I orninn L II, lluckhnnnon, AA Ilnlton F M Columbus O 
”n IlnuRer C D Aoungatown O 

roster AA R , Crnflon Pn Hawley J V Hurr Onk ICnn 
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I oslmy 1 M Chicago Ileneock J D, Birmingham, 

I onnlnln J II Chnpln III Ain 
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I rank G S Mlllhelm Pn Hertr AA m J Allentown Pn 
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Grove AV T Eureka. Kan rS,,/” 110 / Baltimore 

GuIIck, W V Oronocn xtItata Knight A L Cincinnati 
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|sjp, n u&s N j ^ 
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TvlAh*' a n Maxwell, A, Indianapolis 
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S°°P f ' 8 A V^ W vF 01 S Melgh, J, BeranrdsvIIle, N J 

&£ a Ji s jL ^, Memphis, Tenn Meltzer, S J, New York 

p erma ntown, P a Merenr, Wm H, Pittsburg 
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f £ ¥ - Philadelphia. Miller, Ansel I, Brattleboro Yt 

§ 4«. 1 New York Miller, D e Witt C R Mason 
Lamed, B R , Chicago and Dixon Pa 

tS1?’w W t. A .McDonald, Pa Miller, Harold A , Pittsburg 
Lawler, W P , Lowell, Mass Miller, S B , Laramie, Wyo 
Lawrence, G W , East Berlin, Miller, J L, Chicago 

To^rj 1 xt vr r, v. a „ Miller, Joseph S, York, Pa 
Leaver, M H, Qnakerstown, N Miller, Wm R., Southington 
, " Conn 

Lehman, Emanuel, New York MllUkln T N Waynesburc Pa 

Leech, D O , Washington, D C Minor, C L, Asheville, N C 
Leldy, B D, Flemlngton, N J Mitchell, H P , South Bend Ind 
Lenker, C, Schuylkill Haven, Mock Harry B Munele Ind 
Pa Montgomery R, H , Youngstown, 

Leof, M Y, Philadelphia. O 

Leroy, L, Nashville, Tenn Moore, J S , New Hope Ky 

LeRoy I D, Pleasant Valtey, Moore, Hugh M Oxford, O 

N Y Morrison, W B, Hagerstown, 

Lester, Ellas, Seneca Balls, N Y Md 

Lesslg, J A, Schuylkill Haven, Morrow, Geo S Dayton Pa 

Pa Morgan, A C , Philadelphia 

Lewis, H B, Burlington Vt Morgan, W T, Washington, D 
Lewis, H H , Salt Lick Ky C 

Lewlnthal, D C, New York Morton, W W, Catlettsburg 
Ltehty, M J, Cleveland Ky 

Llehty, J A , Pittsburg Morrow, P O , Canton, O 

Ltndsley, C P, Neew Haven, Morris John G, Boston 

Conn _ Moss, Woodson Columbia. Mo 

Lindsey, R W , Little Rock, Ark Moulton, W A , Nichols N Y 
Llttig, L W Iowa City, In Alovlan P B Philadelphia 

Livingston, T M, Columbia, Pa Moyer, C C, Lincoln Neb 
Livingston, A T, Jamestown, Murdoch, B H, Pittsburg 
_ N Murfree Tr, Tames B, Mur 

Logan, Hugh, The Dalles, Ore freesboro, Tenn 
Long, A A , York, Pa Murphy Felix A, Doylestown, 

Long I S, Freehold, N J Pa 

Loughrldge, S S , Philadelphia Mussdr, J H , Philadelphia 
Longshore, W R.,McAdoo, Pa Nag i e> T S, Allentown, Pn 
Loose, C G, Reading, Pa Nash A r Frenchton N J 

Lowman, J H , Cleveland Nelson, S W , Old Forge N Y 

Luce, C R, Washington, D C Nelson D B Chattanooga Tenn 
Luckett, C D, Reading Pa Newblll C F Norfolk Ya 

Ludlow, D H .Easton, Pa Newbern, J M, Powells Point, 

Lukens Anna. New York N C 

Lummls, M F , Cape May Court Newhall, L T, Brookfield, Mass 
House, N J Newmayer, S W Philadelphia 

•Lyman F TU Hastings on Hua Newcomb, A T, Pasndena, Cal 
son NY Nlcholls, R D Qlassport, Pa 

McCallum, J A, Arkadelphla, Nock t O Philadelphia 
Ark Norris, G W Philadelphia 

McCreary J Bruce Shlppens Nunn W T, Chestnut Bluff, 
burg Pa Tenn 

McClendon J W Hot Springs Odom T N America, Ala 
McClure Tames R, Williams Oettlker Jag Plnttevllle Wls. 

town, N J Ogden, C R Clarksburg, W Vn 

McConnell J Frank Las Cruces, Osier William Baltimore 
N M Orr W P , Sr Lewes Del 

McConnell Chas W Altoona, Osterhout E R Trumansburg, 

Pa NY 

McCormick, Horace G , Williams Otis Ednrd O , Boston 

port Pn Overleech M G Worcester, 

MeCown O S Memphis Tenn Mass 
McCrne ThomnB, Baltimore Page, H F , Philadelphia 
McOreadv K J Allegheny Pa Paine R n , Mandevllle La 
McDoogflld J Q Philadelphia Palmer A H Marlborough, 
McGahan, C F, Aiken S C Parkhlll C S, Hornellsvlle, N 
McGuIgnn, Jno I Philadelphia Parsons R H Mt. Holly N J 
Mcllhanfey ffm H Easton, Pa Patterson B L Barnwell S C 
McKean Geo E, Detroit Pennington B C Atlantic City 

McKinnon Chas. L McKees Pepper W L Philadelphia 

Rocks, Pa Peterman A L Parker, S D - 

McKenzie William, Consho Peters W H Providence, R I 
hocken, Pa . Pettit, A Pittsburg 

McLanghrv, Elizabeth, New- Pettit J W Ottawa Ill 
castle Pa Pickett I N, Odell Neb 

McLaughlin, J W, Galveston, pietrowlez S R Chicago 

Tex . , Planck, M. G Schenectady, N 

McLean, John D , Philadelphia y * 

McMullen W H , Merrlttstown, p 0 bl H C, Nazareth, Pa 
T’n Porch G B Johnstown, Pa 

MeNnnl H J Philadelphia Potter, T Indianapolis 
McNeal H T Philadelphia Tratt W H, Camden, N J 

McOsear J R Wotervllle, O Pratt, J H, Manchester, NY* 

McPhedrnn Alexander, Toronto Pray E A A nllev City, N D 
Canada * Presbrey S D , Taunton, Mass 

Maher S J New Haven, Conn Preston, J W Kingston W Ya. 
Malone, Jos W, Brooklyn N Y rreston B S Bumwell W Ya. 
Mangos Morris New Pork Trlestley, J T Des Moines la 
Mann P S, Dallastown Pa Pngh J H Burlington N J 

Mnrchnnd J F„ Canton, O Purse!! H Bristol, Pa 


Pnt? tt M n J ^K C u ClSe -S ^ Iass Stillman, Edgar XL, Troy, N \ 

*« °h«:' ia?;f s:ftis&,3r 

1 Qnimbv T c n !H C y Ur v h> Va peln! t G H W t i NoirUrto^^Pm * 
§» ™ y, i C T. E ’™' 5 , Y i rk „ Stengel, Alfred, Philadelphia 
A n T a’ \ V T ilm ^t°n, O Stepman, H B, Pasadena, Cal 
Kahter.C A, Harrisburg, Pa Stevenson, J R, Hnddonfleld, 
Ren, Charles, York, Pa. N J 1 

£ w , Wuifreesboro, Tenn Stevens, A A, Philadelphia. 
w BC w la 5i I1,8 > Pa Stevens, M L, Asheville, N C 
a ll, G Y?, odb ? ry ’ N J Stewart, C B, Battle Creek, 
Reed, Thos K, Atlantic City Mich 

Reed, Boardman, Philadelphia St John, F W, Charlton N Y 
Register, B C, Charlotte, N C Stockton, C G, Buffalo, N \ 
«« ?• Q C, Westernvllle, N Y Stockdale, T F, Rural Yalley, 

Relley, Edward A , Atlantic City Pa. 

Reinhardt, G F, Berkeley, Cal Stoddard, F R, Shelburne, Vt 
Rentzhelmer, W H, Hellertown, Stoddard, R 0,N Fertlsbnrg, Vt 
_ l n Stone, H H , Phoenix, Arlz 

Reynolds, Anna M , Philadelphia Stout, A , Bethlehem, Pa. 
Reynolds, J C, Lake Geneva, Stont, H A, Wenonah, N J 

Reynolds, J H, Bellevue, Pa Stranahan, J O, Rome, N Y 

Reynolds, W, Atlantic City, Straw, N W r R , Portland, Me 

Rhein, R D, Philadelphia Streett, David Baltimore 

Rice, Charles, bmlthlnnd, la Stroud, Frank G , Moorestown, 

Illegel, B H Cntasauqna, Pm N J 

Richards, C H , Dunkirk NY* Stubbs, R P , Wilmington, Del 
Uieaman, D Philadelphia. Stnrge, Edgar, Scranton, Pa 

Robertson, W H , Clayton, Ala Sturgis, J 1, New Gloucester, 

Robertson, W B , Philadelphia. Me. 

Roberts, F C, Easton, Pa. Spangler, H A Carlisle, Pa 
Robinson, O D , Georgetown, Del Springer, W , Wilmington, Del 
Robinson, R B, Harvard Ill Sprlssler, T, Philadelphia. 

Robinson, R Danielson, Conn Sprowls, I N, Claysvllle, Pa 

Robbins, G E, Chllllcothe, Ohio Squibb, B H, Brooklyn 
Rochester, De L , Buffalo, N Y Squlers, A.. O Springfield Mass 
Rodmnn W B, Hodgenvllle Kv van Swerlngen, B, F£ Wayne, 
Rodenhurst, DeW C, Phlladel Ind 
phin Tallev J E, Philadelphia. 

Rogers R R, Trenton, N J Tapnan, Lucy N Philadelphia 
Root, E K„ Hartford, Conn Tavlor, C F, Philadelphia 
Roussel A E , Philadelphia Taylor, John J Philadelphia 

Rover, Dr H W , Denver Taylor, H G, Camden, N J 

Rowe Mark, Paris, Ill Taylor, J G, Philadelphia, 

von Ruck Karl Asheville, N C Terhnne P H Passaic, N J 
Ruffin, S Washington D C Tcrrlberry, G W, Paterson, N J 

Rutherford, J E , Straight, Pa Thayer, A SI, Portland Me 
Saeger, L J -Ulentown, Pa. Thayer, W S , Baltimore 

Sailer, Joseph, Philadelphia. Thomas, Frank W , Philadelphia 

Salter, Allen Lenn III Thomas J B Conshohocken, Pa 

Sauer, J G New York City Thomason, W P O Fastop, Pa 

Santry A B Little Falls, N Y Thornton W H, Buffalo, N Y 
Saunders O W Camden N J Tipton, I A Htllsvllje, Vn 

Sawyer, John P Cleveland Tobins, A W, Elwood, Ind. 

ScroggB, T I, Beaver, Pa Todd, F H, Paterson N J 

Scofield W K , Medical Director, Tompkins Christopher, Rich 

Scott J A Philadelphia Pa m mond „ 

Scribner, Charles H, Paterson, Townsend I S Detiolt 

N J Tyson, Jnm“s, Philadelphia 

Schnuffier W G, Lakewood, N J 5“1”' T A P ’i i '? de l ph ' r a - T 
Seibert, W H Steelton, Pn G r ° om™!? N J 

Seibert J L Bellefonte Pa !“J'r G tit 

Selple S C, Centre Bounre, Pa IpTAIT A rnrin 

Sell, F W, Rahway N J 9 A • CoT>n 

Service C A Philadelphia vin Sin™ P r> rhim 

Sewall Henrv Denver ’ Frances C ’ PhI,a 

Shnmp/ Y A1 r°nbson Cltv ril Van Hyke, A D , Marvsvllle I'" 

qhnSfc f M Kl-lvn 7, 1 ’ Ver Noov C D , Cortland N Y 

Sharpleas W T West Chester, Pa ^ a ” ™nkle N ’ B "'iRanchester 

Shnttuck F C , Boston v r?v,,o K1 * ’ umncneBrer 

Shattnck, A M Worcester, Masa “ T r, hn „ 

Shaw, C B, Hooslek Falls, N Y Vincent, J Rt, N , 

Shea W K Philadelphia Voorhces Shepard Newton.N 1 

Shearer J T SlnkJmr SDrlmra ^ode f J W, Mulvliie, N J 
^nearer, j x , aintung springs, Wallncef C , Ingrnm, Pa. 

Shedd G H , No Conway, N H S n , 1 £ e !’ w' le! A^h^r Ca K-nn 
Shelbv H T Middletown N Y * -A.S,’ 

Ihellenherge? 7 R^ A phnn r del , p n h!a. J L J g Ne j^ Jf n r t k own Pn 

I^!fo e n rd, G ne ’A B ^lfT 6 cX' a 

Ihermnn’ I E ^KvrorT^ Warden Albert M Weeb’awkcn 

SlppT B W W ’ ChRa e g n o 0Tra ' N J Sins’ UobT 

" G S ^ e,b0I ° r Den C „^ n .f, 0 e. N J 

sl“e°r 8 W K B Suffern m N y'^ ?red P ’R^Mllw^kee 

s,t ' cr 0 WE- Suuern, N x Webster G W Chicago 

Skinner C E New Haven Conn Weinstein Jos^h^New^T oGc 
Single C D, MD Centerville Yew Tort * 

!ma» f H , Ph^dePpbla Wenrlch a ' G™ W&nersrllle 

|S!| | “u A C mnov d er! P Pa " 

[S’ T„ r v V Best Marshall B Baltimore 

Smith, Julian C Oneonta, N Y wheeler C S Flushing Mich 

Smith, J T Salem N J White, B C West Brooklyn Ill 

Smith J J, New York White W H, Bloomfield, N I 

Snow S A No Branch Mich Whitcomb H IT Norristown Pa 
Sonder, Lewis R Atlantic City Whitney U L Plymouth Pn 
N 1 Wilbur, Sarah M Springfield 

Stahl B F Philadelphia Mass 

Staneff D Chicago Wilson Gordon BaBImooe 

Starke G H I , New York* Wilson 7 C Philadelphia 
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Wilson, J M Colins In 
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11 llpon S M DrUlpcton N J 
V> Ullntns, C C , Mies Ohio 
Williams, D J , 1 lllwvlllo Miss. 
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H Illinois It I , Richmond, Vn. 
Hl'lltims M T Ml t nrmel Vn 
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Tenn. 

Witter G n, Wollsvllle \ A 


lloelmcrt A T, llntTnlo * 
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M right O C Jnrrnttn, Vn 
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lerdoTt C 1 Brooklyn 
York G 11 nuITnlo 
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Zepp, J A Baltimore 
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7ugsmltb Fdtvln Pittsburg 
7u Isolin L 11 New York 
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Altman J T NnHhvlIle Tenn 
Anderson, M Snn Francisco 
Cnl 

Andrevrs Crank T Chlcngo 
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Arndt F F .Scranton Fn 
Bsckstrom J Q, Tutivoller 
Miss 

Bacon Chnrlos S Chlcngo 
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Baldy John M Fbllndclphln 
Ball r F Lock llnrcn Fn 
Balleray, G H , Bern York 
Ballard C. V Chicago 
Barrett C W Chicago 


rltrglbbons J llnelne Mia. 
Mtrglbbon Tlio Milwaukee 
rofmnd Marie K Flillndelphla 
Fry, II 1) Washington D C 
Gale Joseph A Itoanohe Vn 
Gnllnper, II Glenoldcn Fn 
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Codington T B Borne Gn 
Gardner 11 S, Baltimore 
Onston Idn F Fbllndclphln 
Gates Ij M Scrnnton Fn 
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Glrrln, John II Fbllndclphln 
Glldden C II Little I nils S Y 
Goclet Augnatln II New York 
Goffc T Biddle New York 

_„ ., __ _ Goldspohn A , Chicago 

Bartlett Clnrn K Atlantic City Goodwin Wm M, Newark N J 


Barbour G II , Helena Mont. 
Barnard E, F , Fbllndelphln. 
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Becker, J N Beading Pa 
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Bovee J Wesley Washington 
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Harrison G T, New Tork 
nestings C I Toronto Cnn * 
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Cullen T 8 Baltimore 


Jamieson R A Detroit. 
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Johnson, H L E, Washington 
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Jonah, TV B Philadelphia 
Jones, Thos E Philadelphia 
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Day s T Port Norris N J Leo Johanna B New York City 

Dice, Laura J York Pa, Lie!! E N Jacksonville Fla. 

Borland, W A. N Philadelphia. Lockrey Sarah H Philadelphia 

Dorsett W B St. Louis Longyear Howard TV Detro * 

Dow E. 8 Allston Boston Longenecker C B Philadelphia 

Downes A J Philadelphia Lowber Alex Wilmington Del 

Downs N Germantown Pa McAdory W P, Birmingham 

Dndley A Palmer New York 
Dunning T>. H Indianapolis. 

Donning Mary B Newburgh, 


Ala 


MeCollln S M Philadelphia 
MeCune M Virginia Martins¬ 
s'-— - —, „ burg TV Va. 

^ J Jersey City N J MeKlulock John, Chicago 
..^nubar G W Pottsvlllc Pa MeKown H L. Tunkhannock 
3 C Loa Angeles Cnl Fa 

r, ”T £ a, ? er - Chicago McMurtry L 8 Louisville 

JX. M Altoona Pn McNutt, H E Aberdene S P' v 
> isher John M Philadelphia Wallov T V Rarndom Lake, WIs 


Mnnton, M P, Detroit 
Mmeli I J , Cnnton, 0 
Mnrey, Ilcnry 0 Boston 
Mnrnhnll Clnrn rhllndclphln 
Marlin, 1 llznbeth S I’ltlRburg 
Massey, G llotton, Philadelphia. 
Mayer, A J , New Orleans 
Miles B U, Newcastle rn 
Montgomery, F L , Phllndolphln 
Tlonlgomery, T 8 , Pittsburg 
Moore, A A , New Tork 
Moran John l , Washington, 
D C 

Morrison Robert, Pittsburg 
Morris I TT , Jnmdstown, N Y 
Morris L C Blrmlnghnm Atn 
TloBher r M Brooklyn, NT* 
Mmigcr C Knoxboro N T 
Muse Jos r ltnltlmore 
Myers, John r Bodus, N T 
Nome K A , Chicago 
Near William, pnterson N J 
Neuninn, Henry r Chicago 
Niles John 8 Cnrbondnle Pn 
Noble Chns P Fbllndclphln 
Norris It C Philadelphia 
0 narn M Jr rhllndclphln 
Orton, J G , Binghamton, N T 
Ojen A B, Chicago 
Pnntzer II 0, Indlnnnpolls 
rnrkc, Wm F Phllndolphln 
Pnrker G A , Southampton Ta 
Peek George A New Boehclli 
N V • 

Perkins r, Manchester N II 
retry Mm, Newark N J 
Potnk, John 0 , Rrooklyn, N Y 
Pollock .TV b Pittsburg 
Potter, B M Bnffnlo * 

Price A D Ilnrrodsbnrg Ky 
Price Joseph Philadelphia 
Pringle TV N Johnstown Pn 
Purnell Caroline M Phllndel 
phla Pn 

Redfield c I Middletown, N Y 
Reese I' D Corllnnfl N Y 
Recscr, n 8 , Rending Pn 
Rcgnr n K Phllndolphln 
Richards Fmmn F Norristown 
Fn. 

Rlchnrdson Fmmn M, Cnmden, 

Robin I ubn N Flttsburg 
Roeber TV J Ncwnrk N J 
nohbcll Wm W Rnlllmoro 
Rnlnde L A Phllndolphln 
Sampson Tohn A , Baltimore 


Sancs, K I Pittsburg 
Kelt 11 William B 


Phllndel 


Senbroo! , Alice M , Fhllndelphln 
Hem A A , Bnngor Pn 
Sell E. H M New Tork 
Sctlmnn, BAR, Rnltlmore 
Shlillto Mcholns, Allegheny 
Bhocmnkcr G I , Philadelphia 
Bhope I L, Harrisburg I’n 
Simmons George II Chicago 
Simpson I I Pittsburg 
Rmnll, A It , Chlcngo 
Smith, A D , I’hllndelphln 
bmltli A I., Montreal Cnn* 
Smith M 8 , Baltimore 
Spltrcr, M M, Scrnnton, rn 
Bprlgg TV Tt, Mnnlilngton D C 
Stcwnrf Peter, Hadley Mich 
Htlllwngon C A, Pittsburg 
Stone, I 8 , Washington, D C 
Stone A J , St I’nul 
Stroliell, C M Rutlnnd VC 
Strong C M , Chnrlotto, N C 
Stubbs II T Wilmington Del 
Swnn, TV E New Tork 
lnylor Ins F Ovid Mteh 
Tn>lor, John II Holley N 1 
Thompson A \T , Saratoga 
SprlngB N T 

Timms 1 dnn D rortlnnd. Ore 
Tracy R E Phttadclphla 
Truesdnlc, P F, Fall River, 
Mass. 

Tucker Alfred B New Tork 
M oggoner F A nnmllton III 
WnkeflcUl, TV r B Ban Fran 
clseo 

Mnlkcr, E. Evnnsvllle Ind 
Wnllls J r Rhllndclphln. 

Mnrd 0 G Jr New York 
M’ctherlll IT G Denver 
T\ hent A F, MnnrhoBter N H 
Wliecloek A 8 Goodrich, Mich 
White M r, Dixon III 
Wlggln, F n, New York 
Wilson A 8 Bristol Pa. 

Wilson C Birmingham Ain. 
Greene TT llson, Dorn Knnsns 
City Mo 

Wilson W R Philadelphia 
Wlnterstecn J B , Moorestown, 
N J 

Wlss RoRn Mcrldlnn, Miss 
Ynrbrough L A, Covington 
Tenn 

Yntes H TV , Detroit 
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Ackly D B Trenton N 3 
Adjims Charles M , WMIIIamsport, 

Adams Frank L Oakland Cnl 
Adler Leu Is H Jr Phllndel 
phlo. 

Ainsworth r K San Frnnclseo 
Alderson JI F Russelvllle, Ky 
A1 aben J B Rockford. Ill 
Allemnn Frank Lancaster Pa 
Allen John T Brownsville, 
Tenn 

Andrews E Wyllys Chicago 
Anderson ins Salem O 
Anderson J Hartlev Pittsburg 
Applegate W A, Chattanooga, 
Tenn 

Armstrong Alex Trenton N J 
Asher loseph M. Philadelphia 
Ashlev Dexter D . New York * 
Ashhurst, Aatley !p C, Phlladel 
pnla, 

Avres Donglns Fort-Plain N Y 
Bnbeock TV Wavne Philadelphia 
Bacon Wm F York, Pa. 1 
Bfl N eJ J Char,es H > Bloomfield, 
Ballev M A- Hartford Conn 
ci n tv dSe Vt ’ m ' S ’ New Tork 

B8 Ltah n 8 C 8nU ■ Lafee Clty ’ 
Barker Frede-lck D Dayton. 0 
Barnes S M Falrbnry III 
w^L ai i J ™. Wilmington Del 
or ’^ Milwaukee 
Baomann J J Jersey City N J 
B'ttshurg 
F Plymouth Pa. 
MoaeB Philadelphia. 
BcDjamln A B MlnneapoIlA 
Benner C Tiffin, O 

B6 Ark y Edwln > Little Rock 

Bertolet, John M Beading Pa. 

^HhurDean Chicago 
B Pa*’ J ^ FountaIn Springs 
Philadelphia 

2j£ dlar H H , Baltimore, Md. 
BIggar H F, Jr Cleveland 


i ziiiaioiny 


Blnnle 1 F Kansas City, Mo 
Bishop Wllllnm. Bnv City Mlcb 
Bishop W r T Harrisburg Pn 
Blttlngcr T H Hanover Ta 
Black B D Las Vegns N M 
Blnrk C E Jacksonville III 
Blake loseph A New York 
Bloke Tohn D Baltimore 
Blair 1 E Burlington N J 
Blanchard Wallace Chlcngo 
Bloodgood J C Baltimore 
Boger John A Phllndolphln 
Bontceon R B Trov N Y 
Borden W C, Washington D 

Bosher L C Richmond Vh 
Rottomlev Tohn T Boston 
Boumeur Albert I Chicago 
Bowden D T Pnterson N J 
Bowen A B Mannoketn, Iowa 
Bower John L, Rending Pn 
Bowman FrnDk S Philadelphia 
Brndcn A J Duluth 
Bradv Franklin Philadelphia 
Bradshaw, J H Orange N T 
Brsndau, J W ClnrkBvllle, 
Tenn 

Brant, Austin C Canton o 
Brant. E D Canton O 
Brav H A, Philadelphia 
Brennan Joan J Scranton Pa 
Brent, F C Hammonton N J * 
Brick, J Coles Philadelphia. 
Brlckner, Walter M New York 
Bristow A T Brooklyn NY* 
Brorkmann D C Ottumwa la 
Broderick J J Tersey City 
Brown C W Washington D 

Brown D C Danbury Conn 
Brown H M Milwaukee 
Brown Israel Norfolk Va 
Brown J K Brookville Pn 
Brcnvn^ James S Manchester 

Brownell F V Canajoharle N 

Bnimbnugh A B Huntingdon 
Pn. 

Brny^re John Trenton N 7 
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MARRIAGES 


Jotjk A M A 


Dbj J Moigan, Cape May C H , 

Dundoi, Adam B, Rending, To. 
Dumond, M A., Ithaca, N A 
Dunlap, H M, Battle Creek, 
Mich 

Dunlap, Mary J , Vineland, N 

Earle, S T, Jr, Baltimore 
Ellis, C M , Elkton, Md 
Elliott, J H , Gravenhurat, Ont, 
Canada.* 

Elton, J A , Arlington, N J 
Foltz, J Clinton, Philadelphia 
Franklin, M M, Philadelphia 
Frauenthal, H C New lock * 
Frauenthnl, H W , New York 
Garner, H B, Traverse City, 
Mich 

Goler, G N , Rochester, N Y 
Gottschnlk, L , Chester, Pa. 
Grant, J G , Aaron, O 
Grny, F D , Jersey City ■ 
Gutshall, Frank A, Blair, Pa 
Harvey, Edwin B , Boston 
Hemmeter John C , Baltimore 
Hogan, R. t , Biocroklyn N V * 
Hogue G I , Ft McDowell, Cal 
Hollnger, J , Chicago 
Hoover, A M , Parkers Landing, 
Pa 

Hosmer, A. J , Salt Lake City 
Howard, E C Philadelphia. 
Jarecky, H , New York 
Johnson, W B , Paterson, N J 
Jones S C , Rochester, N V 
Judkins, D M , Fullerton, Neb 
Kelchner, VT I, Camden, N J 
Kirker, G A , Detroit 
Kohler, J B , New Holland, Pa. 
Kuehn R, Blueflelds, Nlcara 
gua * 

Kyle, Jno J, Indianapolis 
Leech, F, Washington, D C 
Leonard, J E, Harford Mills, 
N 1 * 

Lombnrd, Guy D New York 
Long, J W , Greensboro, N C 
Lucas V C, Cleveland 
McKay, J S , Potsdam, N, Y 
Mason, I* D , Brooklyn, N Y 


Melerhof, Edw Lee, New York * 
Metzler, V W, Atlantic City 
Mlnnich, W H , Dallastown, Pa 
Modell, Daniel A, Philadelphia 
Mohun, C C, San Francisco 
Montgomery, L H, Chicago 
Morgan, James B , Augusta, Go. 
Mudgett, John H , Philadelphia 
Murray, D H , Syracuse, NY* 
Net llle, Francis A , Meredosla, 
Ill 

Nichols, Estes, Portland, Me 
Palmer, Edmund J , New York 
Peckham, F E, Providence, R 

McPhedfan, A , Toronto Can * 
Putney, Jns., charleston, W Va 
Quackenbush, L H , Broome, N 

Y 

Ramsay, Wm E, Perth Amboy, 
N J 

Raudenbush, A G , Reading, Pa 
Reed, E L , Atlantic City 
Reynolds, J H , Bellevue, Pa 
Richmond, N G, Fredonia, N 

Y * 

Rodham, T B , Scranton, Pa. 
Rogers C A Freeport, Pa. 
Romlne, G L , Lambertvllle, N 
J 

Roy, Dunbar, Atlanta, Go. 
Russell, E R, Charlotte, N C? 
Ryan, D M , Ware, Mass 
Saxman, N H , Philadelphia. 
Schathner, A , Louisville 
Simmons, Horace M Baltimore 
Schmitt Gustav Milwaukee 
Stern, A A., Rondont N Y * 
Stotts A. F , Ehrenfeld Pa. 
Thomason, F G, Kissimmee, 
Fla 

Underwood, Adelaide M , Lanens 
ter, Pa 

Salinger, Julius 
Webster, J B , Atlantic City 
Wedgwood, M C , Lewiston, Me 
Wharton H R, Philadelphia 
Whltmyer Tohn F New York * 
Wilhelm 'E. T, South Bethle¬ 
hem, Pa 

Young, Chnrles Newark, N J 


■ Marriages. 


Alexander Freld, MD, to Miss Lucille Delevic, at Balti 
more, June 22 

' C H Bankhead, M D, to Miss Maude Harding, at Elkins, 
W Va , June 10 

Wilmer Clifton Ensor, MD , to Miss Mary Virginia Strom 
berg, at Texas, Md 

Robert Park Griffith, M D, to Miss Julia Walton, at Rich 
mond, Va, June 22 

Charles W H vbtvvig, M D, to Miss Ida M Alvey, both of 
Baltimore, Tune 11 

D T Quigley, M D, to Miss Helen Seyfortli both of North 
Platte, Neb , June 15 

Charles R. Kossvt, MD, to Miss Ollie Roloff, both of Mil 
w nuhee, Wis , June 8 

George B Bixrbokrow, M D , to Miss Nette F Conover, both 
of Yuma, Colo , June 15 

Thomas M Harris, MD, to Miss Mary Lassiter, both of 
Mustang, Texas, Tune 8 

S L Stevens, MD, to Miss Vida E Uppendalil, both of 
Dalton City, HI, May 16 

William H Mick, MD, Denver, Colo, to Miss Ethel T 
Wend of Omaha, May 25 

D G Bodkin, M D, to bliss Madehune Fisher, both of 
Brooklyn, N Y, June 14 

Hugh A Beam, M D, Eagle Grov e, Iowa, to Miss Grace M 
Brown of Rolfe, Iowa, June 8 

Ion Jackson, MD, New York City, to Miss Florence Slater 
of Middletown, N Y, June 15 

James S Hanson, M D , Sandusky, Ohio, to bliss Bessie E. 
Arnold of Av erv Ohio, June 15 

E Jay Clemens, bLD, Aberdeen, S D, to Miss Knthenne 
Welles of Mendville Pa , June 15 

Thomas H Leonard, M D , Chicago, to bliss Caroline M 
Gehlbaeh of Lincoln HI, June 21 

Frank Hell Hedges M D , Frederick, bid, to Miss Mary 
Gimp=on Mulhnix at Urbana, Md 


John Floyd Holt, MD, Pittsburg, Pa,, to bliss Estelle 
Spear of Parker’s Landing, June 15 

Paul Wabmnek Beckham, MD, to Miss Maude Bonz 
Hamner, at Covesville, Va, June 11 

Joseph Martin Hitch, M.D, Laurel, Del, to Miss Llewell) n 
Herr Freeny, at Suffold, Va, June 22 

Bbandbeth Symonds, M D, New York City, to Miss Flor 
ence Bacon of Goshen, N Y, June 11 

William H. Ryland, ML), Meyersdale, Pa, to bliss Mary 
Schuyler of Lonaconmg, Md, June 11 

Rat mond P Frink, MD, Wagner, S D, to Miss Daisy 
Belle Salley of Archer, Iowa, June 15 

Arthur Wise DeBell, bl D, Powellton, W Va, to Eliza 
beth Fairfax, at Richmond, Va, June 29 

J Nelson Barger, M.D, Darlington, Mo, to bliss Ruby 
Pearl Cravens, at St Joseph, Mo , April 20 

Louis W Culbreath, MD, Stanton, Tenn, to Miss Willie 
Thomas Capelh of Van Buren, Ark, June 15 


Deaths. 


Asbury McKendree Crow, M D Bellevue Hospital Medical 
College, New York City, 1865, a member of the American 
Medical Association, three times city physician of Kansas City, 
Mo, a member of the county and state societies, and for 35 
years a leading member of the local medical profession, died 
at Ins home in Kansas City, June 23, from Bright’s disease, 
with associated hepatic disease, after a prolonged illness, 
aged 63 

Vincent H Moore, M D Faculty of Medicine of Queen’B Um 
versity, Kingston, Ont, 1876, post president of the Canadian 
Medical Association, representative of his college on the On 
tano Medical Council for many years, and its president m 1890, 
and vice president of the Association of Military Medical Of 
fleers of Canada, died suddenly at his home in Brockville, June 
8, aged 66 

James W Reiser, M D Department of Medicine of the Um 
versity of Pennsydvania, Philadelphia, 1882, of Reading, Pa, a 
member of the Reading and Berks County medical societies, 
.and for fourteen years secretary and in 1901 president of the 
latter, died at the Reading Hospital, June 8, from valvular 
heart disease, after an illness of one week, aged 43 

Lafayette J Jones, MD Jefferson Medical College, Philadel 
•phia, 1801, surgeon m the Confederate Service, and in charge 
of the Winder Hospital, Richmond, Va, during the Civil War, 
chief BUigeon of the Confederate Soldiers’ Home, Pewee Valley, 
Ky, died at his home m Franklin, Ky, from organic heart 
disease, June 11, aged 60 

James Hosking, MD University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1891, physician of the Wol 
verine, Allouez and Mohawk mines, and secretary of the 
Houghton County Medical Society, died at his home m Wol 
verine, Mich , June 9, from fracture of the skull, received in a 
runaway accident, aged 36 

William S Hereford, MD Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1877, formerly assist 
ant secretary to the State Board of Health, and city physician 
of San Francisco, was found dead at his home in that citv, 
June 13, from heart disease and alcoholism, aged 52 

George L Fitch, M D Bellevue Hospital Medical College, 
New York City, 1870, of San Francisco, for five years crown 
physician of Hawaii, who pnssed on all cases of leprosy in 
Honolulu for five years, died at the Belmont Sanitarium, in 
San Mateo Countv, Cal , June 2, aged 60 

Michael J Hughes, MD Jefferson Medical College, Philadel 
phin, 1883, port physician and ex officio member of the board 
of health of Wilmington, Del, died at Bedford Springs, Pa 
June 10, from Bright’s disease, from which he had suffered 
several years 

Thomas Flint, MD Jefferson Medical College, Philadelphia, 

IS40, a member of the American Medical Association, and one 
of the most prominent citizens of SnnRenito County, Cnl , died 
at his home near San Junn, Cal, June 19, from parnlvsw, after 
an illness of five days 

James T Crow, MD Medical Department of the St Loins 
University, 1854, a member of the American Medical Assocrn 
tion, for more than 40 years an esteemed practitioner of 
Carrollton, Ill died at the Illinois Central Hospital for the 
Insane, June 1, aged 77 
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Edward Gumpcrt, MD Lnncraili of \\ ihvlmrg, Germany, 
1S50, ono of the oldest pin su.mns of Wilkcsbnrro, Pa , died at 
lus home in tint eitv, Tune 1, from pirnDsis, nged 78 During 
the Civil Mar he 'tried on the staff of General McClellan 
John Walter Bethea, M D, n member of the American Mcdi 
cal Woeintion, mid of the Mississippi State Medical Associn 
tion, ains instanth killed, dune 18, b\ n tram, while driving 
oa or a gride crossing nt Ins home m lernwood, Mis' 

Wilbam Hoyle Haddock, MD College of Musicians and Sur 
goons of Baltimore, 1800, for several vonrs phimemn of Dm at 
Count!, 11a, died at lus home in dncksonnlle, lime 17, from 
tvphoid feicr, after nn illness of ono month, aged 11 
John Walter Hunt, MD Kent ticks School of Medicine, 
Louisville, 1870, died reeenth at Ins home in \ndcrson, Ind , 
and was buried, June 20 His funeral was attended by the 
Madison Count! Medical Societv in a bod! 

Wilham D Spencer, M D College of Musicians and Surgeons 
m the Cit! of Lew York 1871, a member of tlic Mnerienn 
Medira! Association and the Connecticut Medical Societv, died 
at his home in Old Saalirook, Conn , Jane 1 
Cednc Lc Moine Cotton, MD McGill Uimor'ilv Montreal 
1S7S, of CowansMlle, Quebec dic!l in the Montreal General Has 
pitnl, June 10, from septicemia following nn operation wound, 
after nn illness of ten days, aged 47 

George A. Geist, MD Uimcr«it\ of Michigan, \nn \rbor, 
1S07, of Prairie du Clucn, H is died from cerebral hemorrlinge 
following nn overdone of morphia taken with swieidnl intent, nt 
McGregor, Iown, June 1G, aged 10 
Matthew Lceperc, M D , mnjor surgeon, U S \ , formerly 
of Chicago, for the Inst tear and a half president of the board 
of health of the island of Mindoro, P 1 , died from nephritis, in 
Glen Coie, L. I, June 4, aged 50 
Silas N Denham, MD St Lotus Medical College, 1800, a 
surgeon tn the Confederate Arm! during the Cnil War, died at 
lus homo in Kansas Citj, Mo, June 9, from nephritis, after nn 
illno =3 of tw o it eeks, aged. 00 

James Lawless, MD Rush Medical College, Chicago, 1877, 
some time assistant superintendent of the Cook County Hoa 
pitnl for the Insane, died suddenly nt his home in Chicago, Juno 
9, from heart disease, aged 00 

Sener D Clark, MD Vanderbilt Umversitv Medical Depart 
ment, Kasha die, 1S8G, of Noeonn, Texas, died at a sanitarium 
in Gainesville, Texas, June 10, two da\ s after nn operation for 
cancer of the liver 

Philip W Beale, MD Jefferson Medical College, Philadelphia, 
1S70, coroner of Camden Countv, N J, died at his home in 
Camden, June 7, after nn illness of flic dais from cerebral 
hcraonhnge, aged 47 

Walter Scott McCall, Jr , MD , Missouri Medical College, St 
Louis, 1882, of Steedman, Mo , died at the home of his parents 
m Fulton, Mo, from chronic malnnn, after an illness of five 
rears, aged 40 

Frank P Collins, M D Michigan College of Medicine and 
Surgery, Detroit, of Detroit, died at the Detroit Sanitarium, 
June 2 , from consumption aftcT nn illness of lour months, 
aged 31 

Gaspare! Archambault, MD University of the Victoria Col 
lege, Cobourg, Ont, 1871, formerly professor of dermatology at 
Laval University, died nt bis home m Montreal, June 14 , 
aged 53 

Finis Brandon, MD Vanderbilt University Medical Depart 
ment, Nashville, Tenn , 1879, died at his home m Xjafayctte, 
K r 1 June 8 , from gastritis, after an illness of one year, 
aged 48 

J°hn Hardin Dorn, MD Albany IN Y) Medical College, 
1804, for 21 rears police surgeon in New Y’ork City, died aud 
uenly from angina pectoris m London, England, June 17, 
aged 02 

V'' WilUam T Duersen, M D American Medical College, In 
uiauapobs, 189D, died at bis home m Bethlehem, Ind, June 12, 
from acute gastritis, after an illness of only a feu hourB, 
aged 59 


YJ^bur R McKnew, M D University of Maryland, Baltimore, 
»G_, surgeon in the Confederate service during the Civil War, 
(lieu at his home m Baltimore, May 31, after a lingering illness, 
aged 04 0 


<, Andrew J Morgan, MD Cincinnati College of Medicine and 
^urgeri , 1S00, formerly city physician of Chattanooga, Tenn., 
,’ c , ft Antelope, Texas, May 25, after a prolonged lltneBS, 


John A. Brenncmnn, MD Rush Mcdicnl College, Chicago, for 
ninny years in practice at 1 rceport, 111 , died at his home In 
Rn crude, Cal, Mny 22 , from heart disease, after a brief illness, 
nged 78 

Osa Ray Summers, M D Medical College of Indtnnn, Indian 
npolis, 1897, c\ president of the Henri Count! 'Medical Society, 
died nt Ins home m Middletown, Ind, June 8 , from pneumonia, 
nged 20 

Swan W Carlson, MD University of Minnesota College of 
Medicine nnd Surgery, Minneapolis, 1902, of Slnrbuck, Minn, 
died at Bothcsda Hospital, St Paul, June 1, from consumption, 
nged 30 

Frank Frccmiic, MD College of Physicians nnd Surgeons, 
Keokuk, Iown, 1832, died nt Ins homo in Chester, Iown, Tunc 
10 , from the effects of carbolic acid nccidcnlnll! self ndmims 
tered 

Michael D Scanlon, M D Jefferson Medical College, Philadel¬ 
phia, 1809, formcrh of Washington, Ind, died nt the Home of 
the Little Sisters of the Poor, I !nns!illo, Ind , May 10, aged 75 
Samuel T Dunning, MD Vanderbilt Umversitv Medical Do 
pnrltnoiil, Nashville, 1837, died from cerebral hemorrhage, Juno 
20, nt lus home in Canton, Miss after an illne«s of throe hours 
Alvin J Howe, MD Medical College of the Pacific, San 
1 rnnciscn, 1S71, died nt his home in Alameda, Cal, Juno 12, from 
Bright’s disease, after nn illness of scscrnl years, aged 57 
Hugh McD Martin, MD Uimersit! of Virginia Medical Dc 
parlment, Charlottesville, 1855, surgeon 111 the Confederate 
sen ice, died nt Ins home in 1 redeneksburg, Vn Tune 21 
Robert Elmer Bunker, M D Umversitv of California Mcdicnl 
Department, San Francisco, 1S89, was found dead from heart 
disense in Ins oilice m San 1 rnnciseo, June 12, aged !2 

Henry E Childs, MD nnrvnrd Unnersit! Mcdicnl School, 
Boston, died nt Ins home in East Hartford, Conn , June 14, 
from Bright’s disease, after a prolonged illness, aged 59 
Stafford J Meek, MD Unnersit! of Michigan Department 
of Medicine nnd Surgery, Ann Arbor, 18S2, died nt his home in 
Wmsted, Minn , Juno 17, from pneumonia, aged 04 
Charles J Kncelnnd, MD University of Penns!lvania, Plnla 
dolphin, 1870, of Traverse Citv, Mich, died at the Alma Sani 
tnrium, June 4, from organic heart disease, aged 08 


EliaB J Van Court, M D Department of Medicine of the 
University of Pennsylvania, Philndelpliin, 1853, died, June 4, at 
Ins plantation homo near Kingston, Miss, nged 73 
Albion A. Andrews, M D Umv ersity of Michigan, Ann Arbor, 
1877, died at his home in Fargo, N D , June 12, after nn illness 
of several months, from Bright’s disease, nged 59 
Emmet E Bracey, MD Michigan Collego of Medicine nnd 
Surgery, Detroit, 1882, of Thoropsonvillc, Mich , died, June 18, 
m Grand Rapids, Mich , after a protracted illness 

William H Coe, MD Department of Medicine of the Uni 
varsity of Penns! lvamn, Philadelphia, 1800, died at Ills home in 
Auburn, N Y , recently, nnd vvns buried Mny 25 
George Washington Brooks, M D New York University, 1850, 
who retired from active practice m 1890, died at his home in 
New York City, Juno 3, from apoplexy, nged 87 
John H Hudson, M D Illinois, 1890, mayor of Nogavinee, 
Mich , w ns drowned in the Escanaba River while on a fishing 
expedition His body w as recovered June 0 


R 1 iuleu, M D Medical College of Virginia, Richmond, 1858, 
surgeon m the Confederate service during the Civil War, died 
at his home m Chnstinnsburg, Va, May 27 
r WUU ?Z Herbert Braider, M D Barnes Medical College, St 
Louis, 1901, of Satan, Mo , was run over by a tram near that 
place, June 12, and instantly killed, nged 27 
John H Creekbaum, M D Miami Medical College, Cincinnati 
formerly of Denver, died from pneumonia nt the Holy Cross 
Hospital, Salt Lake City, June 0, aged 25 
Joseph Wilham Akin, M D Louisville Medical College, sur 
geon m the Confederate service during the Civil War, died nt 
ins flome m Louisville, June 20 , aged 74 

isna h ?i ~wi?’ Je ?5 rB 0 J 1 Medical College, Philadelphia, 
1868, died at his home m Hnubstadt, Ind., June 12, from paral 
yBis, after a lingering illness, aged G4 

w E v7 r Parl 7 ns > M P> n >°uug practitioner of BramweB, 
'™ s th ™"' n hia bu SgF ’ n » runaway, June 18, 
fracturing bis skull He died June 20 

Moseley MD Jefferson Medical College, Philn 
delphia, died at his home in Richmond, Va , June 15 from 
apoplexv, after a short illness, nged 70 ’ 



62 


THE PUBLIC SERVICE 


Jour A If A 


David Williams, M D Jefferson Medical College, Philadelphia, 
1891, died at his home m Slatington, Pa, June 1, from con¬ 
sumption, after a long illness, aged 42 

Henry D Denaut, M D Faculty of Medicine of Queen’s 
Unn ersity, Kingston, Ont, 1892, died of pneumonia at his home 
in Wnlherton, Ind, June 7, aged 37 

Robert Fitzgerald Gillrn, MJ) Next York Unn ersity, New 
Yoik City, 1879, died at Ins home in East Orange, N J, May 
28, after a long and painful illness 

Oliver E E Arndt, MD Unn ersity of Michigan, Ann Aibor, 
1887 died at Ins home in Easton, Pa , June 1, from intermittent 
feier, after a brief illness, aged 41 

Caleb Edward Iddings, M D , surgeon in the U S Army dnr 
ing the Cn ll U ar, died at Ins home in Small Spring, Md, June 
4, fiom Jlright’s disease, aged 75 

Joseph Haven, M D Rush Medical College, Chicago, 1880, of 
Chicago, United States consul at St lvitte, British West Indies, 
died at his post of duty, June 10 


iv W i? . Be ° tle y» MD Kentucky, 1S95, died at his home in 
Woodstock, Kj , Maj 12 

w A fl L iiTn B ° WerS ; MD ' I842 ' (ll0d recentI > borne m 

Winfield, Ohio, aged 80 

W Andrew Cook, MD, 1879, died at Ins home m Demer 
Colo, June 12, aged 58 

Noah Bergman, MD Illinois, 1S92, died at Mount Corer 
Ohio, June 0, aged 57 ’ 

Beu ^f n Owen, MD Pennsxlxnnia, 1875, died at Ins home in 
Philadelphia, June 9 

James Austin, MD, died at Ins home m Ouosso, Mich 
June 3, aged 70 


The Public Service. 

Army Changes 


Robert M Merryman, MD Columbus (Ohio) Medical Col 
lege, 1891, died at Ins home in Dublin, Ohio, aftei a lingering 
illness from lung disease, June 2 

Charles S Rannells, M D Starling Medical College, Columbus, 
1871, a charter membei of the Vinton Counts Medical Society, 
of Znleski, Ohio, died recently 

Waterman F Corey, MD lion aid Unneisitj Medical De 
pnitment, Washington, D C, 1880, died at his home m Wash 
mgton, D C, June 1G, aged 70 

Washington Fithian, M D Medical College of Ohio, Cincm 
nati, 1848, the oldest practitioner of Bourbon Countv, K 3 , died 
at Ins home m Pans, Tune 1G 

L E Hutchinson, M D Illinois, 1877, died at his home m 
Marinette, Wis , June 8 , from ceiebral hemorihage complicat¬ 
ing pneumonia, aged 54 

Benjamin Franklin Lang, M D Ohio, 1882, died at lus home 
in Pan tucket, R I, June 8 , from diphtheria, after an illness 
of one neck, aged 48 

Lucius Smith Ingman, M D Ohio, 18G8, died at lus home m 
Oak Park, Ill, June 3, from Bright’s disease, after an illness of 
six months, aged GG 

Joseph Lewis Font, M D Medical College of the State of 
South Carolina, Charleston, 1870, died at Ins home in Tusca 
loosa, Ala, May 30 

William Joseph Simpson, MD Kansas City (Mo ) Medical 
College, 1882, of Weston, Mo, was shot and instantly killed, 
June 3, aged 50 

Henry I Hummel, MD Stalling Medical College, Columbus, 
18G5, died at his home 111 Baltimoie, Ohio, June 11, after a short 
illness, aged 60 

William L Williamson, M D University of Maryland School 
of Medicine, Baltimore 1869, died at his home in Marianna, 
Ark, May 29 

George W Burke, M D Medical Institution of Yale College, 
Nev Haxen, 1843, died at his home 111 Middleton n, Conn , June 
4, aged S2 

Henry B Bessac, MD Umxersita of Michigan, Ann Aibor, 
1S73, died lecenth from septicemia at his home in Foibes 
toun, Cal 

Jacob Hoke Beidler, M D Illinois, died at his home in Lincoln, 
Ill , June G, fiom bronchitis, after an illness of four weeks, 
aged 75 

O E E Findley, M D Medico Chirurgical College of Phila 
delplnn, 1SSS, died at his home 111 Faston, Pa , May 31, aged 41 
Elizabeth Young Taylor, MD Ohio, 1893, died recently at 
hei home in Grand Rapids, Mich , and xxas buried, June 4 
Thomas P Leedom, MD Keokuk (Iowa) Medical College, 
1893 died suddenly at lus home in Kirksville, Mo, June 4 
Fabius Hawood Seawell, M D , surgeon m the Confederate 
senice, died at Ins home in Emit, N C, May 30, aged 63 
I W Cousins, MD Atlanta (Ga ) Medical College, 1SG0, died 
at Ins home in Tonesboro, Ga , June 9, aged G9 

Samuel P Town, M D Ohio, 1ST 1, died at his home in Jack 
son Mich , June 1, from paralysis, aged 82 

William M Davis, M D , died at Ins home in Mullins, S C , 
June 17 after a short illness, aged 73 

John Henry Floto, M D Pennsxhanin, 1S37 died at his home 
m Oakland Cal , June 10, aged 9S 


Memorandum of changes of station and duties of medical officers 
Ii & Army foi the tno weeks ending June 20, 1004 


Vose TT illlnm E, asst surgeon, leave of absence granted for 
two months ftnrt twenty tinee days Is rpAOked 
Gilchrist Harry E , asst surgeon, granted ten days’ leave about 
Tune 20 1004 

r- ' alerv asst surgeon general, relieved from duty at 

U S llilitaiy Academy, Most Point N 5. and ordered to proceed 
xept 1 1004 to Governors Island N \ , nnd lcport to command 
mg general, Department of the East, for duty as chief Buigeon of 
that department 

Rand, I W , asst surgeon, granted twenty days leave of absence 
Murray, Alexandoi asst surgeon reported for duty V S Gen 
cral Hospital, Port Bavnrd, N M 

Owen Win O, suigean and Geer Chas C asst surgeon, nr 
lived at San Frnneiseo from Manila on the Logan, sick 
Moise, Arthur W asst suigeon left 5 nneouver Barracks, Mash 
u Ith troops en 1 onto to American Lake Wash 

Ewing Charles B surgeon left Columbus Barracks, Ohio, on 
seven davs leave of absence 

Jones, Percy L asst surgeon reports anivnl at Mt Gretna, 
Pa with engineer battalion 

McAndrew, P H asst surgeon left Jefferson Barracks, Mo, 
with Squadron Fourth Cavalry, en route to Rifle Range, Arcadia 
Mo 


Phillips, Jno L, surgeon, temporarily In charge of the office of 
chief surgeon, Department of the East Is relieved temporalllv 
from his present duties as post surgeon Fort Jay, nnd attending 
surgeon at department headqunrteis nnd will report direct to 
Division Headquarters, for duty In connection with field exercises 
at Manassas 

Edger, Benj T Jr asst surgeon, promoted cnptnln and asst 
3iirgeon U S Armv to rank from June 14 1904 

Davidson TV T asst surgeon arrived at San Francisco on trnns 
port Buford from Manila 

Miller, Edgar TV asst surgeon, left Tort Clark Texas, on prnc 
tlce mnrch with Third Squndron Mrst Cavalry en route to Camp 
Dagle Pass Texas 

Wilson James S asst surgeon repoited for tempoinrv duti 
at Fort Monroe Yn 

Wlckllne Wm \ , asst, surgeon, ’eft Fcrt Ethan Allen, Vt, en 
unite to Fort Adams R I, for temporary duty 

Stiles, Hcnrv R asst surgeon leave of absence on account of 
sickness extended three months 

Vose, TT llliam F asst snrgeon granted two months leave of 
absence to take effect on arrival at 1 ort Eognn H Roots Ark 
of a medical officer to be ordered there to relieve him 

Minor James C, contract surgeon granted fifteen days’ leave 
of absence from the Army nnd Envy General Hospital Hot Springs 
\ik to take effect about June 25 
Allen Ira A contract surgeon relieved from further dutv in 
the Philippine Division and assigned to duty at the expiration of 
his present leave of absence to Port Dade Fin 

Feenev Tohn M contract suigeon non on leave of absence from 
the Philippine Division, has been granted an extension of one 


nonth , , 

Stoney, Rnndell C contract snrgeon granted leave of absence 
Tom June 18 to Tulv 3 fiom Fort Hamilton NT. 

Titus Frnnl II eontiact surgeon arrhed at Ord Barracks Cnl, 

Adair George F contract surgeon returned Tune 13 to Ills 
iroper station Fort TT adswerth N Y from tempornrv dutv at 
■ort Hamilton E T 

Geddlngs E r asst surgeon leave of absence extended tldrtr 
It vs 

Owen William O surgeon granted thirty days sick leave a lib 
termisslon to nppiy for thirty dais extension 
Appel Aaron II suigeon granted ten days sick leave of absence 
Rutherford H II asst surgeon redox od from further temporary 
uty at Armv nnd Envv General Hospital Hot Springs, Ark nnd 
rill return io his station Tort Mackenzie TT yo 
Davidson Wilson T asst surgeon relieved from further ilntx 
1 Philippine Division nnd assigned to duty at V S Army General 
losnita Presidio of 8nn Trancisco _ „ _ . 

Shortlidgc F D ns3t suigeon relieved from dntv at V 8 Gn 
ral Hospital Presidio of San I rnnclseo nnd ordered to 1 ort 

ri GIennnn ' Tas ^ surgeon detailed for dutv as chief snrgeon 
Irst Provisional Division Armv maneuvers at Manassas Tn 
Brooks Wm n asst surgeon relfeved from duty at TJ 9 Armv 
;encrnl nosplinl Washington Barracks I) C and ordered to 

Tle-raolds 11 f'has R asst surgeon relieved from duty al l "ft 
, nshtngtou Md and ordered to E S \ General Hospital TT a h 
igton Barracks D C for duty 
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ltvnnlds \ r isst surgeon |.rnmnl two months have \° 

nKi c(Ti < t v in n roll* vnl from ^ nt l ^ A 4 tncrnl Ilo^i'lini 
\\n«=hIm.toii UarmoKp D C , , 4 

t rnmptnn J mils W <hputv tmrgoon g» m ml gmnUil twvnn 
iln^ *<Ich have of nbconco . .. 

\ nvmoml Thomas l Mirgion In athlltlon to present iu«u q 
will nip rhnrpi of Uu MeiUcnl Mipplv lnpot M 1 oul* anting 'be 
ill urn of 1 imitennnt Colonel Crompton on pick lcn\e 

Milnnr Ira \ npM surg on pinnto<l thlrtv ilnvs haw or 

abinco nlKUit Tnlv 3 1001 

Harmy C 1ms N n^t Mirgion nR*Jg»ca to hmpornrv dnt' In 
t s O department of tin last and will protonl from tort 
sthmlir to t overnor f Islnml N ”1 ilnllv nml return for turn 
m rrlei until July 3 1004 

Mrrrlrk John N contract Fiirg< on ortleri d from I ort Mtssmnn 
Mont to 1 ort N i Row stone Wvo for ilut a In tin \ntionnl 1 nrl 
during the toi rlM weapon 

Kits 1M» rt I contract surg<on returned to I ort ^nm lions 
ton Tixa* Tune 1" from I«a\o of absence 

Davwalt Ceorm W contract surgeon ^ranted leave of nh^encc 
for nm month hiplnutnu Tulr 0 

Inn Kirk llnrrv II contract •mrpeon arrived nt I ort Mil Ohin 
Turn It for dntr 

Ihiktr t eorpe M contract dental surge m left 1 ort Du Chesne 
l tnh f«n* dntr nt I ort liouplas Utah Tunc 1 
Timor rdrln I contract dental Runaon left I ort RIIov Ivnn 
Tune Id on leave of absence for fifteen dnm 
Thornton Jtrn^ \\ contract Ruretrn arrived nt ^nn 1 rnnelseo 
June 11 front the 1 hlllpplne DHI*don and assign* 1 to tempornrv 
duty at Tort WcDowel Cnl 

1\ Uklns \rrhlhnld M r<m rnet surgeon nirlsed nt Snn Iran 
rK-o June 1 from the I hlllpplne division and assigned to t< m 
pornn dntv nt 1 ort dal er Cnl 

T>i\e loFejli W contract Mirgton arrhu3 nt Nan 1 rnneiFco 
Jnni 14 fnm the 1 hlllpplne Division on knve of nb^rnee for two 
month* 

Halley 1 rtward H contract surjjon arrived nt 8 nn I rnuclwo 
Tune It from the Philippine division and assigned to dntv nt 
Port Milov Cal 

Crkwold W Church ''onlrart mrgeon arrived nt *>nn 1 ran 
<\ to Tune 11 f*-om the 1 hlllpplne division and nsMpned to tom 
pornn dntv at the Pri>ldlo of Snn 1 ranclseo 

Money Ttimdojl contract mirgoon relieved from dntv nt I ort 
Hamilton \ 1 to take effect Jud 2 3004 and ordered to Ills 
home for annulment of contract 

Kellopp W 1 contract surpeon leave of nhsence extended two 
months on surpeon s certificate of disnhilltv nnd nt expiration of 
leave of absence ordered to his home for annulment of contract 
Iladeli John T contract surpeim leave of absence extended one 
month 


Navy Changes 

< Incpes In the medlcnl corps* IT S Nnvv for the two weeks 
<rollup lane 27 1004 

Hart C G V \ «urgoon ordered to the Ulinncc for tem 
porarv duty and on arrival of that vessel at Culobra \Y I de 
tnf lied and ordered home to wait orders 

Min! O T and Porter P F asst surgeons appointed asst 
surgeon* with rank of lieutenant junior prade from lune T 1004 
(haprann H It asst surpeon detached from thr Naval IDs 
pital More Island Cnl June 27 nnd ordered to the Navy lard 
Washington D C 

Raich A W asst surgeon ordered to the 'Naval Museum or 

Ilvelene nnd Medical School Washington D C 
Kite I w snrpcor when discharged from treatment at the 
Naval ITcspltal Fenfiacoln rin ordered home and granted sick 
leave for two months 

Riddle C surpeon ordered to the 11 incouain for duty ns fleet 
snnreon 

I>vkp<* T u asst surpeon ordered to the Polnboir 
lerner W M aBst surpeon ordered to the 11 laconsln 
Oman C W asst surgeon detached from the Koval Station 
Lavito and ordered to the Frolic 

., DeTlmlcr 1 p and Denn F W S asst surgeons ordered to 
Ibe Naval Station OloDgnpe V I 
k’elgor A J ordered to the Naval ITospltnl Yokohama Tnpnn 
Rennie 1\ H IToen W S Crleve C C asst surgeons oi derod 
to the Naval Station Cavite P I 

p M° r se r T pharmacist ordered to the Naval Station Cavite 

Matconr H O asst surgeon detached from the JTnncock and 
ordered home and granted leave for three months and resignation 
tD l>e accepted Kept 27 1904 

at ' n £wln W A asst surpeon ordered to the Naval Hospital 
Mare island Cnl 


Manne-Hospital Service 

CiBcinI list of the changes of station and duties of commissioned 
and non commissioned officers of the Public Ilcalth and MnrlnO-Hog 
P tal Service for the fourteen days ended June 9 1904 

, George assistant surgeon general granted leave of 
DDRence f° r twenty days from May 31 

ripfnifi£r? n ® T 011(1 GeddlngB II D assistant surgeon generals 
kapIoJi? to »^Prwent the service at session of American Medical As 
relation Atlantic City N J June 7 10 

Cana] Commiesf ^ Irec ^^ t0 report to chairman of Isthmian 

A surgeon btireau letter of May 4 granting 
, absence for fifteen days from May 12, nmended to read 
p Lh QyB from Mfl y 12 

fmr? T ^ surgeon granted leave of absence for seven davs 

llevPfi 3004 under paragraph 191 of the regulations Ro¬ 

to r\rnnU!?iiy tlle Im mIcratIon depot New York and directed 
Suropnn r * t0 0Q d assume command of the service relieving 

\v °Si UROne ^ Vosdln 

PeckVinm .J^sene surgeon on being relieved by Surgeon C T 
the t0 proceed to Memphis Tenn and assume command of 

ice relieving Surgeon G M Magruder Granted extension 


of leave of nhsence on account of sickness for sixteen tin}ft from 

Ifl Mngnider G M on being relh ud bv Surgeon I upene Wnsdln 
to proved to Cincinnati nnd assume cominnncl of the flcrvlcc 
Young C II, pnsflptl nsslstnm surgeon two dn>s Icnve of nb 
sonn nniler Pnrngnph 389 of the Regulations 

Itospnnu M unssid assistant surgeon detailed to represent 
the service nt meeting of International Association for Study and 
Prevention of Tuberculosis Atlantic ( Itv N J Tune 0 Detailed 
to represent service nt session of American Medical Association 
Atlantic Cltv June 7 10 stopping nt Philadelphia on route on spe 
rial temporary duty 

Nydegger J A passed assistant surgeon granted extension of 




May 21 

Oakley T II passed assistant surgeon directed to proceed to 
Nnneomer II C for special temporary duly 

Anderson I 1 pnssed assistant surgeon directed to proceed to 
Detroit for speclnl temporary dntv 

( wvn M K assistant surgeon directed to report to clinlrmnn 
of examining bonrd nt Mnulln P I Aug 8 3901 for examination 
to determine his fitness for promotion to the grade of passed nRsist 


ant surgeon 

Pake^ R C noting assistant surgeon granted leave of absence 
for fourteen davs from June 33 

Delgado T M , acting assistant surg on granted leave of absence 
for ton davs 

1 ofttor J P C acting assistant surgeon grunted leave of ah 
senre for four davs from Tune n 

Coldslmrough II W acting assistant surgeon granted leave of 
absence for four days from Tune 7 

Ilnllett 1 R net lug assistant surgeon granted leave of absence 
for four davs from Tunc 7 

Mason W F acting assistant surgeon granted leave of absence 
for five davs from June 27 

Rodman T C acting assistant surgeon granted leave of absence 
tor seven davs from Tune 7 


rnoMOTios 

TTnll R P pharmacist of the third class promoted to he pharma 
cist of the second class effective from April 30 
no Mm cox\ r\i n 

Hoard convened nt Washington D C June 3 1904 for the ph}«J 
cnl examination of an ofiUei of the Revenue i utti r Service De¬ 
tail for the hoard Vsslfitnnt Surgeon Ccneml R Tv William** 
chairman Asslstnut Surgeon General W 7 Pcttus recorder 


utaun rvcpuiio 

Tile follow Inc enses or smnllpoi ^e^ow fever chnlcrn nnd 
1 >lnt:iie linve been reported to the ‘tnn.eon General Public Ilenlth 
find Morlne-ttospltnl Service dnrlnp Hie veob ended Tnno 17 1 004 

SM\1 TTOT — VNITl I) RT\T1H 
Cnllfomln «nn brnncl»co Mn\ o tune r> 1 ense 
nintrlct of Cotumbln Mnslitnpton Mnv S lime >1 7 enscB 
riorldn JnckFon\tile l>inc 111 I cuhc 
G eonrln Mncon Jnnc -1 II 1 rnse 
Illinois Cblcnco Tone 4 1] ] rnse 

Iowa Dubuque lune 4 11 2 cubcs 
K entucky Covlncton Tune 4 11 2 rases 
LoulBlnna Kew OrleanB Tune I 11 !> cases 
Maryland Pnlllmorc inne 4 11 0 eases 

Michigan lune 4 11 Detroit q cases ( mnd Rapids l case 
Missouri Rt T ouIr NTnv 28 Tune 4 22 cases 
Nebraska Omnba June 4 11 q eases 
New Hampshire Manchester lune 4 11 S cases 
Non York Buffalo Alnv 2P lune 1 5 coses New Aork Cltv 

June 111 1 death 

Ohio Cincinnati Mnv 27 June 3 In cases June 4 11 Dnvton 
2 cases Toledo 1 cose 7nncstllle April 30 May 7 1 case 

Penns>lvnnla Altoona May 4 11 4 eases June 4 11 Phllndel 
phln 4 cares 2 deaths Plttsbmg 2 oases 

South Carollnn Creenvlllc Mnv 28 Inno 4 2 cases 
Tennessee Tunc 4 11 Memphis leases Nashville 2 cases 
Washington Tacoma Maj 20 June 0 1 cose 
Wisconsin Milwaukee lune 4 11 0 cases 
bmat lpon— ronrir\ 

Austria Prague Mnv 14 21 12 cases 
Brazil Cnmplnlhas April 17 epidemic 
Canada Winnipeg Mas 27 June 4 2 enses 
China Cnnton April 20 present 
Colombia Bnrrnnqullla Mav 23 20 1 death 
France Paris Mnv 21 2S 13 cases 
_ * Britain Bradford Mnv 121 11 cases Mnv 14 °1 

Bristol 5 cases Shofflelfl 2 enses Mnv 21 28 Dundee ' 1 case 
Edinburgh 2 cases Nowcnstle-on Tvne 2 cases Nottingham 7 
nniT R°A n c£ P N r M ’'T, 2 7 Ju ? e 8 3^ enses 1 death May 14-S 
2 deaUis Manchester 0 cases London May 21 28 33 cases 

t?ow P??i' 5ny Maj- 3 17 40 enses Knrnchl May 3-11 7 deaths 
pp^horn April 10 17 1 case Pnlermo Mav 714 1 ense 
Japan Nagasaki May 1 10 40 cases IS deaths 
Panama May 22 lune 5 1 case 

^oscowMny M 21 15 coses 5 deaths Odessa May M 
28 o cases St Petersburg klav 14 2S 23 cases 7 deaths y “ 

TEX LOW FTVEn 

Costa Rica Limon May 21 June 4 ? cases 
Ecuador Guayaquil May 11 25 24 deaths 

V Vr - 1 C ^ ires 01 l <S cl e n 1 h 2 9 *S a 11 n a' fjru r, 

^ vs^sio 411 c “ se » 2 

CHOLEHA. 

7° a Jn Madras April 30 May C 1 death 
Twtkev In A?J?i To Mpy \i 105 cases 130 deaths 
PLArtTE-r\SCLUJ 

Hawaii Honolulu June 8 1 death 
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TLAOUE—FOREIGN 

Africa Cape Colony, May 0 10, 1 ease 
Arabia Aden May 10 24, 4 eases, 2 deaths 
Argentina Tucumau, May 7, present 

Australia Brisbane April MP30, 4 eases, 2 deaths, Sydney, 
April 9 20, 4 cases, 1 death 

DfOTt April 10 May 7, Port Said, 3 eases, 3 deaths, all Egypt, 
41 eases, 18 deaths 

Formosa April 23 May 14 1,222 ease 842 deaths 
I ndta Bombay May 10 17, 507 deaths, Karachi, May 815, 
127 cases 105 deaths 

Peru Lima, May 7 14 9 cases, 0 deaths 


ll'ho following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the period from June 17 to 25, 
1004 

SMALLPOX—UN1TFD STATES 

Colorado Denver, April 1C May 28 14 cases 

Delaware Wilmington, June 11 IS, 1 case 

Florida Jacksonville, June 11 18, 1 case 

Georgia Macon, June 11 18 2 cases 

Illinois Chicago, June 11 18, 5 cases 

Louisiana New Orleans, June 11 IS, 2 cases 

Mnrvland Baltimore, luno 11 IS, 1 case, 1 death 

Michigan Detroit June 11 IS, 1 case 

Mlssomi St Louis June 4 18, 15 cases 1 death 

Nebraska June 11 IS Omnha 2 cases South Omaha, 1 case 

New Hampshire Manchester, June 11 IS, 7 cases 

New York Buffalo June 11 IS 1 case 

Ohio Cincinnati, June 3 17, 10 cases, Dayton, June 1118, 4 
cases, Hamilton, Tune 7 14 2 cases 

Pennsylvania June 11 18, Altoona, 2 cases, Philadelphia 5 
cases, 1 death 

South Carolina Charleston June 11 18, 1 case 
Tennessee June 11 8, Memphis, 5 cases Nashville, 5 cases 
Wisconsin MUunukec, June 1118 8 cases 


SMALLPOX-INSULAR 

Philippine Islands Manila, April 30 May 7, 2 cases, 3 deaths 

SMALLPOX-rORFIGN 

Austria Prague May 21 28 13 cases 
Belgium Antwerp, May 28 Tune 4, 2 cases 
Brazil Pernambuco, May 115, 33 deaths, Rio do Janeiro, May 
8-22 228 cases, 10G deaths 

Canada Vancouver, May 1 31 8 cases, 1 death 
France Lyons, May 14 28, 4 deaths, Paris, May 2SJune 4, 
18 cases 

Gibraltar May 22 29, 1 case 

Great Britain Mny 28 June 4 Birmingham 2 cases Bradford 
o coses, Cardiff, 2 cases Dundee 2 cases, Edinburgh 5 enses, 
Hull, 4 cases, Llveipool, 2 cases London 10 cases Mnnchestei 
5 cases Newcastle on Tyne, 5 cases Nottingham, 3 cases Bristol, 
Mny 28 Tune 11, 3 cases , Glasgow Tnne 3 10, 12 cnseB, 2 deaths 
India Bombay, May 17 24 12 deaths Calcutta, May 14 21, 
1 death, Karachi, May 15 22 3 cases, 2 deaths 

Italy Milan April 1 30, 1 case Palermo, Mny 14 June 4, 10 
cases, 2 deaths 

Japan Nagasaki May 1120 18 cases G deaths 
1 Mexico City of Mexico Mav 2S June 5, 0 cases, 4 deaths 
Vera Cruz May 28 June 4, 1 case Imported 
Netherlands Amsterdam June 4 11, 1 case 
Panama Panama June G 12 1 case 

Russia Moscow Mny 21 2S S cases, 9 deaths Odessa May 
28 Juno 4, 3 cases 1 death Warsaw April 30 May 14 40 deaths 
Turkey Constantinople, Mny 27 June 5, 3 deaths 

YELLOW FHVFE 

Brazil Itlo de Tnneiro Moj 8 22 19 cases, 5 deaths 
Mexico June 5 11, Merida t case Tehunntepec, 5 cases, 2 
deaths Vera Cruz, May 28 June 4, 3 cases 
PLAQUE-INSULAR 


Hawaii Honolulu Juno 10, 1 case 

Philippine Islands Manila Yprll 30 Mny 7, G cases, 5 deaths 
PLAGUE-FOREIGN 


Egypt Mar 14 21 30 enses 20 deaths 
India Bombay Mav 18 24 100 deaths Calcutta 
134 deaths, Karachi May 15 22 87 cases 79 deaths 

CHOI BRA 

India Calcutta May 14 21, 111 deaths Madras 
1 death 


May 14 21 
Mny 14 20 


St Ate Boards of Registration. 


COMING EXAMINATIONS 

Arizona Board of Medical Dxnmlners July 4 rhoenix Secre 
tnry William Dufllcld MD, Phoenix 

Utah State Board of Medical Examiners Tuly 4 Salt Lake 
City Secretary R W Flshci M D, Salt Lake City 

North Dakota State Examining Board Tuly 5, Grand Forks Sec 
retary H M Wheeler, M D, Grand Forks 

Board of Medical Bxamlneis of the State of Oregon July o <, 
Portland Secretary, Byron R Miller M D , the Dakum Portland 
Washington State Board of Medical Examiners, July 5 7, Spokane 
Secretary, P B Sueringen Tacoma 

Rhode Island State Board of Health July 7, State House, Provl 
denco Secretary, Gardner T Swarts, M D , Providence 

Board of Registration la Medicine of Massachusetts, State House, 
Boston Julj 12 and 13 Secretary Edwin B Harvey, MD, Boston 
Secretary UugU A Raibcc Point Pleasant 

Illinois State Board of Health, The Coliseum Annex Chicago, 
July 20 21 and 22 Secretary, J A Lgnn, M D , Springfield 

West Virginia State Board of Health July 10 20 and 21 Charles 
ton Secretary nugh A Barbee, Point Pleasant 


,J“ d J o na Cf St t at 'e Board of Medical Registration and Examination, 
Craw/ordsvnfe ® ouso ’ Ind lnnapolls Secretary, W T Gott, M D, 

Arkansas State Medical Loard of Examiners, July 12 Little 
Rock Secretary, J P Runyan, M D , Little Rock 
Connecticut Medical Examining Board Inly 1213, City Hall 
New Haven Secretary Charles A Tuttle, M D, New Haven ' 
Wisconsin State Medical Board, July 12, Madison Secretary. F 
A Forsbeck, MD, Milwaukee 

Bonrd of Medical Examiners of the State of California, July 12 
Los Angeles Secretary, George G Gere, M D , San Francisco 
Maine Board of Registration of Medicine, July 12 and 13, City 
Building, Portland Secretary A K P Meserve, M D, Portland 
Yermont State Bonid of Medical Censors, July 13 14, Y M C A 
Building, Burlington Secretary, S W Hammond, Rutland 
South Dakota Board of Medical Examiners, July 13 and 14 
Watertown Secretary, H E McNutt, MD Aberdeen 

Board of Medical Supervisors of the District of Columbln July 
14, Washington Secretary, TTra C Woodward, MD, Health De¬ 
partment, Washington 


The Medical Practice Act of Indian Territory —Considerable 
uncertainty has existed with reference to the requirements of 
the medical lavs m Indian Territory Hitherto, the various 
nations of the Territory, the Cherokee, Creek and Choctaw, 
have had separate Ians, thus creating considerable confusion 
In April, 1904, Congress enacted a law regulating the practice 
of medicine and surgery in this territory The territory was 
divided into four districts (Northern, Southern, Central and 
Western), each of which has a board of medical examiners who 
hold examinations on the fiist Monday in January, April, July 
and October of each year, and at such other time ns may be 
necessary Those engaged m practice at the time of the 
passage of the new law have six months in which to present 
their dipiomns to the board of the district in which they wish 
to practice Those who have no diploma must, within six 
months, submit svv orn applications setting forth the extent of 
their qualification and their experience ns practitioners, and 
submit to an examination by the board Those holding 
dipiomns must submit them to the hoard of examiners for the 
’district in which they desire to practice, for examination and 
approval, for which a fee of $1 00 is required Approval of the 
diploma obviates the necessity of further examination by the 
board 

'No person holding a diploma Issued after July 1, 1904, shall be 
permitted to practice medicine or surgery for pay, except 

that the diploma be Issued by a medical school or college requiring 
a preliminary examination for ndmtsslon to Its course of study In 
all the common branches and In higher mathematics, which require¬ 
ments shall be published regularly by said school and said 

school or college shall bIbo require ns n requisite for granting (he 
degree of doctor of medicine attendance upon at least four courses 
of lectures of six months each, no two of said courses to be held 
within one year Said college must have a full fnrnltv of capable 
professors In all the different branches of medical education to wit 
anatomy, physiology chemistry, toxicology histology pnthology, 
hygiene mnteiln medica therapeutics, obstetrics bacteriology 
medical jurisprudence gynecology principles and prnctlce of medf 
cine and surgery and specially requiring clinical Instruction In the 
Inst two subjects of not less than four hours per week In each of 
the Inst two courses ” 

"Any persons who shall prescribe or administer medicine for or 
who shall In any manner treat disease wounds fractures, or other 
bodily Injury for pay shall be deemed physicians and surgeons 
Osteopathy massage Christian science and herbnl treatment shall 
not be affected by this act ” 

The next examination will be held July 4, 5, 0 and 7 at South 
McAlester, Ardmore Vinito, and Muskogee Dr B TV Cald 
well of Hugo I 1 is the secretary of the Central District, 
Dr B F Fortner of Vimtn, seeietnrv of the Northern District, 
Dr E E Chivcrs of Mannswille serretnrv of the Southern Dis¬ 
trict The bonrd for the Western District has not been ap¬ 
pointed 


Medical Organisation. 


Arizona 

Yavapai County Medical Socivtv —'This sooetj was or- 
rmnized on the standard plnn at Prescott, June 18, with 14 
charter members Hie following officers were elected Dr 
Thomas B Davis, president, Dr Will S Smith, vice president, 
and Dr Clarence H Yount, secretary treasurer, all of Pres 
cott delegates to the Arizona Medical Association, Drs J TT 
Coleman, Jerome, and John R Barrett, Prcscoft, nud censors, 
Drs nenry D Thomason, U S Trim , Whipple Barracks, James 
N McCandless, Prescott, and John Dennett, Jr , Congress 

California 

Eldorado County Medical Socifty —Physicians of tbo 
county met at PlacerviIIe, Mny 31, and organized a medical 
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soLict\ on the standard plan with the following officers 
Fresulent, Dr William S Hickman, Georgetown, aiul secretary 
nnil treasurer, Dr Lutlicr M Lcisonring, Plnccrulle 

Delaware 

Dllaw M l Sr \tf Mrmc \i faoctm —The one hundred end 
Jlftcenth nnmml session ms held nt I ew es, June 14, 1004 Vt 
the preMOUS session n committee lmd been created to report a 
constitution nnd l>\ laws m confonmti with the plan of or 
gamzntion recommended In the \nicnean Medical Association 
the address of President Kolluch was deiotcd nininh to the 
purposes nnd possibilities of a complete organization of the 
profession of Delawnro nnd of the United States Later, the 
committee reported the standard constitution nnd by laws 
with onl\ such modifications ns were nece»snn to ndnpt them 
to local conditions, and after full consideration, the} were 
adopted unnmmonsh The socicti also decided to hold its 
annual meetings in the fall in accordance with the rccom 
mendntion of the House of Delegates of the American Medical 
Association at the Atlantic Citi session, so ns to gne the 
members belter opportunities for attending both the state nnd 
national associations 

The following officers were elected for the coming a ear 
President, Dr Alexander I Low her, Wilmington, ncc presi 
dents, Drs William T ITnines, Seaford and Bcnjnnun W'lutch, 
Catonsnlle, sccretnn, Dr John Palmer, Jr, W’llmington, 
assistant sccretnn, Dr Joseph W T Bastion, Wilmington, nnd 
councilors, Drs Peter W Tomlinson, WTlmington, James H 
Wilson, Doier, nnd Itobert B Hopkins, Milton One could not 
but be impre sed with the culture and urbomta of the pro 
fession of Delaware A innjonta of the phaBicinns are already 
member;, of the state societa, but, outside of Wilmington, 
practically no attention has heretofore been gnen to local 
organization and attendance at the annual meetings is usnnlla 
amnll and the session too short for much to ho accomplished 
The state is compact nnd dcnsela populated the facilities for 
troael are unusually good, and the councilors, officers nnd 
members liaic entered on the new work with an enthusiasm 
which promises immediate results possible in few other states 

Illinois 

Henderson CouxTi MruicvL Society — \t a meeting held 
in Stronghurst, June 0, the reorganization of the societa on 
the standard plan was effected The following officers were 
elected Dr Isanc F Harter, Stronghurst, president, Dr 
Hugh L Marshall, Stronghurst \ice president, Dr Ralph 
Graham, Biggsi die, sccretnn nnd treasurer, and Drs Riggs, 
Media, W lllinm D Henderson, Biggst die, nnd Nathan Barlow 
Lonrnx, censors 

Indiana 

Elkhart Counts Medical Society —The new constitution 
of this society in conformity with that of the American Medi 
cal Association, went into effect June 1 

Oklahoma 

Custer County Medicai Society —Dr Mahlon A Kelso, 
Lmd, councilor for the Third District, met fourteen physicians 
of the county at Arapahoe, June 7, and assisted in organizing 
a coun ty society on the standard plan, with the following 
officers - President, Dr Robert McCullough, Arapahoe, nee 
president. Dr WTlliam J Omer, Thomas, secretary treasurer, 
Dr Everett S Lain, Weatherford, censors, Drs J Johnson 
Williams, Weatherford, 1C. D Gossom, Graves, and Walter E 
. Hempstead, Arapahoe This is the first county society organ 
izod in conformity with the American Medical Association 
since the reorganization of the territorial society 


Society Proceedings. 


COMING MEETINGS 

American Ophthalmoloclcal Society Atlantic Cltv July 18 
Washington State Medical Association Seattle July 13 15 

WISCONSIN STATE MEDICAL SOCIETY 
1 llty eighth Meeting held at Milwaukee June 22 24 1901 
Officers Report Era. of Prosperity 
The house of delegates held its first meeting under the con 
i u ion, and the celerity with which business was dispatched 
emons rated-the advantages of the new plan of organization, 
e councilors recounted the successful organization of county 


medical societies llic treasmer’s rcpoit showed the society to 
be in a flourishing condition finmicmlh 

Tho secretary gate nn interesting nccount of tlic labors of 
llio councilors nnd officers in the reorganization work, tliogreat 
increase m membership nnd the new era of prosperity on which 
the society lmd ciidently entered He said that the now con 
stitution wns working to belter ndinntngc tlmn its most snn 
gume ndiocato lmd dnred to hope A business committee of 
five wns appointed to determine what communications offered 
should bo referred to the council 

In addition to Dr Einns, who bolds o\er, the following dele 
gntes nnd alternates to the next session of the American Medi 
cal Association were selected Dr John Wnlbridgo, alternate to 
Dr Esans, Dr W T Sarlc3—Dr C S Sheldon, alternate, Dr 
Bennett of Beloit—Dr J M Dodd, alternate 
La Crosse was selected ns the next place of meeting 
Tho state wns redistricted into twelve comenicnt districts, 
not following Congressional diMBions 

A contrnct was made with the Milwaukee Medical Journnl 
for the publication of the proceedings of the socictv for the cn 
suing sear on tlic same terms ns preceding contrnct 

petition requesting spcedi "enactment of the bill by Con 
gross incorporating the American Medical Association wns 
signed by delegates 

At the Tndni meeting the question of changing the time of 
meeting to fall wns postponed for one year 

The New Officers 

Tho following officers were elected for the ensuing year 
President, Dr C W Oimtt, Oslil osli, mcc presidents, Drs J L 
Bradficld, La Crosse, Gilbert E Seaman, Milwaukee, nnd A D 
Rosenbcm, Wnusnu 


COUNCILORS 


For Ono I car —Pint District H B Scars of Beaver Dam Sec 
ond District John Menchem of Bnclne 

for Two Tears —Third District J T Nye of Beloit, Fourth DIs 
trlct, E S Ilooper of Dnrllngton 

For Three I cars—Fifth District, J F Pritchard of Manitowoc 
Sixth District John S Wnlbrldce of Berlin 
For Four Years —Seventh District W T Sarles of Sparta 
Eighth District, J T Reddings of Mnrlnctte 
For Fire leers —Ninth District A. B SauerbeHng of Wausau 
Tenth District E L Bootlihy of Hammond 

For Six 1 cars—Eleventh District J M Dodd of Ashland 
Twelth District A T Holbrook of Milwaukee. 


It urns decided to arrange the program for next year’s meet 
mg in two sections 

The question of nllowing proprietary medicine compnmes to 
present their exhibits was left to the local Committee of Ar 
rangements at La Crosse 

The question of non resident members wns brought up, nnd 
it wns decided that there could be no non resident actn e mem 
bership under the constitution, but that non residents could 
become honorary members 

The attendance at tho house of delegates was 60, and the at 
tendance at the society meetings 400, 1,330 members of the 
society have paid dues for 1004 


me Dtrucal Conduct of the Physician 
Before the general meeting, Wednesday, the president, Dr 
F E Walbridge, debvered his annual address Among other 
things, he snid “1 here are too many low grade schools News 
paper doctors are a great evil When a physician voluntarily 
puts himself in the public eye m a manner that must be con 
sidered immodest and improper, we must feel it to he an of 
fenBe Da not talk for publication for the sake of notoriety 
Much expert testimony is biased, and some is the result of 
crass ignorance The aim of expert testimony, in addition to 
its applicability to a gnen case, ought to he the accumulation 
of facts which can seme as a basis for future action m simdar 

of* trutlf” 6 ° Dly reWedy f0r the e "’ 13 honest notion nnd love 


surgical treatment of Intestinal Obstruction. 
fn ?il Sl / IM0I '„ EK '> ^tiiwaukee, ,n a paper on “The Indicatioi 
:Jr C - 0t r 5 * 8tUd that m > ntes tuaal obstruction opium i 
usually contraindicated, as it masks the symptoms Enter 
otomy frequently saves life It is a safe procedure and shouk 
be more frequently employed 
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methods with peminnent conditions during fifteen years Stress 
was laid on the danger which arises from tying sutures too 
tightly, thus causing pressure necrosis The method of select¬ 
ing assistants and nurses was described, and a table was shown 
illustrating the manner in which each assistant recorded the 
progress of the wounds under his care 

A paper on “What Are the Minimum Requirements for 
Aseptic Surgical Operations” was read by Dr George H 
Monks, Boston 

Dr Ciiarlfs Harrimiton, Boston, detailed his studies m 
asepsis, aftei w hich the three papers were discussed jointly 

' DISCUSSION 

Dr De Forest Willard, Philadelphia, said that a hospital 
which had permanent assistants and nurses was likely to 
secure the best results 

Dr Chares B Nancredd, Ann Arbor, Mich, emphasized 
inhibition and tissue resistance A germ might be inhibited to 
the point that would render it Bafe m a given wmund 

Dr John E Ow*ens, Chicago, stated that different results 
weie reported by different surgeons after using the same 
methods, and he had often wondered whether some of them 
might not have been due largely to the habits of surgeons 

Dr W W Keen, Philadelphia, said he had adopted the use 
of elilorid of lime and carbonate of soda for cleansing the 
hands Every person who took an active part in his clinic 
had a culture taken from the fingei nails, and from the free 
surface of the skin During last winter in only 3 out of 213 
cultures was any result obtained There was but one person 
who" was free at every clinic, and that was the head nurse, 
who was a permanent official m the operating room All the 
other assistants, except his principal assistant, changed every 
three months 

Dn W B Coley of New York, did not believe sufficient 
stress had been laid on sterilization of the skin, his evperi 
ments showed that with careful preparation the day before 
operation, in addition to wdiat was done on the day of opera 
tion, sterilization of the skin er on then could not be said to be 
perfect In 250 specimens of skin taken from the field imme 
dintely before operation, 25, or 9 per cent of the cases showed 
all kinds of cultures, some of them being staphylococcus and 
streptococcus Carefully sterilizing the hands, using tincture of 
green soap, brushing and hot water, then washing the bands 
' thoroughly with 95 per cent alcohol, with the use of rubber 
gloves, would give as good results as any of the measures which 
rendered the hands very bard With reference to primary 
union, an important element in aseptic surgery was to guard 
against the bruising of tissues 

Forty-Six Operative Cases of Duodenal Ulcer 

Drs Christopher Graham and W J Mayo, Rochester, 
Minn, stated that a careful history was of prime importance 
The leading symptoms in the 40 cases reported were, first, pam, 
which might be due to peritonitis, distension from gas forma 
tion, pyloric spasm, and the irritation of acid gastric contents 
on open ulcer The pam might come on in colics or last for 
some hours Second, vomiting, principally of sour, bitter liquids, 
or if obstruction supenened, of food after varying intervals 
Third, gnstne insufficiency from interference with drainage 
There wa 3 usually hyperacidity of gastric contents, constipa 
tion, and a great desire for food, although the patient reduced 
the diet and ate often a small quantity, but might fail to get 
the relief sometimes obtained in gastric ulcer proper In latent 
cases, evidences of blood in the fecal movements might be the 
only sign Differential diagnosis from pyloric ulcer m some 
cases might he impossible A considerable number of cases 
closely resembled gallstone disease, add differentiation often 
could not be made except on the operating table During the 
past eighteen months 27 per cent of their operative gastric 
and duodenal ulcers involved the duodenum There were 
thirty-three males, and thirteen females In forty three 
out of fortv six cases Die ulcer was easily detected 
on abdominal exploration as a thick, white, scar like 
area Liability of duodenal ulcer to perforate is greater than 
onstnc, but more often safelv protected by adhesions Rela 
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tively sterile contents is also fai orable In all cases the ulcer 
was situated m the first two and one half inches below the 
pjlorus, and entirely above the entrance of the common duct 
In all doubtful cases of differentiation between duodenal ulcer 
pyloric ulcer and gallstones, they recommended making an u/ 
eision through the right rectus muscle one inch to the right of 
the median fine Gastroenterostomy best met the indications, 
in that it diverted the gastric contents In acute perforation^ 
suture was recommended, with suprapubic drainage, with after 
treatment, and exaggerated Fowder's position, sitting posture 
The 4G cases were divided into five groups x(l) Acute per 
foration of chronic ulcer, 4 cases, 2 deaths (2) Acute hemor 
rhage m chronic ulcer, 1 case, 1 death (3) Duodenal ulcer 
with gastric complications, 25 cases, 1 death (4) Duodenal 
ulcer, with gall bladder and liver complications, usually due to 
adhesions from chronic peritonitis, D cases, one re operation, no 
deaths (5) Eight cases, chronic pam and distress with debil 
lty, no deaths Total, 47 operations, 40 cases Five operations 
for acute conditions, with 3 deaths, forty two operations for 
chrome conditions, with 1 death 

DISCUSSION 

Dr E Wyllas Andrews, Chicago, had seen several cases 
in which marked hjperplasin, patches of exudate, with thick 
enmg of the w all of the duodenum, ulceration of the first inch 
and a half of the duodenum connected with a similar condition 
of the pylorus, had produced such a degree of thickening that 
clinically at the time of operation it was indistinguishable 
from carcinoma In one such case the operation, which was 
a McGraw elastic ligature gastroenterostomy, left inm in a 
dissatisfied state of mind, ns he feared he should have done a 
more radical operation, and yet when operating for obstruction 
a year later he found absolute disappearance of the thickened 
massne wall, which had formed m the first place, and srniu 
lated carcinoma 

Dr JonN B Murphy, Chicago, said the practical lesson 
taught by the paper was the frequency of occurrence of ulcer 
of the duodenum, which was not recognized, and was not differ 
entiated from gastric ulcer or gall bladder disease, whether it 
w r os of infective or of stone origin 

Dr Alexander Hugh Ferqubon, Chicago, asked Dr Mayo w 
what class of cases he would do posterior gastroenterostomy, 
and m what class he would do gastrojejunostomy 

Dr. Mayo said that they had never'tried to excise any of 
these ulcers excepting by gastrojejunostomy They were ir 
regular and thick, they led to large -vessels close to the common 
duct, and it was difficult to get a good stump He thought the 
best thing to do was to make a gastroenterostomy, winch would 
afford at least temporary relief, but the gastroenterostomy 
opening was very likely to contract, so that food would after a 
time continue to pass down over the duodenal ulcerated surface, 
and sometimes these patients would return for a second opera 
tion 

Certain Unavoidable Post-Operative Calamities in Abdominal 

SuTgery 

Dr Maurice H Richardson, Boston, read a paper consider 
mg four classes of calamities (1) Suppression of urine, (2) 
inexplicable deaths, with symptoms of local and general sepsis, 
but without any detectable bacterial source, (3) uncontrollable 
capillary hemorrhage, and (4) pulmonary embolism Suppres 
sion of urme could be regarded as an unavoidable accident onlj 
when it took place after the urme had been shown to bo 
normal The influence of ether alone was not regarded as 
sufficient cause- Suppression was doubtless due to some path 
ologic change in the secreting substnnee, or a tendency to 
glomerular irritation or real inflammation, but a change or 
tendency which could not be detected beforehand Such sup 
press]on of urine, howei er, might be prevented by the avoidance 
of all but imperative operations whenever there was the leas 
evidence of rennl disease, especially m insufficiency m the 
elimination of urea Uncontrollable capillary oozing might be 
regarded as unavoidable only when it took place after carefu 
examination of the blood with reference to its congulnbihtr, 
etc Capillary hemorrhage from jaundice could be regarded ns 
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uncontrollable onlv when oiicrntion »»' performed m spite of 
tin. evidence of the tendenev to hemorrhngc The coagulation 
tumor dul not rcisonnblv assure snfetv against bleeding, ei en if 
it it 11 shown experimental to be brief Ills J,nsi case of 
fatal hciiiorrlmgc in lnundtce took phiec from the capillaries of 
the le«=er curvature of the stomneh, remote from the operation 
irei, though the blood coagulation tumor was perfeeth satis 
factor! In another esse, a fatal and uncontrollable inpillnrj 
oozing followed an operntion on the common duct after n vear 
of bihm fistula In this ease no bile had entered the mtes 
tine during the existence of the bilinr\ fistula 'the most 
frequent of such rare calamities was sudden death from pul 
monin embolism It could be neither predicted nor pre\ ented 
It occurred with no peritonitis The probabililv of embolism 
being the result of a phlebitis was considered In Ins e\peri 
eme in n considerable number of deaths there were no pre 
monitor! s!inptoms wlmtsoc!er, while in enses of phlebitis, 
definite and unmistakable no such nccidcnt occurred Pul 
nioiiar! embolism had been observed most frequenth after 
peb ic opemlions on women with lnrgc uterine or 0 !nrinn 
tumors, and espeeinlh m women long c\snnguinnted bj 
hbroids 

Papillary Cysts and Papillan Tumors of the Ovanes, with 
Consideration of Prognosis and Treatment 
Pnoi Siwuri Pozzi, Paris, France, said that papillan 
tumors of the oian, cistic or solid, must not be considered as 
nlvvavs malignant. Some never undergo mabgnnnt degenern 
tion, and do not rclnpsc after removal Some relapse after a 
long time, and locallv w ltliout nictastnses A careful distine 
tion must be made between carcinomatous generalization 
through the h mphatics nnd blood vessels, and simple grafts 
from contact or from the growing over the peritoneum of do 
Inched papillan vegetations of the ovnrv This process is 
benign and mnv he compared to the grafting of pnpil 
lomns nnd warts of the skin ‘■ionic of these tumors undergo 
a malignant degeneration, which is for some time limited, hut 
raav Inter extend all over the mass, nnd which at last brings 
on a real generalization w ith cancer matastnses At the outset 
of the malignant transformation, it is impossible to dis-ern it 
" ith the naked e\ c, nnd microscopic inv estigntions are needed. 
The prognosis is uncertain before a thorough pathologic exam 
motion Even such examination mav lend to misinterpretation, 
if it has not been carried all over the tumor, for the degenera 
tion mav be limited to a small pnrt of the growth 
When positive sjmptoms of malignancy are absent, such ns 
cancerous cachexia or visceral mctnstnses, operators must 
always treat these tumors as if thev were benign, nnd proceed 
to remove the neoplasm to the largest extent possible The 
disseminated growths or even smnll parts of the pnpillarj 
tumor detached and lost in the peritoneal envitv maj disap 
pear In other cases they maj he the origin of local recurrence, 
which can be treated successfullv bv secondan operations 
frequency of successive invasion of both ornnes by papillary 
tumors furnishes an indication to remore the adnexa on both 
‘ides, even if one is still lienltliv, nt least in women who are 
near the menopause In voung women it would be better to 
preserve a non diseased ovnrv In bilateral pnpillary tumors 
the operative technic, can be greatlj improved bv performing 
pnrtinl oi total hystereetomv, according to the case 
Drainage is not necessarv when the evsts have no outside 
vegetations, and when there is no ascites In case ascites 
exists, it is well to drain the peritoneal cavity Incomplete 
icmoval, or even an exploratory section in inoperable cases, is 
often accompanied t>v a real diminution of ascites, with local 
and general improvement 

Ankylosis Treated by Arthroplasty, Clinical and Experimental 
Da Joiix B MLRrnv, Chicago, mentioned three types of 
ankvlosia nnkjlosis from periarthritis, ankylosis from cnpsu 
ar lesions ana bony ankylosis He said that bonv ankylosis 
vend be relieved Tissue could be interposed to prevent the 
re establishment of bony union, and a joint could be produced 
"* '' n 5er ous secreting surface His experimental work bad 
ln " n (lint after tbo reniov nl of the lnp joint in a dog, cartilage 


sj noi ml membrane, and the articular surfnees in their entirety, 
with replacement of tissue m the ncetnbulum and replacement 
of bone ngnin, be bad produced a tv picul bj nov nil membrane m 
the sense of n hjgronm In the production of bjgroinn, press 
urc on fattv tissue had a lendencj to bring about a coalescence 
of tbo small fnllv uipsulcB i’lio shaft of these capsules pro 
dticcd a serous scciction, nnd there was developed a condition 
winch wns seen in housemaid’s 1 nee, over the trochanter of tbo 
boilermakei, nnd over the wrist of flic stonecutter Tins 
could be done in a joint The surgeon could restore joints to 
prnclicnllv their normnl condition 

Dr Murpliv reported a case in winch a bullet perforated the 
intestine eight times, fractured the bend of the femur, remnined 
in a pocket for a time, ulcerated out, nnd was finnllj voided 
through the intestine The pntient recovered with a sinus, and 
with nnkvlosis of the leg nt right angles After removing the 
bend of the femur, curetting nnd removing the bonv dCbns 
from the ilium, the wound wns allowed to heal, nnd a plan was 
devised for the restoration of the joint nnd the relief of deform 
ltv He decided tlmt it was necessarv, first, to expose the 
joint nnd to secure bonv tissue for the new bead Second, it 
was necessarv to interpose between the fragments not onlj 
muscle, but fascia, covered with fnttj tissue, beenuse the fattj 
tissue here, subject to pressure, like the fascia lata of the 
trochanter, formed hjgroninto. A U shaped flap was made, 
enrrving with it fnseia lata and all the superficial tissue of the 
skin, and then the joint snwed from around the trochanter 
major None of the muscles was divided A fracture was 
produced nt the base of the envitv, nnd the bend, which wns 
new bone formation, ns the originnl head was removed, wns 
thrown out in connection with the neck, rounded off with 
bone cutting forceps, nnd the curette wns used to enlarge the 
envitv The next step wns to separate the fascia lata with its 
fat nnd a few fibers of the gluteus muscle, n flap was swung 
in behind the musculnr attachments, nnd the trochanter major 
put in around the head of the femur and sewed to the neck 
The neck was made short to prevent reunion of the fibrous 
portion of the capsule which remained, because, if the capsule 
remnined in its fixed position, the ankylosis would continue, 
nnd this wns one of the practical points derived from tins 
particular case The trochanter mnjoi was sutured to the 
neck, the bead replaced, the trocbnnter mnjor rounded off, the 
ilap turned dow n, nnd the w ound drained The result w as 
ideal Dr Murplij mentioned other cases on which he hnd 
operated bv this method vv ith gratifj ing results 

New Aids in Diagnosis of Surgical Diseases of the Kidney 

Dn A T Cvbot, Boston, concluded that segregation of the 
urines wns of great use sometimes in deciding which kidney 
was diseased, or most affected Determination of the func 
tionnl capacity of the kidney, bv testing the elimination 
through it, might be of assistance by ndding strength to what 
endence we had, but would be often misleading if too implic 
ltlj relied on for deciding operative measures 


--xioaucmicu vvim uailstones. 

Dr. James Bell, Montreal said that the demonstrated facts 
m tins case were (1) In March, 1898, there were all the char 
acter,stic lesions, signs nnd symptoms of acute pancreatitis 
and nt the same time an apparently healthy liver nnd call 
passage with two or three stones in the gall bladder (2) All 
signs and symptoms of pancreatitis disappeared and the na 
tient recovered, but two years later charaetenst.e symptoms 
of gallstones developed (3) Three years after the attack of 
acute pancreatitis it was demonstrated that, while extensive 

hwJ erl ° l R 1 p * th ? lo S lc chal >ees hnd taken place in the gall 
bladder and bde ducts, all local s.gns of acute pancreatitis Mid 
entirely disappeared (subperitoneal fat necrosis and swelling 

hpfm. C +L anCrC * lS ACUfe P ancrentltl B, therefore, developed 
. , e . ere ""ere any pathologic changes m the gall bladder 
, l B dUClS ’ 3Dd "’ hl!e sucb ch n n Ses were taking place pan 
nnTe n™ T °' fr ° m ^ facts to be at van 

vvlncl, nttV,ri 7i. V ' e "' 8 ° f the ° tl0l °- v of acu te pancreatitis, 
which nttnbute this condition, in a general wav to mil, i 

j^v" ‘if i-t d.« “ir/itir 

stones from the gall bladder to the intestine ^ 
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Treatment of Congenital Cleft Palate, A Plea for Operations 
, m Early Infancy 

Da Truman W Bxophy, Chicago, urged that the most desir 
able time to select foi operating nas within three months after 
birth Thus one was able to secure more satisfactory results 
than Intel in life, and to avoid the objections usually raised 
His experience m opeiating, at from ten days to fifty years of 
age, had more and more justified the eaily operation 

Among the advantages mentioned were Less surgical shock, 
because the nenous system of the young child is not veil do 
\ eloped, and it is not capable of receiving the same unpres 
sions that it w ould late in life Better reaction in young chil 
dren Less alarm and dread, which aie among the most power 
ful factors m producing shock Less deformity, for all the 
tissues, bony as well as soft, develop naturally and according 
to accepted types Possibility of development so that normal 
speech may follow when the child reaches a speaking age 
Dr Bropliy described lus method of operating on cleft palate 
m detail Ho stated that if operations were made later m 
life the patient should be placed under the mstiuction of one 
who had the peisev erance, abilitv and patience to teaih him 
how to 01 ercome the defective speech which he had acquired 

A Mechanical Device for Gastnc and Intestinal Anastomosis 
Dit F B HAitriMiTON, Boston, described a ring for mtes 
tin il anastomosis for which lie claims safety and speed, a com 
plete resection and suture being easily done in fifteen minutes, 
cleanliness, assisted by clamps, the pursestring sutures prevent 
e\en a mucous ooze, the intestinal suture is moie easily done 
oier the ring than without it, a single layer of continuous 
stitches may be used, since the ring allows a perfect npproxi 
mation to be made, and protects the suture until adhesions 
haie formed, it is not necessary to sew up any of the layers, 
repair being more lapid when the mucous membrane is not 
sutured, the presence of the ring guarantees a free opening at 
the site of operation, in case the continuous stitch should be 
improperly applied, the weak spots are protected by the ring, 
after operation the ring holds the suture immovable ind acts 
like a splint 

DISCUSSION 

Du J W Draper Maury, New York City, stated that in 
stead of using the elastic ligature at the laboratory of Colum 
bin University, they had been employing twine The method 
of mtioducmg the twine might follow the McGraiv teclimc, al 
though the tnnngular stitch possessed a distinct advantage 
over it This stitch punched out as much tissue ns might haie 
been included m the triangle It would cut through m less than 
three and a half davs It must be veri tightly tied This w ns 
the sole requirement to success 

The Subtle Force of Radium 

Dr Robert Abbe, New York City, narrated his experience, 
and said that radium had a powerful effect on enicinoma The 
agent had been used in cases of lupus, supeifiual epithehonmtn, 
cai cinoma, lodent ulcer, superficial sarcomas, etc In some 
mses of superficial recurrent carcinoma of tbe breast, if radium 
was applied to the diseased area for a considerable time, sni 
an hour, then the patient permitted to go, and the agent re 
applied at internals of two oi tluee days, the carcinomatous 
masses would disnppcni In other instances, thev would dis 
appeal under the use of the x rai Radium had an extra 
oidman power m inhibiting the giowth of malignant cells in 
some cases 

discussion 

Dn. IV W Kiln, Philadelphia, said that one positive fact 
was woith a dozen negative ones He had had an experience 
now coicung twenti two cases in which radium was used 
Whether his results were due to the quality of radium, to a 
difference in the character of the growths, to the method of 
using it or what not, he did not know , but in not one single 
case had there been the slightest benefit, except in one feature, 
and that whs as to pain Unquestionably m eases of car 
< inoina the patients had suffered less, and in a large number 
pun had disappeared lie hfid used the German instead of 


the French radium Some of his specimens had varied from 
17,000 radio activity up to a larger radio activity, until finally 
he was able to obtain one specimen with 1,800,000 radio 
aetiviti 

Gastrostomy m Esophageal Stricture 

Dn Jam's H Dunn, Minneapolis, said that cicatricial strn 
lure was the most serious benign affection of the esophagus 
He refeired to the impioiements m operatne technic, saying 
that suigeons could now approach these cases with a veri 
snfe and certain method He described the steps of the opera 
tion A modification of Dunham’s wire and spindle bougies 
was suggested as somewhat simpler and moie handy He had 
not found it necessary to use guards to protect the epiglottis 
and stomach fistula from chafing By this plan but one an 
esthesia was necessary m each case The fistula had not 
leaked and had healed spontaneously He reported three very 
severe eases, one in a girl aged ID, following typhoid ulcera 
tion, and two in children, aged 0 and 2 years, from the inges 
tion of concentinted lye Repeated attempts had failed to 
leach the stomach through the mouth in all these cases 

Surgery of Nerves, The Bridging of Nerve Defects 

Dn Charles A Poivfi s, Denver, reported m detail a case of 
transplantation of four inches of the great sciatic of a dog to 
the external popliteal of a man Union ivns prompt flic 
fragments stayed in place, and the immediate results seemed 
to be encouraging, but the ultimate lesult was a total failure 
Examination and report were mnde eight years after opera 
tion Cases of the bridging of nerve defects gathered from lit 
erature showed the follow mg number Grafting, 22, flap opei 
ations, 11, implantations (anastomosis), 10, resection of bone, 
7, suture il distance, 3, tubuhzation, 1 Analysis of these 
cases showed that grafting was a failuie and should be das 
cnided, while the results in flap operations and anastomosis 
were about the same, something over SO per cent of the cases 
being successful 

Final Results in Secondary Suture of NerveB 

Dn Emmet RixroitD, San Fiancisco, reported three cases of 
secondaiy nerve suture, of the ulnar at the wrist, of the mils 
culospual and the facial at the stylomastoid foramen, six, four 
and two years respectively after operation In the first ense 
the atiophic thenar, hypotlienar and interosseous muscles re 
gained their normal volume and function, save an so far as mo 
tion of the fingers n as limited by adhesions, the result of fixa 
tion and chronic arthritis In the second case the muBculo 
spiral nerie was sutured eight weeks after rupture comphcnt 
mg a fracture of the humerus A defect of tluee centimeters 
was overcome by shortening the humerus that amount, and the 
result was complete niotoi and sensory restoration of func 
tion, with slight atrophy, one half centimeter difference m cir 
cmnference in the forcnrins In the third case the facial neive 
was severed bv a narrow tooth beneath the mastoid proce-.- 
Facial paralysis ivas complete file suture was done at eight 
weeks aftci the injury In order to secuie tissue for the sit 
tore, the mastoid process was cut away with the surgical on 
gme, and the external wall of the follopmn canal removed for 
five or six millimeters Result Face symmetrical when m 
ippose, eye closes in sleep, may he closed at will, angle of 
mouth, tip of nose and chin can be draw n to the paralyzed side 

The prognosis in secondary suture was but little, if at nil, 
mfeuor to the prognosis in primarv suture In the presen e 
of infection secondary suture was preferable to primarv Ml 
scar tissue should be removed, including the whole of flic 
terminal neuroma of centrnl segment, the nerve ends united bv 
absorbable suture with the least possible traumatism Defects, 
if not too great could be overcome bv stretching, which should 
be done before section of the nerve ends or by shortening of 
the bone 

Thyroidectomy for Exophthalmic Goiter, with Report of 40 
Cases from 128 Operations on the Thyroid 

Dn Charles H Mato, Rochester Minn, said tbe subject of 
COitcr was still unsettled both ns remrils etiologv and treat 
ment Repent investigations concerning flic Ivmplinli -v«frm 
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ami dmtlc-s "1 mil- runluccl tho subjut vcrv interesting nt 
tins time 1 \ophthalmic guild was u distinct tvpo, with mini} 
symptoms, involving the mental, mii'-cuhii, digest no and cn 
cnhtan function, the most common being the laihvcnrdin 
nithoul other < vu-a While the mortality Mas comparitivcl} 
high it mis among tho e eases wlmli had run the B auntleL 
oAnost known remedies for (he disc me, nnd should not be cn 
tirelv laid at tho surgeon’s door 

The snrginl methods were o\olh\ropoxv, libation of the 
thvroul orients, remov il of the cervical svmpithetic ganglia, 
tin roidee onn, nnd tho pin ~iologic ctTcct of operations on 
other regions lie nnd his brother had operated on 110 goiters, 
40 Mere of the exophthalmic (vpe, nnd of these 0 died as the 
result of the operation In (he lirst 1"> tin re Mere I deaths due 
to lack of judgment in accept mg almost moribund cases there 
Mere but tMO deaths m the last 2"> cases 1 cr\ severe eases 
were subjected to x rn\ exposures, nnd belladonna given niter 
mlh for a feu dm s or weeks precious to operation T lieir 
cases showed marked improvement in all who survived the 
operation Of these, 50 per cent mnde a verj onrlv recoverv, 
especinllv of the severe svniptoms, finch ns tndiv cardin, nerv 
ousness and tremor, 25 per cent did so after several mouths, 
nnd 25 per cent were improved vet suffered from irregular re 
eurrenee of home of the major svniptoms 

Gallstones in tne Common Bile Duct 
Dn S 11 Wiaks, l’ortlnnd, Me, stated tlint impaction of a 
gallstone in the common duct rnrelv caused marked distension 
of the gall bladder, it caused dilatation of the branches of the 
hepatic duct, nnd nuglit result in pronounced and even fatal 
jaundice Obstruction of the common duct was alvvajs nccom 
pamed bv jaundice, which was intermittent or remittent where 
the calculus floated in an enlargement of the common duct, be 
cause the svstem would eliminate the coloring matter of the 
bile in the interval The cjstic duct might be occluded nnd 
give rise to grave sjmptoms without there being anj trace of 
jaundice or lnstorv of biliarv colic Jaundice with distended 
gall bladder not due to gallstones was presumptive evidence of 
nmhgnnnt disease Jaundice without distended gall bladder 
favored the diagnosis of cholelithiasis 
Dr 4 F Jonas, Omaha, read a paper on “Primary Splen 
omegnly, 4ccessorr Spleens, Splenectomy ” Dr S J Mixter, 
Boston, reported a ense m winch lie removed the upper jaw for 
extensive osteosarcoma, with nn excellent result, considering 
the formidabihtj of the operation Dr Rudolph Matas, New 
Orleans, exhibited a new interdental splint which he had re 
centlj devised for the treatment of fractures of the jaw, par 
ticularly of the lower jaw, without bandages Dr Alexander 
Hugh Ferguson, Chicago, exhibited a patient on whom he had 
performed renal decapsulation for chronic interstitial nephritis 
three and a half months ago, with an excellent result Dr 
George B Johnston, Richmond, Va , reported seven cases of 
complete removal of the shaft of the tibia, with restoration 
of the bone Dr J E Hears, Philadelphia, read a pnper on 
‘The Evolution of Surgery” Dr Leonard Freeman reported a 
ense of pnmnry carcinoma of the liver 


NATIONAL ASSOCIATION FOR THE STUDY AND PRE¬ 
VENTION OF TUBERCULOSIS 


Organized at Atlantia City, June 6, 190$ 


The constitution nnd bj laws of this new society weie 
adopted June 0, at Atlantic City The objeots of the or 
gnniration, as stated m its constitution, are ns follows 


<«),The sltulr ot tuberculosis In all Its forms and lelatlons 
nn t , 0 dissemination of knowledge about the causes treatmen 
’’mention of tuberculosis (c) rhe encouragement of th 
pp'iention nud sctentlflc treatment of tuberculosis 


The Officers 

The following are the officers Dr Edward L Trudeau 
Saranac Lake, N Y , president, Drs William Osier, Baltimore, 
Hermann M Biggs, New York, vice-presidents. Dr George M 
Sternberg, Washington, D C, treasurer, Dr Henry Barton 
Jacobs, Baltimore, secretary The board of directors, in nddi 
tion to the officers above named, consists of Dr Norman Bridge 


California, Di b 1 Solh Coloindo, I*)i John P C Foster, 
Connecticut, Dim \rnohl C Klcbs nml Robert II Bnbcocl , 
Illinois, Dr J N Hurtv, Indinmi, Drs William II Welch, 
William Osier nnd John S Fulton, Murvlnnd, Dr Ilcnrj M 
Blacken, Minnesota, Dr Willinm Porter, Missouri, Dm Fd 
vraid O Otis mid Vincent Y Bow ditch, Massachusetts Dr 
Ficdciick L Hoffman, New Jersev , Dr S A Knopf mil Mr 
Fdwnid T Devine of New York, Dr Clmrles L Minor, North 
Carolina, Dr Clmiles 0 Prohst, Ohio, Drs Lawrence T Flick, 
Mnzvk P Rnvinel, II S Antlers and I connnl Pearson, Penn 
svlvanin, Di M M Smith, Texas, Di George P Buslincll, of 
Hie United States Arnn Hnspltnl nnd Surgeon General Waltei 
Wv mnn, of the United States Mnrine Hospital 

Membership 

Its membership is to consist of three classes (a) Mcmbcip— 
Those who are elected bj the bonrd of directors and who pin 
anmml membership dues of $5 (b) Life Members—Tlim-c 

who pay S200 nnd arc nlrendj members (o) Honornry Mem 
bers—Persons distinguished for priginal researches relating to 
tuberculosis eminent ns snnitnnans, or ns philanthropists 
who bine given material aid in the stud} nnd prevention of 
tuberculosis 

The Management 

The government of the association, the planning of woik, 
the nimiigemcnt foi meetings nnd congresses, and ever}thing 
that appertains to legislation nnd direction me to be in the 
linnds of the board of directors, nnd committees are to hnvc the 
power to execute onl} wlint is directed bj the bonrd 

The bonrd of directors is empowered, however, to appoint 
nn executive committee of seven members to which is entilisted 
the executive work of the nssocintion Tins committee, cbo^cn 
nt the meeting in Atlantic City, consists of Drs Truilt m 
Jacobs, Otis, Rnvenel, Ivlebs, Hurl} nnd Mr Devine 

The board of directors is empowered to appoint rcpriMiiln 
lives in the International Committee on Tuberculosis It 
was decided at the meeting of the organization that this lip 
rescntntion vvaB to be headed by Dr William Osier nnd bis 
associates will be selected later The bonrd is authorized also 
to appoint such committees as may be necessnrv for scientific 
and educational work, nnd for the bolding of meetings nnd 
congi esses 

Drs Osier, Trudeau, Biggs,Devine, Bnn ici Hubei,Knopf nnd 
otliois mnde nddicsses, which weie lcceivcd with enlhusiastii 
npplnUBe, and nn ovation wns given Dr Tuuleau when lit np 
penred on the platform Dr J M Bnrnei of Delhi, Lv in 
Bpenking of the fearful mortnlitj from tuberculosis among the 
negToes, urged the new society to take up the work of pi even 
tion of tuberculosis among the negroes of the United States 


AMERICAN GASTROENTEROLOGICAL ASSOCIATION 


inuual Meeting, held at Atlantic City, June G and 7 10 gf 

\ svmposium on “Gastric Ulcer” wns the chief topic of the 
proceedings Dr Harlow Brooks, New York City, discussed 
the pntliologic anatomy, nnd Dr W G MacCnllum Baltimoie 
the pathogenesis Di Campbell Howard (from Dr Osier’s 
clinic) analyzed tho postmortem and clinical statistics of 
mnnv hospitals in the United States nnd Cnnndn Sjmptom 
atologj, course, complication, scquelfc and diffeientiol diagnosis 
were discussed bv Drs III Einhorn J Kaufmnnn, M Manges, 
ill of New York Citv, nnd H. W Bettnmnn, Cincinnati Medi 
cn] and surgical treatment were discussed by Drs S W Lam 
bert and J A Blake, New York Citv , the condition of the blond 
nnd urine was discussed bv Dr T Fntclier, Baltimore, nnd Hi, 
occurrence of gastric ulcer in children bv F G Cutler, Boston 


The following officers were elected for the coming v en 
Premde^D, g J Meltzer New 4ork City, vice preside,, 
Drs r H Murdoch, Pittsburg, nnd H W Bettmnnn Chnei 
nati secretary, Dr C D Aaron, Detroit 

The next meeting will take place m New York dunn"- t 
Jvnster vncntion = 


[To 6e continued ) 
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THERAPEUTICS 


Jouii A M A 


CONFERENCE OF STATE AND PROVINCIAL BOARDS OF 
HEALTH OF NORTH AMERICA * 

'Nineteenth Annual Meeting, held m Washington, D C, 
June S4> ISO4 
Report on Disinfectants 

Dn John S Fulton, Baltimore, submitted tbe leport of the 
committee appointed to investigate and report as to an ap- 
pioved disinfectant to be used by licensed embalmers when 
tinnsporting bodies The leports 1 ecomniended- the use of 
bichlorid of mercun, 1 to 1,000, and formaldelivd 10 per cent 
solution, for use on the evterioi of the bodj and wrappings 
The report of the committee was adopted, and the committee 
continued for a further leport at the next annual meeting 

Other Committee Reports 

The committee, which had undei consideration the question 
of nfhhation with the American Medical Association, reported 
ndv ersclv, and the report vv as adopted 

Dn C E Cooper, Denvet, Colo, introduced a lesolution 
recommending the disinfection of railway cais and their con 
tents bv air pressuie The resolution was freelv discussed, 
then referred to a committee to leport at the next annual 
meeting of the conference 

Dr Holton presented the leport of the committee which 
w as appointed at the Baltimore meeting to consider the best 
means of controlling the spread of v enereal diseases The com 
nuttee prepared a leaflet containing instructions for the patient, 
which it recommended ..should be widelj distributed The re 
port of the committee was adopted, and the committee on 
veneieal diseases was continued with the request that everj 
thing possible be done to further the work 

New Officers 

'Hie officers elected for the ensuing v eni me Piesident, Dr 
John S Fulton, Baltimore, vice president, Dr M K Foster, 
San Francisco, tieasurer, Di J A Egan, Spnngfield, secre 
tar\, Dr Gardnei T Sw arts, Prov idence, R I 


Therapeutics. 


[Our readers are *nvited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication m these columns The writer’s name must be 
attached, but it will be published or omitted as he may prefer 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in everyday prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered m these columns without 
allusion to inquirer ] 

Pneumonia 

Thornton, in Am# Med, states that pneumonia piesents dif 
ferent aspects and problems to be met as it appeals in mfnncv, 
adolescence, in the aged, the robust, plethoric, anemic, nervous, 
debilitated and alcoholic, diffeient questions anse at the 
various stages, the course is modified bv climate, altitude and 
locality Rut since the same essential pathologic process is 
seen in all cases, there must be certain punciples of t real men- 
applicable to all cases 

inaiEMC TRI ATMLNT 

the general tieatment is to conserve the stiength and pie 
vent unnecessary respiratorv effort Thornton advises a film 
bed, condemns the use of feather beds, advocate;, the use of 
the bedpan uunal, and feeding cup in older to avoid all 
possible muscular efiort, to further nmue quiet foi the patient 
no one is allowed m the loom excep’ those in attendance Be 
thinks some patients have actually been “talked to death 
The temperature of the loom should be maintained at fiom 
G5 to 70 degrees, and the air must be pure and moist 

LCCAL ArPUCVTIOXS TO Tlir CIIEST 
Poultices are good onlv in the stage of congestion, when 
tliev nmv lelieve pain bv the lieit and moisture thev contain, 
luoi rest i= interfered with bv the ne-e-su v tiequent changin'., 


and they can hav e no effect on the consolidated area A smart 
mustard plaster may be applied and left until the surface be 
comes red and the heat maintained by a hot water bag or a thin 
cotton jacket 

MEDICINAL TREATMENT 

Medicinal treatment must be directed to combat toxemia by 
free elimination, an initial calomel and saline purge, followed 
by copious drafts of water and salines as required When 
rest and quiet are disturbed by cough, delirium, and sleepless 
ness, drugs must be used to restore rest For the pam 
morplnn gr 1/6 (1 eg) by mouth or hypodermically, re 
peated if required after several hours Codein is recommended 
as a genernl sedative to the nervous system and the respiratory 
mucous membrane, is well borne by children, and does not lock 
up the secretions It is best given in small doses, gr 1/12 to 
1/0 (5 to 16 mg), every three hours for adults, in children 
the dose is gr 1/G0 to 1/12, depending on the age and condi 
tion 

Aconitin and veratrm may be giv en m the early stages of the 
sthenic eases and the author says they are useful in quieting 
the circulation, thus saving the heart, reducing the tempera 
ture, thereby lessening tissue waste Medicinal dose9 do not 
depress the heart 

Digitalis and strychnia are indicated at the time of and 
after the crisis, when the right ventricle is dilating and losing 
ground because of the resistance m the lungs The nuthor 
recommends the active principles of the drugs m preference to 
the uncertain tinctures nnd fluid extracts Specific treatment 
by serotherapy has not been found but creasote or creasote 
carbonate hav e given very satisfactory results, if giv en before 
the stage of complete consolidation the temperature falls, nnd 
m 48 hours convalescence is begun, vv hen giv en after the lung 
is nlrendy consolidated the symptoms are ameliorated and 
the temperature falls gradually The drug must be continued 
during convalescence Creasote is best administered in the 
form of enteric pills to avoid gastric irritation, the dose is 
gr 1 to 2 ( 0G5 gm to 13 gm ) every three hours Creasote 
carbonate is a brown syrupy liquid, nnd may be given in an 
emulsion with acacia or cinnamon water, m this form it does 
not have a bad taste Dose 10 ni (6 cc ) every three hours 
Care should be taken by the nurse to anange the medicine and 
nourishment and other details to come about the same hour 
so that the patient mnj be less frequently disturbed 

CALOMEL TREATMENT 

John T DeMund, m a communication, writes “I am of tbe 
opinion that heretofore more if not all phjsicians have over 
looked the all important bearing of the “Portal Circulation” in 
inflammation of the lungs In active practice for the last forty 
v ears, the last ten of which I have been m the habit of using 
boldh and most suceessfullv calomel in heroic doses, adult 
dose gi \ every four to sin hours, dai and night p r n The 
microbic bed of morbidity and mortality is freed from its 
pulmonic environment, nnd as sev en tenths of the disense is 
eliminated in tvventj four to for^j eight hours, the remaining 
three tenths is tieated better by careful nursing than hi over 
vealous doctoring I vv rite from experience ” ' 

10TASSIUM IODID TREATMENT 

Altshul, in tbe Med Hoc, leports 250 cases of lobar pneu 
moma treated with potassium lodid with a mor^ahtj of onlv 
1 per cent The drug is given in doses of gi x xv ( 0 1 gm ) 
nnd repeited eveiy two or tluee hours increasing the dose bv 
five or ten grams each time according to the severitv of the 
case Ho states that 1,000 to 3,000 grs (00 to 200 gm ) mav 
be administered without unpleasant results the condition of 
the heart’s a tion being the index as to toleration The dis 
ease is not shortened but alwavs runs a mild course nnd ter 
nnnntes bv lvsis 

N S Davis recommends the following to insure rest nnd 
elimination 
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followed bv a rectal enema eicli morning 
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If the cough is frequent nntl the expectoration didiciilL the 
following combination gixcs almost uniformh good lcsults 
R 1 . - 


\mmon hxdrochlorafis 

5ix 15 

Vntnnonu ct potas=n fnrtratis 
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Infantile Convulsions 

Jacobi recommends the following prescription for infantile 
convulsions 

Chloral hvdratis 
Potassn bromidi 
Syrupi simplici 

Aqum destil, flu 3 , 

Sig One dose for child two y cars old 
Hemoptysis 

Pepper recommends the following formula 
If Acidi gallici 

Acidi sulph arom 
Glycenme 

Aqua: destil, q s nd 

Gmgmtis 

In inflammation of the gums Bjorhmann, in Merck’s Aich 
mcSj recommends the following combinations 
If Tinct catechu 
Tmct myrrhse 

Tmct arom , 63 gtt lxxv 

Olei menth pip 

Olei anisi, flfl gtt vm 150 

It ^! Utl 5m 90] 

i ^ n ° teaspoonful in a glass of water to cleanse the 
Mai cavity sexeral times a day, or 
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Thymol 
Acidi benzoici 
Tmct eucalypti 
Olei menth pip 
Elis simp q s ad 


gr iv 
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mouth 


It o —r 1 " 3111 

cleanser ^or ° ne *' ea 8 P 00n ^ u l ln n glass of water as a 

If Tract krameriiB 
Tract myrrh® 

it K? nC k m lxxv 51 

a day or locally to the affected places se\ eral times 

If Salol , __ 

,, gr xxnss 1 60 
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os a mouth wSlT teas P 00nful ln half a glass of warm water 


should 
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M Sig One feispoonful cxerx tlmc or four hours 
If during the second stage the expectoration becomes more 
purulent and the systole of the heart weaker carbonate of 
ammonium and puhcri-ed gum camphor mn\ he substituted 
for the nlxixc mixture 

Bronchopneumonia 

Xorthnip, in tho Medical 3 nr* thus summarizes how to 
cure the lnb\ of bronehopneuiiionm 1 Castor oil to clenr 
tho field of operation It is the first aid to tho injured 2 
Fresh air, cool and flowing The red blood stimulates the 
heart, miproxes tho digestion, quiets restlessness aids ngnnist 
toxemia Regulate the temperature of the nir of the room in 
verselv to that of the child The patient’s feet must nlwnys 
he warm, anil the head cool 3 3\ nter plenty inside and out 
side, temperature indicated bi the child’s temperature 4 
Quiet and rest, tranquillmng influences about the patient, un 
disturbed sleep 5 Correct feeding to nxoid fermentation of 
gas in tho abdomen If there is need, high hot salines 0 
Antipyretics, use water, no coal tar products 7 Heart stimu 
lants, fresh air, hot foot baths Relicxe tMiipnnites Hot 
foot baths and hot salines can be gixen in a cold room, both 
can be gixen under the bedclothes Drugs whiskey and 
strychnin These are the first drugs mentioned m the paper 
Chilblains 
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Administration of Antipyrln 

A Mnrtmet, in Thcr Gazette, states that nntipyuu -mi.um 
noi cr bo giien m cnpRitlc form, ns it is icrv irritating to tho 
gastric mucous membrane It is generally so administered be 
causo it is cheaper, but in solution it is preferably prescribed 
It is recommended gnen m combination with sodium bienrbon 
nte ns follows 

If Aiitipyrnn oss 

Sodn bicarb oi 

Sxr nurnntu Sm 

Aq destil 3xn 

hi Sig One inblespoonful ns indicated 

Antipirm should always be administered outside the period 
of digestion, that is linlf an hour before meals or one and n 
hnlf liourR after meals 

It is not aihisable to administer it bypodermieally, as it is 
liable to cause local disturbances In cpistaxis it is of semce 
localh ns a hemostatic applied in the following solution 
If Antipy run 3 U ^ 8 401 

At l’ lfc 3 xx 80| 

M Sig Jo be npplicd locally with a swnb As nil oint 
ment in annl fissures it is recommended combined in tho fol 
lowing proportions 

If Cocaimc hxdrochlor 
Antipynni 
7inci oxidi, flfl 
Lanolmi 

Liq petrolati, flfl 

Ft unguentnni Sig Apph locnllv 

Indications and Non-indications for Atropin 
A Brax, in 7 her Qaz , states Hint the salts of atropin being 
easily soluble m water nre xerx suitable for ophthalmic prac 
ticc It is used ns a mydriatic, antiphlogistic, analgesic, mdo 
plegic and ex cloplegic. Its action is entirely local, as shown by 
tho fact tlint atropin dropped m one eye will not produce diin 
tation m tho other Tor mydriatic purpose one drop of a half 
per cent solution of the sulphate or salicylate will suffice As 
a mvdnotic it is indicated in all conditions where the ms is 
congested, ns it acts directly on the terminal nerves of the iris 
also m conditions where adhesions of tho ins to the anterior 
part of the capsule of tho lens exist Its antiphlogistic power 
depends on tho fact that it relieves the congestion of the ins 
by forcing the blood out of its xeasels into the ciliary vessels, 
and thus reflexes the inflammatory condition It also places 

a" 8 ! ^ r ralyZmg ltS m ° tor Unction and Hum pre 

vents its moxements in response to light stimulus, giiinc it 

Hons Tf- d 13 thc , m0st essen tial thing in inflammatory condi 
tions It diminishes pain, not in an anesthetic way, for it 1ms 
no anesthetic properties, but simply by paralyzing the motor 
filaments and preventing movements of the iris 

fol^ws nd,Cat, ° nS f ° r th ° U8C ° f ntr ° p,n mn - v be teamed up ns 

1 In correcting errors of refraction 
In spasms of accommodation 
In hypermetropia producing convergent strabismus 
in the xanous inflammatory conditions 
In ulcers of the cornea 
6 In intis, whether syphilitic, rheumatic or traumatic 
l £ d ; 8eaSeB ° f ' he Bdero ’ -°unds and recent ra™ 

poralvz i ng S tho^c,hary^ m usd e ' ^ Ch °™'’ by 

9 In circular lndodialysiB 1 

It is non indicated m 
1 Glaucoma 

toL^orHf Sir ° f " Se *"*“ 18 mdicated 

3 In cychtis, atropin will increase the pa,n 

5 Iu n Sird e i™ Wlth lmpend ^^tions 

.AS tdTr.AA‘: , ,"‘7 p,n to* 

It. Its poisonous effect from 'loi'l ^ ™“ rke<i ^tolerance for 

through "the puneta c?natu;, la ir r e3 b * P *«“6 

mucous membrane, where it j Da3al duct to the 

«n.th. po „°>“'<l««»% t« p„ 

into onnnl «„ lhe ’TA "Z 
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o'* ehd should be e\ erted so ns to allow any excess to run 
down the cheek Tins is especially necessary when instilling 
it into the ci cs of children The preparation used should be 
neutral in character, not too strong No more than three drops 
daily should be used, and in children one drop, and should not 
bo used v\ hen the patient is past forty y ears 


Bronchial Asthma 


b\ “Text Book of Applied Thei ” m the treatment of bronchial 

asthma 




R 

Morplnnrc v nlermnatis 

gi 3 


00 


Elix nmmon vnleren 





Spts cliloroformi, ail 

5vn 

24 



Sy r tolutani q s ad 

5ii 

GO 


M 

Sig One teaspoonful eveiy 

half hour until relief fol 

lows 

or, 




R 

Tinet belladonna? 

Ol 

4 ! 


Spts chloroformi 

3vi 

241 


Svr altherc q s ad 

5n 

00 j 

M 

Sig One teaspoonful ev erv 

half hour as 

required 


Urticaria. 




In 

sliophulus infantum, winch is 

a variety of urticaua oc 


curring m infancy, M Joseph, in T/ici Review, states that the 
treatment depends greatly on the diet as m ordinary urticaria 
The proper kind of nnlk must be prescribed for young infants 
and older children should be torbidden to eat meat To relieve 
the itching the follouing is lecotnmcnded 

B Liq carbon deturgens gr Ixxv 5 

Zmci oxidi 

Amyli, aa 3i 20 

, Glycenm 3* 30 

Aqua: destil gmss 100 

M Sig Applv to the itching surfaces with a brush three 
times a dav A warm bath should be given twice weekly If 
the foregoing does not relieve the symptoms he employs bromo 
coll (dibromtanmn and calcium) in the form of a 10 or 20 per 
cent ointment or eugufomi (a combination of fomialdehyd 
and creosote) either of which nmy be substituted for the 
foregoing tar preparation Internally lie advises the following 
as an intestinal antiseptic 1 

ft Menthol gr w 1| 

01 ami gdata dulcis gr jv 


Sif 


(25 

One capsule three 


U Ft cap No xvx (gelatin) 
times a Hav 

Brewer’s yeast, a teaspoonful in nnlk once or twuee daily, 
may be substituted 

In prurigo of infants the skin should be kept clean and the 
diet and digestion regulated Internally intestinal antiseptics 
10 dm and cod liver oil oi dilute sulphuric acid Locally he ad 
uses emollient ointments or luguform 


Methylene Blue in Malana 

Mooie, m Therapeutic Gazette, gives the follouing condu 
sions as the result of his studv of the use of methylene blue 
in malana 

1 Methylene blue will destroy malarial parasites m many 
cases but is less certain than quimn 

2 Methvlene blue is probably most valuable in chronic cases, 
but Ins no ndi antage over quimn 

,3 The effects of methylene blue are ordinal lly moie \in 
pleasant than quimn 

4 It is useful m cases that can not take quimn on account 
of some idiosyncrasy to it Its use in cases of pregnancy is 
undetermined / 

3 It is probablv valuable m the treatment of liematuric 
and liemoglobmuric fevers on account of diuretic action This 
has ret to be determined We hare had no chance to test its 
use m such cases 

C We believ e quimn is quicker and much more certain, and 
would idi on it rather than on the methvlene blue Where 
there is a known idiosyncrasy to quimn,methylene blue,medicin 
alii pure should be giv en in doses of three to fir e grains every 
lour to six hours in capsules, combined with gr % pure nut 
men Ordmarih there will be no unpleasant features, but m 


some cases there is burning on micturition, an4 now and then 
nausea and headache In neuralgia and neuritis of malarial 
origin, methylene blue is very valuable 


Medicolegal 


Damages for Loss of Thumb and Finger—The Supreme 
Court of Minnesota holds, m the personal injury case >f Bei 
mei is the St Paul Gaslight Company, that an award of 1 
$3,250 for the loss of thq entire thumb of the left hand and 
the entire index finger of the right hand of a minor 20 yeais 
old uns not excessive, but only fairly compensate] y, the thumb 
of the left hand having been cut out of tlie palm 

Compensation for Attending Indigent Smallpox Patients — 
The Court of Appeals of Kentucky says, in the case of Rutber 
ford is Bath County and otheis, that the party suing, a piac 
ticing physicinn, was employed by tlie county judge and the 
county board of health to look aftei and treat indigent per 
sons afflicted with smallpox m Bath county, and to prevent 
the spread of the disease There was no contract fixing the 
amount of compensation therefor He treated about 70 pei 
sons who weie afflicted with the disease, and was engaged in 
the work for 92 days He presented to the fiscal court of 
Bath county an itemized account for his services at the rate 
qf $20 a day, aggregating $1,840 The fiscal court rejected 
nil of this claim except $750, w’hicli was allowed, paid and 
credited thereon The physician thereon appealed to the 
Bnth Circuit Court, where a trial resulted m a verdict foi 
the defendants On the trial the physician introduced a num 
ber of reputable physicians who thought the charge of $20 a 
day reasonable, m view of tlie fact that he bad been com 
pelled during this period of time to gne his entire attention 
to his smallpox patients, while, on the other hand, the county 
judge and a member of the bonrd of health, who had cm 
ployed him, both testified that $750 was ample compensation 
for the services which had been rendered They also intro 
duced several persons who had been treated by him for small 
pox, one of whom testified that he did not come into his house 
at nil while he was sick, and only passed his house on one 
occasion Anothei testified that he came to see his family 
(fine membeis of wlncli had been afflicted with the smallpox) 
foui times Tlie Court of Appeals holds that the testimony 
for the defendants was sufficient, if credited by the jury, to 
sustain a verdict, and that it (the Court of Appeals) had no 
power to control the judgment of tlie jury and say that they 
should have believed the testimony for the physician and re 
jected that for the defendants, or to set aside such a verdict 
because of a mere numerical superiority of witnesses on the 
side of the physician 

Hospital Records—Cross-Examination—Privilege —In the 
case of Hemp vs the Metiopolitnn Street Rnilwny Co, biought 
by John Ivemp, admimstiator of the estate of Annie Kemp, dc 
ceased, the First Appellate Division of the Supreme Court of 
New York says that a junior assistant surgeon connected w ith 
a hospital, and who had charge of an ambulance, testified that 
m answer to a call he took tlie said Annie Kemp to the mspi 
tnl, that on his return to the hospital he entered m i hook, 
winch he produced, the name and address of the woman that 
he carried to the hospital, that he had no recollection of the 
occurrences apart from the entries in the book, that sonic of 
the other entries ns to ambulance calls on that dm wci< 
made by him and some by another physician who was not ex 
annned* on the trial The physician also testified that lus 
diagnosis as contained in this entry was las opinion at the 
time, and that it was his opinion when he was examined us a 
witness, that he remembered such a name ns that of Annie 
Kemp, but could not say positively that it v\as Annie Kemp 
The court holds that the record of this book was clcaih in 
competent It sav s that it was not a public record kept b/ a 
public officer m the discharge of his duties, but w is the rec 
ord of the fact that at n specified time the physician removed 
a pei son to the hospital whoso name and address weie en 



JUIA 2 ]00i 


COh'h'h \ I' MEDIC I L LITE!! 177 HE 


tcrcd in the letord of tin. ho-qntol, with n statement of t'u. 
nature of her injuries hut oven assuming tlmt, while these 
record* won lneompifcnt tlu\ could not have injuied the 
street rnilww eompnnv stud the lompnm eritninU wur (it 
titled to ero~s cmhuhio the w ltness who liinde the cilui* m 
lehtion to them Tin* <n(r\ in the hospital honk, which ton 
tinned i Mateineiit of the neeulent nml the injuries sustained 
bv the wonmn that he took to the hospital, nnd which the 
phvsicinn obtained from her hiving been introduced vs e\i 
denee ngninst the compnm over the eompnnv r proltst nnd 
exception, it was eertoinh coinpetent then for the eompnnv to 
proie wlmt it was tlmt (he wonmn paid to him from wl iih In 
made the record which had been ndnntted in exult nn \ 
parti to nn actum can not call n phxoicinn nnd leecpf his 
statement of n fact which he hnd recorded knowledge of which 
he acquired from the pmtx introducing the exidcnee, nod thin 
prevent his opponent from proving just wlint it wns tint the 
partv said to the wilnt's from which lie mndc the lccord 
which contmned the Btatemcnt Msuming tlmt the com 
munication of the wonmn to the witness was privileged -a 
question which is open to serious doubt since the decision in 
Green \« Met ’M Itx Co, 171 \ ’i 201—the plaintiff hx 
calling the phvsicinn nnd lnterro^nling him ns to the ' , ondi 
tion of the wonmn nfler the nceidcnt nnd introducing in exi 
denee the record tlmt he mndc in the hospitnl hoot of the 
occurrence elearlx wnixed the prohibition contained in see 
tion Sit of the Xcw \orl Code of Civil Procedure nnd the 
nttornev for the represent line of the now deceased woman 
having interrogated the w itness ns to the condition of the 
woman, nnd hnving been allowed to introduce in evidenu. the 
record made bv the phvsicinn of the infoiuution that he re 
ceived from the wonmn nt the time could not claim thnt the 
witness should lie prevented from stnting to the jury the 
declarations mndc bv the wonmn from which the record w is 
made 

Malpractice—Treating Symptoms for Disorder—Damages — 
Hie Supreme Court of Knn'ns s n s, m Manser v s Collins, nn nc 
tion for malpractice brought bv the latter, that it is true tlmt n 
phvsicinn is required to possess n rcnsonnblc degree of learn 
mg and skill only, nnd the exercise of ordinary care and dill 
genee will exempt him from liability, and that lie is not re 
sponsible for errors of judgment in matters of reasonable 
doubt At the same time it holds that a physician is answer 
able in damages for a failure to discover a serious dislocation 
°f a patient’s shoulder and fracture of nn arm, when tlieie 
"as a reasonable opportunity for examination, and the dislo 
cation and fracture could have been nsccrtninel by the exer 
cise of ordinary care In this case, it says, the physician wns 
one of 18 years’ practice, which fact it was presumable that 
the patient knew when slie called him It was Ins duty to 
Use reasonable care to ascertain the seat of his patient s trou 
Me It was to be expected that he would treat the disordei 
dself, and not the symptoms of it For neglect to exercise 
reasonable skill m ascertaining the source of hci distress he 
wns held liable There can be no doubt that physicians nnd 
surgeons in such cases must respond in damages if their care 
lesxness results in injury to the patient Mental suffering 
naturally attending and incident to physical pain, prolonged 
bv the failure of a physician to discover the seat of a bodily 
injury, is a proper element of damage in such cases as a fail 
uro to discover a serious dislocation of a patient’s shoulder 
and fracture of an arm as above mentioned when the same 
could have been ascertained bv the exercise of ordinary care 
It may be said that the failure of the physician to alleviate 
ie patient’s suffering was the cause of it, at least to the ex 
cess above a minimum, to winch it might have been reduced 
a ter prompt discovery of the cause and by proper treatment 
o that extent he caused, her physical harm by a negligent 
omission to exercise reasonable skill Where mental suffer 
mg is an element of physical pain, or a consequence of it, 
amages for such mental suffering may be recovered Mental 
w enng, however, resulting from the injury, which arises in 
>e nund, but is not a part of the pain naturally attendant on 
nn connected with the injury can not be regarded as an ele 
uient of damage 
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Tltlrs mnilcd with nn nRlorlsk (*) nro nbstrndul bi low 
American Medicine, Philadelphia 
Juuo is 

1 *^01110 IttninrhF cm llie Treatment nnd After treatment of 

Ooiigonltnl Dlulocntlon** of the IIlp Adolf l nren? 

2 ‘Surgery of ri\drncophnlus It M Ricketts 

1 Concerning tlio I mbr\o!ogy of Kidney Anomnlles A G 
I ohlrann 

4 Two Cases of I ntnl Poisoning (Criminal) In Stnchnln with 
n Report of the Toxicologic rxnmlnnilon of bomc of the 
Orgnns J Morrison 

T* The Antiseptic Treatment of Smallpox S M \\ llson 
0 ‘Strnngulnted 1 emornl Ilernln Containing the Vermiform Ap 
pondlx Marvel 


1 Treatment and After-Treatment of Congenital Disloca¬ 
tions of the Hip—T^oron? discusses tins subject, detailing nt 
great length Ins method of nftei treatment of congenital dis 
local ions of the lnp 

2 Surgery of Hydrocephalus—Ricketts presents a historic 
re\ie\\ of the urious mensures instituted for the relief of 

droicphnlu* since 1744 lie aim os at the following eonclu 
sionB 

1 I xee^slve secretion of the cerebral meninges ranj occur In 
nnv form of animal life 

2 The various forms of vegetable life are subject to excessive 
local or renernl secretion to a fatal degree 

3 n>(lrocephnlus ^ntrlcnlnr oi menlngenl mnv develop In 
utero or nt nny time throughout Infant or adult life 

4 The enses of spontaneous recovery nit probobly numerous es 
p^clnlb In infant life In which the arachnoid Is alone invohed 

o All cavities mny unite with or without external rupture 
when so It Is usually fatal not ncccssnrlly Instantly so 

0 Spontaneous rupture mn\ occur externally or subcutaneously 
with nn occasional recovery 

7 The effusion mny be Into tho lateral third or fifth ^ntrlcle 
or K may be In the nrnchnold or subarachnoid cnvltv one or nil 

5 A clot In the arachnoid cavity mnv cause n cyst which will 
onlnrgc with all its consequences 

9 fK phi I Is tuberculosis and rickets have been assigned ns causes 
or hydrocephalus but such have never been pro\ed the cause Is 
3Ct unknown 

10 Sometimes rones of new osseous material are scattered here 
and there in the meninges nnd sometimes on or In the brain snb- 
atance 

11 The septum luclfinm 1 b Invnrlnbly thickened ns are the cere¬ 
bral meninges In g»ncra! 

12 Probably the grenter number of enses of early hydrocephalus 
whether of the third fourth fifth or lntornl ventricle or of the 
arachnoid variety con be cured by Borne form of drainage 

, C<m«mions drainage bv Reton or the repented use of the 
trocar has given the best results In the way of benefit or eme 
14 Spinal drainage has been practiced In n Veiy limited degree 
and Its value la ns yet undetermined degree 

.’"beutnneous drainage has not resnlted la a cure but there 
8ee “ t^. be “"ny possibilities for this method 

the toMtohfvi 0 be«“L® VWunlon t0 ‘ D CnS ° 8 ln " Mch 

nresln^f ’fluldTs flm'dftmed m0rC fnv ° rable lf done wlien the 

with b ° th hCm,ePhCr08 

“icMnr varied h y dr «ophnlus of the third fourth nnd fifth vei 
brain ^asepsis 001 PrlnClP ' C ,n thH n8 ln 1111 operations on the 

Stra -fr SUlat 1 ed FemoraI HenlIa Containing Vermiform Ap 
pendix.—Marvel reports a case of tins kind occurring in a 
woman, aged 68 She first noticed a mass in the „ght groin 

nuenUv 81 \u y t ea al 8 *** ^ the maSS Cn ™ d °™ 

1 but n'vvays could be replaced easily She suffered 

pnm nnd ° n ^ 

was obliged to go to bed for a few days Her last attack was 

am°“at. a on ed ^ prostratlOT1 > paw and vomiting On ex 

nminntion, a mass the sire of a hen’s egg was found m the 

Jf, nmd D and U th benettth F ° Upart ’ s '•gament The abdomen 
wns rigid and whenever she had the cramp like pains a cir 

tT 89 ° f a d ° uWe fist ^ ould f° rm 111 the 

withX ne^ 17011 dlSn P pear with the cramp to form again 

I m on tif r mP , ,n QD ° ther Pnrt ° f the abdomen At the 
operation tlie henna] sac was found to contain the incarcer 

ae“°u W m n't ^ 7™*°™ ap P- d -> which was foldeTon 
the ceeum and constricted at a level with the ceeal constric 
tion produced bv the incarceration of the ring The appendix 

the ' 7 ^ substance The meso appendix, as well as 
eso cecum, was elongnted and could be brought out 
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through the fcnioinl canal with case The patient made an 
uneventful recovery 
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Medical News, New York 
June 18 

*Mnnae-eraent of Fewer In Childhood E W Murray 
Two Cases of Paralysis of the Ulnar Nerve Ono Following 
a Severe Attack of Typhoid Fever, the Other Caused by 
Pressure During Occupation J H Lloyd 
•Apparatus for Nitrous Oxid Ether Anesthesia W Van Hook 
A Brief .Report of Four lears of Genitourinary Woik In the 
Second Surgical Division of Mt. Sinai Hospital H 
LUlenthal 


•Vesical Retention of Urine F C Valentine and T H 
Townsend 

The Danger of the Use of Opium in Infancy T D Crothers 
Vater Anesthesia In Surgery, and Its Suggestions In Medl 
cine J Clements 

•A New Instrument, Amputation Shield W A Sedwick 


7 Management of Fever in Childhood—Murray considers the 
physiology and pathology of fever and insists on the necessity 
of analyzing the cause before any attempt is made at treat 
ment. Each case is a law unto itself As to the treatment, 
he says, that with high fever we should stimulate with alcohol, 
but with depression strychnin is useful Phenacelin is prefer 
able to nntipyrm or acetanilid, possessing the unfavoiable 
features of the last two to a lesser degree The coal tar prod 
ucts should be used only in high fevers of short duration In 
young children and infants, where there is not much prostra 
tion, rectal irrigation is of value Where there is great pros 
tration the ice cap or the sheet pack may be employed His 
method is ns follows Remove the clothing, dip the sheet in 
warm water, wrap carefully and smoothly about the child, 
pver this apply a second sheet w rung out of cold water, insti 
tute gentle friction with the hands to prevent capillary en 
gorgement Cold water is applied as needed Two symptoms 
should be kept m mind—the character of the breathing and 
the tendency to cyanosis If either occur, remove the child 
from the pack and place between warm blankets Ordinarily 
the application is continued from ten to fifteen minutes, at 
the end of which time the child is to be rubbed until the skin 
is dry and glowing Where the fever has been complicated by 
convulsions, apply cold baths to the head, or use the water bag 
for a pillow, after the child lias been put to bed If the tern 
perature is dangerously high, nothing is so effectual or so 
likely to save life as emersion in a tub of cold water, cooled 
by the addition of ice The diet should be regulated carefully 
and elimination favored In ordinary fevers the food must be 
liquid and cool, m vomiting, cold, m respiratory diseases, 
warm, m collapse, hot The best feeding time is the remission 
When the evening rectal temperature is 100 degrees F , oi 
above, give milk containing 2 per cent, fat, 1 per cent proteid 
and 5 per cent sugar When the temperature is lower than 
this full strength milk may be used When the temperatuve 
is steadily below 100 degrees F, but above normal, give milk, 
bread and butter with the first, third and fifth meals, broth, 
dextrin and biscuit with the midday meal When the even 
mg temperature is steadily normal, give cereals and sterile 
cream with the first and fifth meals, and if well borne, add to 
the nndday meal giadually, first starchy vegetables, milk pud 
dings, green vegetables, then eggs, white meats and finally 
red meats This is the dietary advocated by Dr Coit for feed 
mg children from 12 months to 2 years of age, who are suf 
fermg with fever It is a very accurate and simple way in 
which to manage the diet 

8 Paralysis of the Ulnar Nerve —Lloyd reports two cases of 
paralysis of the ulnar nerve, one following an attack of ty 
phoid fever, marked by hyperpyrexia and extreme prostration 
with several alarming hemorrhages from the bowels The 
lesion which involved the light ulnar nerve did not appear 
until some weeks after recovery The second case was one of 
pressure palsy, due to the habit of leaning on the left forearm 
while writing In both cases the findings were typical of this 
condition 

9 Apparatus for Nitrous Oxid-Ether Anesthesia.—Van Hook 
describes a new device, consisting of an attachment for an 
ordinary nitrous oxid face piece constructed so that the ether 
vapor can be substituted for the nitrous oxid gas at will The 
article is illustrated with cuts showing the construction of 
the apparatus 


11 Vesical Retention of Urine—Valentine and Townsend 
lev lew in full the medical and surgical tieatment for this 
condition, and summarize as follows 


„ ii ' aen danger to lire Is not imminent, the domestic methods 
ordinal fly employed may relieve the vesfeal retention provided no 
mechanical obstacle exists (2) Diuretics diluents and antlspas 
modlcs are of no use In vesical retention of urine (3) Opiates and 
anesthesia are useful only under certain circumstances 
(4) Capital surgical Intervention may be necessary to cure the 
basic condition but the urgent symptoms can, In most instances, be 
relieved without life endangering procedures (1) Even the young 
est general piactltioner can carry every case of vesical retention 
of urine to a successful Issue (0) The cause of the retention must 

in each case he ascertained (7) Only most exceptionally does a 
case piesent which can not he relieved by minor procedures (8) No 
bladder should be suddenly entirely emptied because of danger of 
hemorrhage cx vacuo 


14 An Amputation Shield—Sedwick describes an instru 
ment for the piotection of soft tissues when amputating The 
shield consists of two coneavo convex blades containing two 
oval openings about the center for the reception of one or two 
long bones The size of these openings can be regulated 
The use of this shield obviates the necessity of having an 
assistant—although it is preferable to have one for other pur 
poses—the use of retractors is done away with, the field of 
operation is unobstructed by instruments and the operation 
is hastened The shield can be sterilized, it is easy of nppli 
cation and protects absolutely the soft tissues or flaps 


Medical Record, New York. 

June 18 

1C •Mvelopathlc Albnmosnrln (Kohler’s Disease Multiple 
Myeloma.) S J Meltzer 

1G ‘The Present Status of the Surgical Treatment of Chronic 
Bright s Disease A A Berg 
17 A Few Words Concerning Radlnm H G Plffard 
IS •Hydrocele of the Cord Report of Cases A Jacoby 

16 Myelopathic Alburdosuna—The diagnostic points of this 
disease, says Meltzer, are pain m the bones, especially those 
of the trunk (because of the myelomatous tumor), the pres 
ence of Bence Jones’ albumose m the unne, and a more oi 
less rapid decline, invariably lending to a fntnl termination 
A ease in point is cited The course of the disease is variable, 
from one to eight years Death is caused by exhnustion or 
by an mtercurient affection Efforts at treatment have proven 
unavailing The albumose in the urine is tested for ns follows 

Addition of nitric acid to some of the mine In a test tube will 
cause n bulky preelpltnte more bulky than a precipitate of albu 
min This precipitate ledlssolves on being heated to the boiling 
temperature—coagulated albumin 1 b not redlssolvcd again by bent 
on the contrary It becomes more compact When urine containing 
the Bence Jones albumose is heated up slowdy It will be noticed 
that at a comparatively low temperature of about 130 F the urine 
becomes turbid, and coagulates when heated only a little more 
However when the temperature approaches the hoIIlDg point ,the 
coagulum dissolves again to a great extent the urine remaining only 
slightly turbid When cooled a heavy precipitate renppenrs to dls 
appear again on reheating the urine to the boiling point It Is 
characteristic for nlbnmose to coagulate at a comparatively low 
temperature, redissolve at the boiling point, to precipitate when 
cooled and dissolve again on heating As In our routine work we 
never gaugo the temperature, It Is practical never to be satisfied 
with the appearance of a coagulum but to wait until the urine 
starts to boll , we will thus never overlook the presence of an fll 
bumose For the differential diagnosis between the Bence-Jones 
albumose and the other albumose bodies we may bear In mind the 
following points It differs from the secondary albutnoses (den 
teroalbumoses) by being precipitated by copper sulphate or coppei 
acetate It differs from protoalbumose by being preclpltnted bv 
sodium chlorid even in a neutral solution which It has In common 
with heteronlbumose with which It was, Indeed though t to be 
Identical by many writers Bence-Jones albumose however dlf 
fers from the heteronlbumose bv not becoming precipitated by din 
lysis or still simpler bv remaining In solution even when consul 
erably diluted with water However, for practical purposes. It Is 
sufficient to establish bv the simple heat tests that we have to 
deal with an albumose The presence of a large quantity of nlbu 
mose In the urine Is according to the present stnte of our experl 
cnee Indicative of a malignant disease of the bone marrow or of 
multiple myeloma 

10 Decapsulation m Chronic Bright’s Disease—Berg re 
news the present status of the surgical treatment of chronic 
Bright’s disease and cites a number of cases Great stress is 
laid on the indications for the rational surgical or medical 
treatment of the disease, which, according to the author, are 
as follows First, establish the cause of the nephritis, and =o 
ascertain whether or not the case is fit for operation Second 
institute mtemnl treatment, with restricted dietary and good 
hygiene, for a reasonable period of time If improvement fol 
lows, continue the treatment, ns soon as the patient reaches 
a stationary stage or gets worse , resort to operative treatment 
without delay The author closes with a description of the 
surgical treatment 
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IS Hydrocele of the Cord — laeobv di* ussps tins condition 
nml reports three cv-oe ]lo divide* the treatment into tluee 
chases ITr-t, the ti*p of the truss, second, romoutl of the 
thud with or without tin injection of tin irritant, third tin 
radio'd methods, (n) incision nnd drainage, (5) excision of 
the sir (c) incision of the sue everting it, nnd suture The 
first is n icn questloimlde procedure, except foi infnnts, nnd 
to be used onlv in the funicular form The second is some 
times sntisfnelon when combined with the tru»s hut there 
is ven much objection to the injection of nn irritnnt heenuse 
of the dnngcr of sloughing, flic entrnnee of some of the liri 
taut into the abdominal cants or a disastrous effect on the 
cord The third methods arc the onh logical ones in Hint 
thei embrace removal of the cause Removal of tin sac is 
preferable to incision nnd dminage, which menus nn open 
wound and the possilnhtv of infection 

New Tork Medical Journal 
1 nor IS 

10 The Doctors Duty to the Mntc t II Itolnrts 

20 The Treatment at t mpvotnn aC tin thorax It Vtilllcr 

21 The rover of the I nerperlnm (1 m rpernl Inflation) a 

Chronologlont 1 evlew of the Portrlnrs of Its Ftlnlngy anil 
of the Method* of Trenton nt from 1 nrlv Times to the 
Present (Continued i T H llnrtetmlmw 

22 'Report of a Cn*i of qplonmnvologonauB i/cukcmtn O M 

Ross 

22 'Tabor Compllenteil hv h Ibrold npd ltuptnn it 1 terns 1 T 
nnnrrave 

24 'Appcnillenlar Abscess with 1 Istiltono In the Appendix Op 
erntlop Uccoverr W I 1 Metniosh 

22 Splenomyelogcnous Leukemia—Ross gives a detailed re 
port of one case in which the diagnosis was based on the fot 
lowing typical points (1) the absence of nnv etiologic fae 
tor, (2) the absence of nnv constitutional svniptom until the 
enormous spleen produced such pressure effects ns eduim of 
the feet gnstnc disturbance nnd constipation and dvspnei 
(3) the tvpical picture shown hv the blood flic white blood 
cells consisting largelv of imeloevtes numhcring almost one 
fourth the number of rods with the comparatnclv snnll 
diminution in red blood cells and hemoglobin, nnd the nh-euce 
of malarial organisms 

23 Fibroid Complicating Labor—llargravo reports a cnBe of 
fibroid of the uterus complicating labor in n multiparn The 
tnmor was not discovered until after the womnn hnd been in 
labor for two days when medical aid was cnllcd for On ex 
animation n large tear was found in the right side of the 
fundus, but before operntive procedures could be instituted 
nnd m Bpite of hypodermic injections of ergot and strychnin 
and hot saline enemata, the patient died 

24 Fish Bone in Appendix.—McIntosh reports a case of 
appendicular abscess where, on operation he found in the ap 
pendix a fish bone nbout one and a half inches in length and 
about the thickness of an ordinary silver probe 

Boston Medical and Surgical JoutnaL 
June 9 

2j Carcinoma Bnsocpllulare A Gronp of Superficial Gland like 
Tumors of the Skin of Relatively Slight Malignancy In 
eluding Rodent Ulcer S P Emlev 
-« rhe Relation of the Burn to the Bullet Hole ns Tvldence of 
Homicide vs Suicide Report of the Nagle Case Jay 
I’erklns 

June 19 

Casper Hlrschmann Demonstration and Photographic 
0R Cyrtosoope G S Whiteside 

H °ia nn Slavery ns a Prevention of Pulmonary Consumption 
e J Mays 

28 Slavery as a Prevention of Pulmonary Consumption.— 
aye calls attention to the fact that pulmonary consumption 
was comparatively unknown among tbo slaves in the South 
ore the war The death rate among the negroes from 
consumption m Charleston, S C , in 1800 was the same as 
among the whvteB, 175 per thousand In 1902 the death rate 
among the whites was 1 43, and among the negroes 5 74 The 
*ame condition obtained in other of the southern citieB 
*Ji says Mavs, should the death rate from consumption be 
rom 200 to 400 per cent, larger among the negroes than 
among the whites of the South at the present time, and this 
m spite of the fact that they were on an even basis m this 
f ln The reason is that since they attained their 

reedom, their entire Bocinl, economic and industrial being 


hns been revolutionized, they arc thrown on their own re 
sources nnd nrc forced into n struggle for existence for which 
thev have neither the wisdom nor the organized constitutional 
or mental strength neecssarv for a successful issue The au 
thor believes that the prciention of pulmonary consumption 
resolves itself into such efforts of education as will impress 
tlio masses with the importance of lending a life similar to 
that (excepting slavery) which made the slave population of 
the South practicallv immune from this disease before the 
Civil Wnr Such efforts of prevention menn the inculcation 
of sound principles of hygiene, the eating of wholesome nnd 
properly prepared food, the wearing of suitable nnd seasonable 
clot lung, ihe avoidance of dnmp, msnmlnn nnd overcrowded 
dwellings, the abstinence from nerve strain nnd overwork, 
the shunning of Btrong drink nnd other vices, the teaching of 
the value of viBoful labor, training in physical development, 
encouragement of agricultural and mechanical pursuits, the 
supervision of proper convalescence from what seems the 
trhinl cold nr cough, or from acute illness or injury, etc He 
suggests, ns a meniiB toward the end, the taking hold of this 
work among the masses by chaTitnblc organizations, ns is 
being done m some of the larger cities at the present time 


Gmcinnau ivancer-Giinic 


June IS 

2D idiopathic Cardiac Dllntntlon 
SO The Local Clinical I nboratwj 


G A I ncklcr 
Martin L Stevens 
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Bulletin of the Johns Hopkins Hospital, Baltimore 

April 

31 'Vieclno nnd Vaccination George Dock 

82 The Sinus rrontnles ln Man with Observation on Them In 
. ^mc Other Mnmmnllnn Skulls Adelbert Watts Lee 
37 A Modified Noeht s Stain T VV Hastings 

Complications Arising from h rcelng tbe Ureters ln the More 
Radical Operations for Carcinoma Ccrvlcls Uteri with 
Special Reference to Tost operative Ureteral Necrosis 
John A Sampson 

The Silver Bolt as n Means of Fixing Ununltod Traetures 
_ Lo .?? I!oncB Stephen II Watts 

Exhibition of Four Appendices Vermlformcs Showing Un 
UBun! rnthologlc Conditions C F Burnnm b 

31 Vaccine ana Vaccination.—Dock reviews the history of 
vnccinntion, describing the material used from the earliest 
time up to the present, the methods of preparation and pres 
creation, pointing out the defects nnd objections to their use 
Speaking of glycennatcd vaccine, he quotes the followin'* con 
elusions drawn by Copcmnn 

i n ? re . MC ! n ‘J 1 ® quantity can be obtained without any 
SClSfnnto ? Ju quality tho percentage of Insertion sue 
Set Ivcfr^hW mnh o') , bc J" c "'“''o that obtained with perfectly 
£ if* 8 ” 2 It does not dry up rapidly thus slmT>Ufvlnc 

^recess vaccination 3 It doc* not coagulate, so that It 
JnTk. 1 "?' necessary to discard a tnbe on this account. 4 It 
Intely free from the various streptococci and 
Wm P nh y ^nTL7l lcU nre to '« found in untreated calf 

sfm Pb sunDnrMIon b HP°er certain circumstances liable to occa 

kUlVoTby 0 ^" germlddal 7eZ7oTZ gfyee’Sn ^Tho dan^^f 
late erysipelas Is diminished by renBon o/there hMnc 

Rosennu has shown that practically all the vaccine virus 

C< T t . ry bt * 8 an ^necessarily large bacterial con 
tammation, a deplorable state of affairs Although such con 
tammation need not necessarily indicate dangerous infective 
possibility yet this may be the cause of the frequent second 
ary infections that occur from such virus In this connec 

for\L °w tCt ? UB Jt )s P° S81 We that sudden calls 
for large quantities of vaccine compel the makers to put on 

vneeme. Systematic vaccination would 

of the V many r f r he lm P erf ections now existing Much 
of the vaccine manufactured ,s seriously lacking in specific 

performed' 1 * 7 ^ ^ pUrp0Be for "»>«* Venation is 

ILnHf Urns d^T’ teting v earty 10(1 f ^ uent revace.nrt.on 
Many of these defects may be obviated ether by public manu 

MannSspiM ^ t "° bV the PuMlc 
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Ophthalmic Record, Chicago 
Slav 


T WliuiMon 01 R “ re Nerv0M Lesions of the Eye 
as Bnbconjnnctlval Dermo-llpomata RIebard H Johnston 
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luslologic diuigcs in hemonhngic paucieatitis, the addition 
of gangrenous panel eatitis as secondaij to heinoi 1 lingo, in 
the majority of eases, and suppmntne pancreatitis, aic also 
noted hat neciosis, which is geneially an accompaniment of 
the hemorihagie and gangienous foims, has been showm, 
c\perimentnlh by Langeihans and otlicis, to be due to pancre 
atic ferments It beais the same relation to obstruction of the 
panci entic ducts as jaundice docs to hepatic obstruction The 
theoiy that postmortem digestion of the pancreas may set free 
the panel eatic secretion and allow the development of fat nc 
ciosis has little evidence to support it 

Proceedings of the Philadelphia County Medical Society 

April so 

64 Infection In the Upper Abdomen Probabh an Abscess of 
the Liver of Amebic Origin John H Mussel and Do 
Forest Willard 

63 ‘The Surgical Relation of the Vermiform Appendix to Per 
foratlon In Tvpbold Fever Levi Jay Hammond 
60 ‘The Antiseptic Tteatment of Sronllpox Samuel M Mllson 
67 Itecent Advances In Our Knowledge of Immunity Joseph 
McFarland 

08 Consideration of Some of the Methods to He Pursued In the 
Diagnosis of the Diseases of the Rectum and Anus Lewis 
H Adler, Jr 

00 Lilliputian Delivered of n Living Child In Cesarean Section 
L H Bernd 

05 —See Tiie Journal, April 10, page 90S 

00 The Antiseptic Treatment of Smallpox— The antiseptic 
method of smallpox tiealment consists in the dnilv use of the 
scrub bath It is refeired to in some iceent textbooks, but is 
not advocated genei ally because of its painful natuic after 
vesieulation has oecuned Thoroughly used hefoie the pn 
niary papules develop, it appears to pi event vesieulation If 
instituted late it does a\\a\, to a gioat extent, with the ie 
'puisne appearance and foul ocloi eharactenstic of eases treated 
without this means If the patient is not seen until vcsieula 
tion has commenced, the summits of the resides must bo 
punctured, compresses of full stiength hydrogen peroxid solu 
tion applied, and these folloned bv a mask rret with some 
antiseptic A solution of mercury bichloud—1 part in 1,500 
parts of water—gives good results This need lemain in place 
foi a few minutes only The peioxid folloned bv the mask, 
may be used several times daily, if desired, and seems to com 
fort the patient as well ns promote desquamation In two un 
raccmnted young gills ulieic resiculation nas commenced 
uhen the patients weie first seen, the scrubbing, combined with 
puncture of the resides, nas rery successful Where it was 
applied thoroughlj the resides, though large and numerous, 
left only faint tiaces, almost impeiceptible on close exammn 
tion In othei parts, not so thoroughly treated, well marked 
pitting occurred Neither child was seriously sick after the 
seventh day 

Physician and Surgeon, Detroit and Ann Arbor 

April 

70 Cystitis Frank B Walker 

71 Refraction and the Use of Mydrlatics Louis J Goux 

72 *A New Treatment of Tuberculosis Heneage Glbbes 

73 *Headache and Gynecology J H Carstens 

72 Tuberculosis —Qibbes describes tuberculosis and syphilis 
in their pathologic action, and refeis to his conception of ob 
taming the action of metallic salts on the different tissues 
By experimenting on animals, he obtained some interesting 
i esults, and is now working on cancel with the method Aftei 
jeais of work he conceited the idea of introducing something 
into the circulation that would combine with the toxin causing 
the disease, forming a combination m itself inert With this 
view. Dr E L Shurly and himself ongmated their method of 
ti eating tuberculosis with chlond of gold and 10 dm This 
vv as abandoned, hovvev er, on account of the inconvenience to 
the patient, but the results obtained showed that there was 
some -virtue m the tieatment After many experiments he ob 
tained an lodid of calcium with which he found he could in 
tioduce the 10 dm into the system m a painless manner, and 
he also found that m the double salt of palladium chlond and 
sodium he had a substance of much higher oxidizing power 
With this solution 10 minims lepiesent 1/15 of a grain of salt, 
lie uses this with nn initial dose of 3 minims once a day, grad 
inllv increasing it to 25, or even more m some cases, treating 
each ease according to the individual indications The lodin 


he gnes in doses of 1/3 of a giain three times a day, gradual!) 
increasing the dose to 1 grain, according to the patient’s con 
dition The possible complication of a mixed infection, he 
thinks, is somewhat exaggerated, but he finds that three or 
four injections of 10 ee of streptolytic serum meet the condi 
tions The cases that are suitable for this treatment are those 
in which the disease has not progressed too far, nnd the -vital 
lty of the patient not too much reduced Such a case with a 
moderate sized canty soon shows benefit m the reduction of 
the fever, cessation of night su eats, reduction in the cough, m 
creased appetite and gam m weight He has been able to 
check the disease in a number of cases, and in some cases of 
tubercular laryngitis to completely free the throat from the 
lesion He thinks the cuies may he permanent 

73 Headache—Caistens thinks the idea of reflex disturb 
ance has been made too much of by the profession There are 
less of them than supposed, nnd he reports cases of gynecologic 
postoperative headache in which he found other conditions 
leally responsible The point he specially wishes to make is 
the influence of sj philis in these cases He summarizes as fol 
lows 


1 Headaches are often not due to diseases of the pelvic organs 
2 Headaches are often caused by obscure tertiary syphilis 
S When patients are suffering from more or less hendnche espe¬ 
cially accompanied by sleeplessness make careful examination for 
characteristic syphilitic lesions If vou fall to get n history of 
marked symptoms try a little mercury nnd potassium lodid any 
way 

Medical Age, Detroit 

June JO 

74 Asthma nnd Hay Fever the Hypothesis of Identity Henry 
B Hollen 

73 Chronic Dysenten—A Protest A B Cooke 

76 How We Should Treat Rheumatism J W Palmer 

Northwestern Lancet, Minneapolis 1 

Jttvc l 

77 Medical Graft J H James 

78 Non valvular Heart Sounds J G Cross 

American Practitioner and News, Louisville 

May 15 

79 Gallstones J Gnrlnnd Sherrill 

50 Hernia—Report of Cases Irvin Abell 

June 1 

51 Can Bovine Tubeiculosls Be Transmitted to Man 7 M K 

Allen 


Virginia Medical Semi-Monthly, Richmond 

June 10 

82 A Plea for Exploratory Incision for Diagnostic nnd Cuiatlve 

Ends In Masked Conditions of the Uppei Portions of the 
Abdomen Hugh M Tavlor 

83 The Modern Treatment of the Morphln, V hlsky and Other 

Drug Addictions S M Crowell 

84 A Historical Note on the Hypodermic Syringe George Barks 

S3 Prevalence nnd Mortality of Epidemic Pneumonia Louise 
Southgate. 

86 The Etiology and Segnelie of Piles W L Peple 

87 The Treatment of Hemorrhoids Geo K Sims 

88 The Cold Wire Snare ns an Aid In the Office Treatment of 

Hemonholds Charles C Miller 

89 Report of a Case—Spontaneous Fracture of the Clavicle 

Jno E Cannaday 

90 Need of Medical Legislation for the Benefit of the Medical 

Profession and for the Public G D Lind 

Western Medical Renew, Lincoln, Neb 
Hay 

91 Surgical Complications of Pnenmonla Van Buren Knott 

92 Emergency Element In Abdominal Surgery Bjron B Davis 

93 Obstetrics A. B Somers ,, , 

94 The Duty of the Patient to the Physician J M Mnyhew 

95 Rhinoplasty by the Indian Method—Report of a Case L B 

Pilsburj 

Journal of the Kansas Medical Society, Topeka 

June 


96 

97 

98 

99 

100 


ledlcal Legislation George A Bovd 
veute Otitis Media J P Blunk 

'llmatlc Treatment of Pulmonary Diseases J N Hall 
i*oi r.vnmlnnrlon of the Urine (Continued ) J 


Preston 

Chronic Nasal Catarrh 
G A Gilbert 


A Simple and Effective Treatment 


Journal of the Association of Military Surgeons, Carlisle, Pa 
J June 
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102 

103 


Army and Nnvy General Hospital at Hot Springs, Ark 

Pathology*of "chronic Specific Dysentery of Tropical Origin 

The^Japtfnwe ns^MHItnry Sanitarians John Van Rensselaer 
Hoff 


July 2, 1904 


104 'The Medical 1 rof< salon in the l'nbllc and l’rhnle life of 
103 Th^ m u^WtB h of l 'thc A \m>nR <> 3niiln r \ Surgeon 77 llllnra II 
Taft 

104 _^ee 1 lir .Ton \ vt of Ma\ 11, p 1-SI 

Vermont Medical Monthly, Burlington 
April Cj 

I aplhorn smith 

II 1 dwln 1 awls 

Maryland Medical Journal, Baltimore 
fmir 

I’rophvlnxls of Summer Diarrhea T It 
sporadic Case of C\ rubrospinal 7lcnlugl Is «> • 1 
tlon ct the Pathologic and mcterloloi.lt 1 lading 
Renting 

Washington Medical Annals, Washington, D C 
I Inti 
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phnrrni Oscar Wilkinson 
Ca«c or Itctropirltomnl Sarcoma 
Case of Ignnlneftonn 1 dward V Itnlloch 
Notes on a Case of Misct of tin I ong I " , , \\ 

cncc or a Ithct One Inch or More In I "U>«h ■> 

(happen „ , , 

Case of \l>secss of I Iver G 77 ( <>ok 

The Instructive 7 Isltlng Niir-es Soclett or 

Annt A W llson . , , ,, .. 

Cote of ( astroenterostonn with the Mnrpna 
Tullr tnughan 

Case of 1 orolgn Lodv lit the I tings 7 
lrojmosls nnd Treatnunt of 1 retlirnl 
Kevis Jr 

Albany Medical Annals 

nine 

A lleport of the Worl of the Special Ohatetrlt nl I'epartmcttt 
of tip* Albans Guild for the (. are of the Sick I oor a 
Jodson Llpes 

Denver Medical Times 

June 

Some Observations on Chronic Seminal Aeslculltls 

122 Croupcms"tl-obart lhieumonla of the Abortlie Type Jnme3 
line Arnelll 

Los Angeles Medical Journal 

fane 

Colles’ I racture 1 red C ShurtlefT 

Puerperal Infection J II Seymour , t „„„ 

Indications for Treatment in Desperate Casts of 1 ohor 1 ncu 
monla Itobert II llurton 

Colorado Medicine, Denver 

June 

The Buelow ilcthod of Drainage In Pyopneumothorax II 15 
Whitney 

The First Appendectomy W 77 Grant ( horles 

Perforating Ulcer of Stomach Operation Recovers < harlcs 
A Powers . „ 

Abortions In General I rnctlec A N Moody 
Consumpttves In Colorado 77 T Little 

The Alienist and Neurologist, St. Louis 

Jfup 

7Iultlple Neuritis A Clinical Lecture F W Langdon 
I Imttlng the Term Insanity 1 W berry , 

OntllneB of Psychiatry In Clinical Lectures C 5 t^ 
MIxoseopIc Adolescent Survivals In Art Literature and 
Pseudo ethics (To be continued ) JnmcB L Klernan 

Iowa Medical Journal, Des Moines 

Ditto la 

Present day Treatment of Tuberculosis J 7V Lime 
Abdominal Wound Closure J Lynn Crawford 
A Country Doctor s Medicine Case H C Dschhaeb 
Report of a C’ase of Typhoid Fever Complicated by tetany 
E H Dwelle 

Ties. L W Llttig » % 

Medical and Surgical Monitor, Indianapolis, Ind 

June IS 

Address Central College of Physicians and Surgeons and 
MedlcnJ Education in Indiana. C R Sowder 
Strangnlated ilernln In the Very Old D C Peyton 
Appendicitis Charles C Miller 
Infant Feeding C R Sowder 
Apomorphln Hydrochlorld J W Wainwrlght 
Chronic Hematnrla A T Stewdrt 

Iutra abdominal Torsion of the Omentum Thomas B Noble 
California State Journal of Medicine, San Francisco 
June 

The Active Principle of the Adrenal Gland. TShat Name 
Shall Be Given to It 7 Philip Mills Jones 
Scurvy In Infnnts TVllllam Pitch Cheney 
Pure hood Law M D Jaffa 

The Rat nnd His Parasites His RGle In the Spread of Dls 
ease with Special Reference to Bubonic Plague (Con 
tinned) B J Lloyd 
A Case of Gallstones E Herbert. 
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elusion 1 L Summers Jr 
The QuesIIon of tilt Dhlslon of Pees 
The Doctor Inlm D Selin 
Snrcomn of the Brain I I Walker 

The Action of Drugs loseplt dements ... 

Tito Dttmmlts of Dercrv ascent Compound nnd Dnslmetilc 
Trinity P 1 Smith 

Pernicious 7 T omlt!ng of Pregnnncj 1 11 Tnlltoy 
Gastric Ulcer 1 C Wntorrann 

Brooklyn Medical Journal 

Tunc 

Cnrc nnd Trt ntment of the Alleged Insane at the Kings 
Ceuntv Hospital Sidney D 7\llgtts T 

The Coming Method of Treatment of Salpingitis S J 
7fcNnmnrn . . 

Some Clltilenl 7arlntlons of Sarcoma With Report of a 
ltnpIdK Fatal Case It B Mosher 
Some Considerations In lle’ntlon to Surgical Practice Among 
Children C LeGrnnd Kerr 

Kansas City Medical Index Lancet 

lime 

Pelvic rxmlnte with Report of Cases C tester Hall 
7Iodern 7'lcus of T otomotor Ataxia John Punton 
The Blood (Continued 1 71 V Ovcrholscr 

A Visit to Ihe Texas State 7Iedlcnl Association John Tunton 
Case of Amaurotic Tamllv Idircj Tmest Sachs 
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Arteriosclerosis 
Cuthhertson 

1 unctionnl Changes In Relation to Iljpcrtrophj nnd Dllnta 
tlon of the Heart S risenlncdt 

Ihe 7Ictllcal I xnmlnntlon Prank S Grant 

7Ucroscople examinations In Doubtful Cases II Taylor 
Cronk 

Thn Blood ns a Detail In T lfe Insurance examinations—a 
Study In Technic and Interpretation 77 oodbrldgo H 
Blrcltmore 

I lfe Insurance 1 xnmlnntlon ns n Business J A De Armand 
International Journal of Surgery, New York. 

June 

Notes on Gnstro enterostomy nnd Report of a Mikulicz 71c 
Grow Operation with Unusnnl Complications F D Gray 

Edema ous encephalitis—a Studv of Some Conditions hound 
In Operating for Cerebral Fpllepsy and Allied Affections 
77 I Carr 

Plea for Conservative Surgcrj of the Hand Taul F Eve 

The Surgical Asslstnnt (Continued) 77alter 71 Brlckner 
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Titles marked with an nsterlsk (*) arc abstracted below Clinical 
lertures single ease leports and trials of new drugs nnd artificial 
foods are omitted unless of exceptional general Intelest 

British Medical Journal, London 

June 4 

1 Arterial Sclerosis nnd Hypertonus In Their Relations to Diet 

nnd to the Digestive System W Russel) 

2 essential Similarity of Innocent nnd Malignant Tumors C 

W Cathcnrt 

3 Tho Obstetric Satchel the Problem In Asepsis J W Val 

entlne 

4 *Tbe 7 r nlue of the Imperfectly Descended Testis the Ad 

vlsablllty of Operation and the 7 r alue of the Operations 
Performed for Its Relief El M Corner 

5 Fonr Abdominal Cases D MncEwan 

June It 

C Cancer of the Pancreas L Brnnton 

7 The Modern Punmit of Novelties in Medicine D Duckworth 

8 ° W^PhHlp 1110 Treatment of Pulmonary Tuber 

9 r Turner 01, WA Merallh! ° f BOth ° VnrlC3 for Dermold 

10 ‘The Relative rfilcleney of Some Surgical Dressing 7faterlals 

A N MeQregor and R Ramsey 

11 * A )? nC c te i. l . 0 ’ 0SlC lDt " llr3 ’ Int0 tbe Sterilization of Hands J 


12 Therapentlc \alne of Radium nnd Thorium 
Lead 


J M n Mac 


4 Imperfectly Descended Testes.—Corner discuses the pin ai 
olojnc \ nine of the imperfectly descended tester both hcfoic nnd 
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after operation The impel feet descent is onlv the outivai d, 
anatomic and Msible sign of an imvaid and much moie exten 
sne physiologic defect In older to estimate the lalue of the 
gland it is neeessaij to make mqiiines along two lines 1, its 
functional capacity , 2, its effect on the peifection of the so 
called secondniy sexual diameters of the oigamsm, the moie 
nupoi taut factoi of the tuo He believes that the cmhiyologie 
de\elopmeiit of the gland indicates cleaily that the cause Of 
the pnmarj sexual ehaiacteis of the oigamsm me the ic 
salts of inheient tendencies of the ovum, and me not due to 
any action of the ovanes oi testes Some of the secondary 
se\ual cliaincleis aie de\eloped as the lesult of an internal 
secietion, while otheis exist at butli So that it may he ac 
cepted, that these secondniy sexual distinctions aie independent 
of the testes and oianes foi then ongm At pubeity all sexual 
diffeiences are exaggerated and some new ones aie initiated 
All these points must be considered in the tieatment of nn 
peifectly descended testes, how to make the best of this factor 
for the deielopment of manly charaeteis, or how to estimate 
the lalue of the internal secretion of the gland It must he 
oui foremost duty to do all ne can to foster this intei nal 
setretion So far as the piocieative function of the impel 
fectly descended gland is concerned, it is nil In view of this 
fact it is permissible to lcmoie the organ, but because of its 
internal secietion, and the effect that this secretion has on 
the developing organism, it is advisable to consider the testes 
foi a yeai or two, at least The autlioi consideis the lauous 
operatne pioceduies piacticed for the relief of this condition 
and sums them up as follows 

1 Orchldopexy Is onlv applicable In mlkl cases of Impel fcctlv 
descended testis and perhaps even then It may not often be 
called for 

2 Orchldectomy Is only justifiable undei special pathologic con 
dltlons for example, toislon severe neuralgia, extieme atrophy 
and so forth and In oldei cases, that Is nftei the occuirence of 
pubertv and a possible and pioblematlc period of testlculai activity 
and spermatogenesis has passed snv from 23 upwaids 

3 Replacement in the abdomen Is indicated In fat the majority 
of cases and should be always done befoie puberty and perhaps, 
up to the age of 20 or thereabouts It would nppcni that the 
earlier the operation Is performed the better should be the lesult 

4 No operation may be called for In mild cases when the testis 
Is close to the bottom of the scrotum, or when the testes me ab 
domlnnllr retained 

5 Operative Interference Is demanded In most cases on account 
of the secondary changes of an Infiammatoiv and scleiotlc natuie 
In the testis which the position of Imperfect descent lends to 
Again theie Is the fiequent coexistence of a hetnln with this con 
dltlcm And In cases where It does not often oi has never previously 
come down the narrow opening or neck of the sac may cause one 
of the most dangerous varieties of strangulation 


10 Relative Efficiency of Surgical Dressmg Materials — 
McGiegoi and Ramsey have conducted a series of expenmeuts 
with the new to determining the efficiency of some dressing 
materials They used absorbent wool, plain gauze, Crimean 
elotb, wood wool wadding, lint, and gauze impregnated with 
lanous medicinal substances They believe that the iaria 
tions in the efficiency of the medicated gauzes are due prob 
ably to the prepaiation of the matenal and not to the medica 
ment used The influences of temperature, suiface einpoin 
tion, coagulation of fibun and diuga will modify the lesults 
They summarize then findings as follows 

1 The most suitable drainage mateilal for the conveyance of 
fluids with solids In suspension Is dry boracle lint cellulose wnd 
ding Is almost ns efficient hut Its frlablllti renders It unsuitable 
for drainage purposes unless enclosed In a gauze envelope 

2 The best covering materials for the speedy removal of the 

discharge from the distal end of the drain are cellulose wadding 
and gauze , 

3 The covering material should be sufficient In amount to ern 
tinue In action ns long as the drain and prevent saturation of the 
latter 

4 As the blocking of the drain takes place In fom to eight 
hours a more frequent dressing than usual Is Indicated 

11 Sterilization of Hands—Collins has earned out expen 
menta to prove the possibility of sterilizing the hands thor 
oimhly Cultures were made of hands unwashed and also of 
hands washed for from one to five minutes m solutions of 
embolic acid and bichlond of mercury, the stiengtli of the 
foi mer being one in forty, and of the latter one in one thou 
sand to one" m file hundred He summarizes his results ns 


follows 


1 The nail brush used should be either boiled before use, or 
better still kept always In an antiseptic solution 

2 ^ lerorous PcrnbbinV Is renuirefi for at least five minutes 
*5 The wn f er should ns hot as can be comfortably borne 


clean^Inc^he 1 K k?n IS n Pt a CS u- 0 f efflc l ent strength should he used for 
in ino ™.Ari e sk n an( i it * s piefcrable that they should be used 

5 th lVRh R n i!mpu n t ll i , ? e ° S W , e " ns ln the flnnl soaking 
impossible 1 mcient tllne and care sterilization of the skin Is not 


i-iie .Lancet, London 
June Jf 

13 £ y ? r0pi L. of ^ JoiDts ' aDd the Influence of 

i , o Gl °tfth on Deformities H Marsh 

iq A rns? a ot J he s Pleen (To be continued ) F Taylor 
in .i? 188 1 A ' cu & Hemorrhagic Pancreatitis E T Flson 
10 P q Ulcerative Endocarditis Treated by Antlpneu 

mococeus Serum the Pneumococcus Having Been Cult! 
vated from the Blood T J Hordei 
1/ Appendicitis R Coombe 

IS Some Points In the Diagnosis of Appendicitis W B Bel] 

° Auml Vertigo RLak"'"' 1 ' CnimlS ln a Cn8e of Un " ntara ' 
20 *A Case Dxhlbftlng the Adams Stokes Syndrome E E Laslett 

June 11 

,| ai)y diagnosis of Tnmors of the Bladder C B Lockwood 
5°® e Disorders of the Spleen F Taylor 
-3 A Case of Perforated Castile Ulcei , Diseased Appendix, 
Operation, Recovery W W Clieyne 
Acute Lobar Pneumonia Two Hundred Cases J Hay 
Acute Intestinal Intussusception Four Cases, Operation, 
Recovery F C Wallis 
20 Case of Acute Inversion of the Puerperal Uterus , Reduction 
bv Taxis, Recovery E S Croft 
Kopllk’s Spots In the Diagnosis of Measles J C Mnlr 
Case of Henal Abnormality R Butterworth 


24 

25 


27 

28 


-rr , XV XA U LUJ1AV UTLII 

29 Unusunl Case of Muscular Atrophy W L Brown 


10 Antipneumococcus Serum m Ulcerative Endocarditis — 
Holder leports a case in which the diagnosis was based on 
the physical findings and the cultivation of the pneumococcus 
fi om the blood of the patient Although during the use of 
the serum the tempeiature was loweied considerably, there is 
no good reason, says Horder, for thinking that its use was 
attended with any benefit 


20 Adams-Stokes Syndrome —Laslett reports a case occur 
i mg m a w Oman aged 09 During her youth she had several 
nttaeks of hematemesis She always has been more or less 
bilious Otherwise she enjoyed fair health, tliere was no his 
tory of iheumatism The urinaiy findings were negative. 
Her last attack was accompanied bj considerable i etching 
and vomiting of small quantities of a cleni watery fluid The 
pulse was fairly full and slow She soon recoiered, but the 
following night had tlnee fainting fits and quite a number 
of attneks in lapid succession caily in the morning, lasting 
nbout a minute, nssocintcd with dilated pupils, gray cyanosis, 
stertorous breathing, rigidity of the body, and elome, lrregu 
lar movements of the arms The pulse at both wrists was 
absent Sneezing heralded the return to consciousness After 
the attack the pulse was 00 The attacks increased in fre 
quency, each accompanied by much the same symptoms The 
lowest pulse late was 30, generally it was 40 Examination 
of the heart showed that its contractions corresponded exactly 
with the pulse The sounds were of moderate intensity, and 
theie was a slight cystolic murmur, lieaid best toward ilie 
aortic aiea The right side ivas dilated with a distinct ini 
pulse over the lower end of the sternum The radial niton 
was thickened and somewhat tortuous The patient had about 
thirty seizures in all Usunlly they occurred without warning 
but sometimes w r ere preceded by faintness oi bv a feeling ns if 
some one were pressing on her chest and forcing Jici down 
The tieatment consisted of rest, quiet and, medicmallj, 3 min 
mis of liquoi strychnia and 10 grains of potassium bromid 
tlnee times daily, which the patient still is taking with, np 
pnrentlv, considerable benefit 


22 Disorders of the Spleen—Tailor concludes his lectures 
i the disorders of the spleen He consuleicd all of the dis 
ises of this oigan etiologically, pathologically and sjmptom 
neatly, especially watli reference to (heir clinical importance 
'e beheies that the spleen is more sinned against than sin 
mg that it is rarely responsible foi the lesions which it 
iffers or from the complaints with which it is associated 
mt in the various infective processes, in splenic anemia and 
infantile anemia it probably is poisoned from without, that 
the different forms of leukemia it is oiercharged with the 
cess of leucocytes, and that only in splenic anemia is the 
m r-e made against it that itself, having been poisoned from 
_ bowel, it subsequently inhibits, by fresh production of 
nsons, the formation of the blood It is in these diseases 
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that good k ul!- lum sometimes been obtained In sphnec 
toim though U limit lie admitted tlmt dentil lias sometimes 
taken ]dioi .-horth after opcintion In flit otlici eases the 
linimm condition must Ixi treated, nnd in so far ns tlint tin 
lie contioiled or will spontnnconsli recoiei the enlargement of 
the spleen inns he expected to subside In splenomedullnn 
leuheniin cousidualdc leductions in the size of the spleen 
line occurred under nrsente, nnd sometimes under oxygen in 
halation- hut rolnp-e in this disense nppenrs to he mcutnhh 

Bulletin de 1 Academic de Mcdecinc, Pans 

to (TXA III No 10) *ln(luenie of Nascent Stnto on tlio 1 rap 
ertles of Drops nnil Its Tlicrniieullc Appllcnlinn \ 
Kobln —lie 1 Intlnenre de 1 ctnt lintssnnt ’ sur lex pro 
priftfx dcs medicaments ct do sen nppllcntlons tin rnpcu 
tlquos 

31 (No 21 1 G Comremonllns AppnrntiiB for 1 ocntlnp I orelcn 

Itodics bv Itndloseopv 

32 Bn sphepmolonomCtrle cllnlquo llonloumh 

33 ’Breast Nurnlnc bv M orMngwomen 1 lludin—De 1 ntlnlte 

ment an seln par les onvrlCres d mines de fnbrlqiies di 
manufactures 

30 The Nascent State as It Affects the Properties of Drugs 
—Rohm urges the importance of the recent discoveries in re 
gnrd to the exaltation of the special proper ich of eertnin 
vlieraienl bodies in the nascent state citing peroxid 
of livdrogcn ns n tape It lias been found that eeitain 
salts will cnatalli7c in a solution of h\drogen <lio\id 
The crvstnls^ formed bv nmnionium sulphate dissolved in 
30 per cent solution of h\ drogen dioNid, contain one 
molecule of the latter These crvstals smell of ozone hut 
gradually Yield their peroxid of In drogen to the air Sodium 
sulphate crvBtnlli7C3 with one molecule of water and one of 
the peroxid of In drogen Sodium acetate will combine with 
the solution of In drogen dioxid to 22 per cent of its weight 
Since the peroMds take up always the same amount of the 
solution of ha drogen dioxid, it is thus possible to dose it ac 
curntelv, and to enhance the action of the salt by superposing 
on it the action of the nascent oxygen, each magnifying the 
effect of the other Robin’s experiments linae shoaan that ba 
this reciprocal action astonishing therapeutic results maa be 
realized with minimal doses, as, for instance, ba combining with 
ordinary sodium sulphate some of the drug containing a mole 
eule of the solution of hydrogen dioxid in its composition 
rhis combination empties nnd disinfects the bowels at the 
same time lie describes sea eral eases treated on these prin 
ciples The peroxids of calcium and of magnesium giae up 
their oxagen m contact autli the gastric juice, but when admin 
utered in keratin capsules thea do not display their antiseptic 
properties until they reach the intestines They are par 
lcularly useful in diarrhea due to fermentations, their prompt 
effect being useful to differentiate this form from others of 
nervous, serous, ansomotor or other origin, on which they hnae 
no effect The peroxids of zinc and sodium Ray e been used to 
vantage in derraatologa The benefits denied from some 
le ne "’ synthetic remedies are ea idently due to the nascent 
andt mt ° " hlcl1 ent '*‘ r on contact avith the organic fluids 
are 7115 doEe3 generally employ ed are far larger than 

'' t a ' necessary Robin has been making extensive 
peah ® use of avhat he calls iodized sulphur, S„I, the 
of the e ' c ments m the nascent Btate being so 
gc that 10 to 30 eg taken during the meal, avhile free from 

forme.? « enienCe8 ’ ha '® a niost exccllp -nt effect on all gaseous 
may s,^n 0n t Stomacb or intestines Iodized sulphur 

'■nc^etie P th nt m sur S er T as its action is much more 

r ** at ° f th0 latter - ^ile it is less ex-pensive He 
markahly ^ ° f b,9muth and emchomdm a re 

ap oS Lw e °“ b ‘ natlon > aa a » three elements are given 
bounds Terlen J tha tlssue9 Atony and putridity of 

b ntync’feTOent^D 0n i ,D tbe ® tomacb Qnd intestines (especially 
this combination *”»,’lT*!? * et ° r are tbe oblef indications for 
» a Co fomadonh1 u ° a [ iS ' ei TthroI ” Every alkaloid 
the double lodid „f i ° 8 bb blsmu th lodid, as, for instance, 
able application t 19mu b an d of morphin—a peculiarly valu 
— thfSa^ t tM,l? I 0 C r P ' 1 , tr,d rounds What 

formed to meet them i " ound > a combination can be 
'fate, as can VoloH' dru S s » the nascent 
° be done ,n the domain of internal medicine 


33 Breast Nursing by Workingvvomon —Budin cnmnicmls 
the recent step taken by a manufacturing dim at Elbeuf A 
placard 1ms been posted announcing Hint eiery facility will 
be afforded to women employed in the factory to enable them 
to nurse their infants, nnd proclaiming the advantages of 
brenst nursing The women arc given leave of absence at 
certain hours to go to the crCcho near by and give their babes 
the breast, while 3(20 is deposited by the firm in the savings 
bank in the name of the child thus nursed bv its motliei, nnd 
tho bank book 1 b given to her A certain number of the fnc 
tones in Prance have organized erf dies on the grounds, others 
set npnrt a eertnin room where the babes art brought at 
certain hours to be nursed In Italv a room of this kind is 
ohligitoi\ in even establishment omplovmg more than fifty 
women ° J 

Prcsse Mddicale, Pans 
boat indexed V/ IT paries 11*0, ]jso and IMS 

1 * ‘f® 8 injections epidemics 1 tnt actuel de In 
Sim C " piU,lc '" lor dan « I Incontinence d urine 1 

3(i fNo nl ”e 1 [ >11 r°, ,ft m^'catlon crfosotCc V Bouaquct 

^I nvnrennc^ 1 P ” " nt ° n ‘ 1CB tUberculcux Iarls r De 
‘ f 'luenf^nwroateJ'' ^ nl ^ cr lU£ra I'««H'l«o de son tralte- 
d G rr MUIan nnP ’ C,U,, ° rlln, ' lu ® dc la congulnblUtf 

sss,. 

;• ;YM\t,radeaV^! e ma C B' ,n,flU<; ct "^^og.qne E 

« “"'k nuMtC) 1 p pi,noth' 88 comp03lt ' on 

trlcltf' m< A t d |mm C e™ r0e0lltC mi,c0 membrnneuse par 1 ei ec 

45 C r c Vo?v e ^or? CPl0{: SICkn - 9 Prompt and Wurtz Prom 

40 * S, ^^A.c^^a,& or with 

3d Present Status of Epidural Injections—It is nearly four 

inieetm^f ClX , the \ m nrst lnau gwnted the method of epidural 
njections for treating incontinence of urine and other urinary 

psvchoscs It lias been sy stcmntiealh tested nnd adopted in 

a 5 sTirVlu h t° 8h °" 8 hC , rC b ' CitlP ^ t,le P-wiioS 
a the subject The two spccinl indications for its use are 

"rhannir ""T ^ mtlS tbc s "tmammnrv region v 
mishap? !! ’ S f " i CSt ' ibbs!lcd «'e entire ni,senc^ of 

;=:isriH,.rv ri ” 

free bom SiJt ' ' f" 1 * 

—tenaij SL,S”C,r d d ”“ d “ r " 

P« S .. «c „ d 7D3, and ,002 1M1 ' »» ", 

•fat to the 

that all Lmng beings trace thei C ° PG t 1P * be 8en ’ and f'Ohoe 

mal existence ha?^v a rtend th,S raedj ™ An, 

posing each organism, ln a marine med^^E?? 6 , CeHs ’ COnl 
m an actual sea water aquarium, the pr^al aau 5 
necessary for cell life bam- peroetimt? ‘? qP tlC c °" d itions 
the more compheated organics 3 ^?h 7 thr ° U8h 
nearly a third of his weight m sea watTr COntnu ' 5 

hi£on^ article „ a 

department smee its foundation sev en[y^ ^T ° f ^ Se,ne - 
received vanous bequests its ® ' ° ne - vears "go It has 
$360,000 Themit?t.on f; e !s S2 40 dro Plt01 beM & no " 
This entitles tbe member to a? the annual dues $4 

thus far paid being $240 a year to t? ^ need » tbe maximum 
widow or children The nssociat^iT h / aiC1 “ s and ? 1( 30 to the 
to bestow on physicians who have 
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fifteen jcais Duiiug the Inst eighteen jears the sums dis 
tubuted to members m need hn\e amounted to a total of 
$170,000 Tlic piesent numbei of members is about 587, and 
the association had 400 fiom its verj inception in 1S33 

40 Sterling by Singeing—Claudot and Nielot relate they 
were ible to obtain cultures after virulent cultures of staphylo 
cocci, tetanus and anthrax bacilli had been placed in a bowl 
and alcohol pouied ovei them and ignited This has always 
been supposed to be an efficient mode of stcnlizmg, but this 
rose mil shows thnt it is not inevitably oirectual BCrard found 
also that even direct singeing with a Bunsen flame did not hill 
the genns, especiallj when they were protected by a thin lav oi 
of dried blood or pus 


gonococcus alone are not modified by the oxygen, but when 
there is mixed infection, especially m bone lesions, the oxygen 
will be found extremely useful 

54 Gelatin and Limewater in Mucomembranous Entero 
colitis—Quennec reports the cure of 10 cases of this affection 
by administration of gelatin and limewater The patient is 
kept in absolute repose m bed and given every hour, for sole 
nourishment, a cup of warm milk containing 20 c c of a 5 per 
cent solution of gelatin and a teaspoonful of limewater The 
intestines are evacuated by copious lavage with boiled water 
A light diet can be resumed m six to ten day s as the symptoms 
\anish, but it is wise to continue small doses of the gelatin 
for a while to present relapses 
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Revue de Gynecologie, Paris 
Last imlcxtO XL1I, page JOOO 

(VIII, No 2) La giosscsse tubntre bilatCrale itubal i>rcg 

nnnev) I' Jnyle , , „ ,, r , „ 

Cns dhCmnuglome caveineux du m^sentCie compliqute doc 
elusion lntestlnale C Julllard (Genevai 
*Les pfei lgastrlies consCcuthes aux ulceies de 1 estomac Delay 
and 1* Cavnlllon (Lyons) , .. 

Carclnose sous cutanCe et pSrltonlte canceicuse consCcutlves 
a un cancer de 1 estomne A ltexeidlu and \ eyrnssnt 
Contilbutlon 1 In chliurgtc du canal hCpUlque dnpiCs 4 cns 
personnels et les tiuvnux les plus ificents U Dela 
gfjnlCre (Mans) 

40 Pengastntis Consecutive to Ulcers of the Stomach,— 
This monograph is based on 14 cases obsened at JabouKy’s 
clinic and the data found scattered through the literature 
The adhesions that foim indicate thd activity of the ulcei, and 
are veneralh absorbed as the lattci heals Treatment should 
be addressed to the ulcer Surgical interference is indicated 
early in ease the signs of perigastritis aie superposed on the 
‘epigastric plastron,” the index of an ulcer in ful actnit} 
Gastroenterostomy with excision, allords ideal conditions for 
the cure of both ulcer and perigastritis treatment should 
consist of drainage without disturbing the adhesions In case 
the abscess happens to be in the poste.ior cavity of the 
omentum, the latter should be stitched to the wall after it is 
opened to mnrsupialize it like a kangaroo s pom i 

Semaine Medicale, Pans 

rvVTV No 22) ‘Tuberculose musculalre primitive a loycis 
W *Technic** and ( Tndltations 1 'for^Ovvgen TicSkent of bounds 
54 Gebi U tCm S Um C e \?ate!“ to Mucomembranous Lnterocolitis 
Quennec Abstract 

5 > Primary Tuberculosis m the Muscles -Lejars gnes illus 
, r\ f a pngg of multiple tumors m the muscles, not adher 
tratioiis of a case or mu P 80me of them measur 

w Intel cou„ su mrest tuberculosis, until these 

man, otlierw iso apparentlj health} 

-« Oxvsen Treatment of Wounds and Other Lesions- 
o3 Oxygen x application of oxygen to 

lhiriar xeiterates that the mrc , kflbh beneficial 

tonitis In ei \ sipelas he S P 1 ^ 5 In cnse of gaseous septi 

hours with the jet of oxxge e The et 0 f 

" e l "'i''T™ P lte‘ta”l,»» rffetoh. and of .ntrnoler 

« “ dimed b? .... t"W. e- 


Berlmer klmische Wochenschnft 


55 (VLI No 21 ) ‘Diagnostic Value of Examination of Cere¬ 

brospinal Fluid In Nervous nnd Mental Affections E. 
Slemerllng—Ueber den XVertb der Untersuchnngen des 
Llq cerebrosplnnlls f(lr die Diagnose der Nerven und Gels 
teskrnnkheiten 

56 Ueber das X orkommen von Pentosurle als familiSre Ano- 

malle M Bial 

57 ‘Verhalten der faradocutanen Senalbllltdt nach Anwcndang 

hvdilntlscher Proeeduren Jansen 

58 Deber Angina und Stomatitis ulcerosa T5bben 

59 Die Lipomatosis als Degenerations Zelchen E H Kisch 
GO ‘Uebei Nephritis heredo syphilitica bel Silugllngen und un 

lelfen Frtlehten (In nurslings and fetnses before term) 
Cnssc! 

61 ‘Liver Pulse nnd Compensation of Valvular Defects F Xol 

hard (Itlegel’s clinic Giessen)—Ueber Leber Pnlse und 
tlber die Compensation der EInppenfehler 

62 ‘The Medical Institutes and Hospitals In Denmark Sweden 

and Norway Scbaper From society address 

55 Diagnostic Import of Cerebrospinal Fluid—This artule 
w as first deln ered ns an address at the German Congress of Psv 
ehiatry in April Siemerhng is convinced that examination 
of the cells in the fluid, and of its chemical and physical elm 
nctenstics affords most valuable information Pronounced 
lymphocytosis indicates imitation of the meninges If the 
fluid becomes tuibid on addition of magnesium sulphate, tins 
indicates an increase in albumin content In case of t ficsb 
hemoirhage, all the blood corpuscles can be centnfuged oul 
ienung the fluid limpid This chromodiagnostic may, in cu 
tain eases, give a clue as to the source of the hemorrhage 
He relates the paiticulars of 76 cases in which the fluid w is 
examined The lesults weie positive in 37 out of the 38 cases 
of piogressive parahsis, nnd he is convinced that the lymph 
ocytosis obsened may be legnrded as an early symptom of 
this affection It was accompanied by cloudiness on addition 
of magnesium sulphate m all the cases He also leviews the 
litcrntuie on the subject 


57 Cutaneous Sensibility to Faradism After Hydnatic Pro 
cedures.—-Jansen’s researches were conducted at the Hydro 
theiapeutic Institute connected with the University of Berlin 
One of the points noted is that in diffeient persons suffering 
from the same affection, the same procedure is liable to in 
duce entirely opposite results This not onlj emphasizes the 
importance of individualizing treatment, but it likewise uuh 
cates that e\en m the ease of hjstencs and neurasthenics, wo 
ought not to chaige every nnomnlv we obsenc to the nccoun 
of autosuggestion 


60 Fetal and Infantile Nephritis as a Manifestation of In 
rented Syphilis —Cassel discov ered albumin in the urine o 
) out of 31 infants exhibiting indications of inherited sjphi 
is The clinical manifestations of the neplmtis were minimal, 
,nd niacioscopic examination of the kidneys of 5 of these m 
? nnt8 n nd of 7 others in a similar condition, failed to men 
vnvtUing abnormal eroop. .a .ho ..ro.t m.t.nco, H.sl.logm 
nomination, on the other hand, ro. paled interatilial and pel 
adventitial proliferation nnd cystic degeneral.on of the gloi 
rub with—in the fetus—arrested development of the orgn 
ms latter explains much of the clinical pathology of ch, dm 
n.a, svulnlis and their lessened resistance to >nf« 


etc 


61 “Liver Pulse” and Compensation of Valvular Defects 
olhnrd uses a double manometer for research on the phi 
on m the liver, and relates the clinical history and the fin 
lBa , n 2 eases of enlarged liver with marked pulsation in 
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nock and In or In one tlic pulsation was posilnc, that is, 
systolic The patient had mitral stenosis and organic tri 
cuspid insufficiency with wlmt he regards ns a pathognomonic 
J symptom of the latter—a Seesaw movement of the front Mali 
of the thorax The second patient, with sen pronounced licga 
tire lircr pulse, had a chronic pcncardial effusion, although 
apparently in perfect health to a layman’s cjo 


02 Hospitals and Other Medical Institutions in Denmark, 
Sweden and Norway—Sehnpor has returned from a trip to the 
northland full of admiration for the model medical lnstitu 
tions he found there Fvcrj one of the larger hospitals in 
Norway and Sweden has one pnnlion devoted to nil kinds of 
baths in nddition to the ordinary bathing facilities in each 
ward Male nurses arc ion rare The nurses, after twentv 
five years of service, are entitled to a small pension In case 
of on infectious disease an ambulance is dispatched oil re 
ceipt of the telephone message, and the hospital nnd ward 
are notified bv telephone that the patient is coming, bj which 
means contact with the infected subject can be molded lie 
adds that the lack of these precautions was gncvouslj felt in 
the recent plague case in Berlin The hospital facilities at 
Stockholm are so ample that tlicro arc 8 beds for each 1,000 in 
habitants The medical course in Sweden requires twenty sem 
esters nnd an Norway fourteen, but the first two years arc dc 
voted more to the accessory sciences Owing to the ample 
material, during the last six semesters the students arc given 
Bpecinl patients in the hospitals to treat, and are compelled 
to write out in detail the reports, which are then gone over 
by the professor in the class and criticised The great Sabbats 
berg Hospital at Stockholm has a detached tubcrculosiB annex 
and also a most attractive convalescent, home. Still another 


annex is for delirious nnd noisy patients Stockholm also has 
two shelters with 12 beds in each, for persons who become lielp 
less in the street, with separate rooms for delirious subjects 
Christiania has a model centralized arrangement for recep 
tion of the sick. The physician in charge resides, with his 
family, in a centrally located building, formerly a hospital 
Every morning the different hospitals telephone to him what 
empty beds are at their disposal in the different wards He is 
notified by telephone when a sick person is coming Ho can 
thus distribute to the best advantage the sick as they arrive 
He keeps a detailed register of each person, noting where he 
comes from and other minor details The city has only 250, 
y inhabitants, and this plan was opposed at first by some of 
the professors, but as time has shown its advantages, all are 
now enthusiastic over it In Sweden and Denmark anti diph 
fheria serum is given free for prophylactic injections and the 
dose of 4,000 units costs only about six cents Schnper de 
scribes Fmsen’s Institute in detail The state pays $7,000 
that the poor can be treated there without charge, but this 
amount does not pay more than half the expense, the rest 
being made up by wealthy persons. Finsen has been con 
Btantly confined to his room during the last few years, but 
rom his siekbed he has been able to almost eradicate lupus 
rom Denmark The average duration of the affection in the 
,000 patients treated wns eleven years, but 5 have been cured 
who had been afflicted for fifty years In 72 per cent of his 
otal material the mucoscB were involved Bast year he pub 
mhed the detailed report of his first 800 cases, with 51 per 
cent apparently cured and 24 per cent progressing toward a 
f Uf f ' "^ H:r cent materially improved, 6 per cent not satis 

nc or ly influenced, and 9 per cent who abandoned treatment 
t ,° r Personal reasons Of the total number 33 have died, 21 
'*■ rnni 8 e ncral tuberculosis, 4 from heart disease and 4 from 
* of rl j ( |'' r treatment was more or leas successful in 737 out 

cases, that is, in 94 per cent With improved tech 
Bf C |l ^ ura ^ 10n treatment has been reduced, although he 

. es 'mates that from 40 to 200 exposures are necessary 
j, cnse3 can be cured m six weeks, moderately severe in 
siv ° extensive cases in six months, and very exten 

hut th n ^' ear Ttvo sittings a day cause a strong reaction, 
be inflammation completely subsides by the end of the 
’ patient is Teady for another sitting Arrange 

s are made m the Institute for the instruction and nmuse 


incut of the patients under treatment, nnd opportunities nre 
given them to be more or less self supporting 

Deutsche medicinische WochenBchnft, Berlin and Lcipsic 

03 (AW Ao 22 ) *The Blood Supplj and Curability of Turn 
ors 11 Rlbbert (GOttlngcn) —Ucber das GefilSBSytem unfl 
die UcIlbarKelt der Gcschwiifste 

04 Zur l'linrmnkoloEle dos Tannins und seiner Ann codlings 
I ormcn L Lowlu (Berlin) 

05 Ueber Veronal J Jolowlcz Also Pfeiffer In preceding num 
ber 

00 Zur Sero-Dlngnostlk Ocb TypliUB nbdomlnalls mlttelst dcs 
rickerBChcn Diagnosticums Grnmnnn 
07 7ur konntnlB der Sonslblllslerung (sensitization) Halbor 
slncdter and Nolsscr 

08 ’Ueber cine neue 1> unktlons Prllfung dcs Herzens (functional 
heart test) M Kntzcnstcln 

09 Ueber Broncno-Stcnose A. I rncnkcl (Berlin) (Commenced 
In No 21 ) 

70 Sleeping Sickness In Togo K Illntzc (Commenced In 

No 21 ) 

71 Schweninger's 'Water Treatment of Syphilis Goldschcldor 

—Noeh elnmnl die Syphilis Behandlung lm Llchtcrfcldor 
Krclskrankenhause 


03 Blood Supplj of Tumors and Their Curability —Ribbert 
emphasizes tlio dcfcctivo blood supply m tumors, tho lack of 
true arteries and veinB nnd of normal functional intcrrela 
tions between tho cells nnd the v essels The latter arc merely 
tubes, they do not branch nnd consequently the cells of the 
tumor arc imperfectly nourished Ho does not regard the 
tumor cells ns biologically essentially different from normal 
ceils, the chief difference is merclj that they are less highly 
differentiated Their active proliferation ib due to their en 
vironment. Thej possess the normal proliferating capacity, 
but it proceeds uncontrolled bj the inhibiting influences nor , 
mally at w ork in the organism He has scraped away the cpi 
dermis on a certain Bmull spot at intervals of three or four 
days, and found that each time the epidermis grew again rnp 
idly, the regeneration proceeding just ns rnpidly at the hun 
dredth repetition of tho scraping ns the first time, fourteen 
months before He thinks that this fact demonstrates that no 
increase in vital energy is necessary to explain the excessive 
growth in tumors It is merely tho result of special condi 
tions allowing the normal vital energy of the cells compnrn 
tively unlimited play But the tumor cells, on account of 
their defective blood vessels, arc peculiarly non resistant and 
hence succumb to influences which affect them unfavorably 
while displaying no notion on normal cells He refers to influ 
ences such as the <r rays, radium rays, injection of alcohol, np 
plication of arBeniouB acid, of bacterial toxins, etc 


08 New Functional Test of the Heart —Katzenstem’s test is 
based on the observation that when the arterial circulation 
is obstructed at some important point, the heart has to work 
extra hard to compensate it A vigorous heart can accomplish 
this without hastening its beat, but a weak heart can do the 
extra work only by increasing the number of its beats per 
minute. He has experienced mishaps from inadequate heart 
( action after testa by percussion, auscultation, etc, had appar 
ently demonstrated the integrity of the heart The functional 
test he proposes, however, reveals weakness of the organ when 
all other signs fail, as he has established by observation of 
12S clinical cases, with more than 300 single tests It is 
merely the compression of both ibac arteries close to Pouport’s 
ligament, for two and a half to five minutes, observing the 
variations m pulse and blood pressure with the Gaertner 
ton ° met “' 1 or other similar instrument The pulse remains 

V 11 ,^ Tetarded ln a BU ^ ect * sound 

heart, while the blood pressure rises In subjects with weak 

hearts the pulse becomes accelerated while the Mood pressure 
is unchanged or drops The patient reclines quietly for a time 
before and during the test, which has thus the advantage that 
it does not disturb him The arteries are compressed fl/mst 
the bone with the middle finger of each hand A typicifrec 
ord reads as follows Pulse-Before, 80, during (2 7mm 

HWl’ T6> (5 72 ’ nfterward < 5 m ), 70, (15 in ) 80 

^ v Pr “T^ Bcfore ’ 00 > during (at sam^ interval aa 

seen^to' retnmt 95 > 60 conditions are thus 

„ ra to their Previous state by fifteen minutes after 
ward. He accepts as a standard of normal function that the 
blood pressure rises from 5 to 15 mm mercury while the pulse 
remains unchanged or ,s slightly retarded In the 13 ^ 
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of hypertrophy of the left ventricle the blood pressure rose 
more than 15 mm mercury, but the pulse did not vary or 
was slightly retarded in the cases m which the heart was still 
acting satisfactorily, while in those of cardiac incompetency 
the pressure did not rise to this extent, but the pulse became 
accelerated The article is continued 


Miinchener medicimsche Wochenschnft 

72 (LI, No IS ) *Ueber die Elnwlrkung der RSntgen Strahlen 
„„ auf lunere Organe H Helneke (Lelpslc) 
i" *Zur Beurtellnng der Tuberknlln Eeaktlon H Smidt 
i4 Elnwirkung der Wechselstrombhder auf das Herz (action of 
alternating current electric baths on heart) T Btidlngen 
and G Gelssler (Constance) 

Ueber Inhalations Verauche mlt phenyl proplol Baurem Natron 
nnch Dr Bulling Elkan and Wlesmuller 
Zur Kasulstlk der kongenltalen Herzfehler und deren mdg 
lichen Folgen (heart defects and possible consequences) 
H Ebblnghaus Ibid, Mas Cohn 
Tardy Rupture of Uterus After Curetting E Honck —Gebhr 
mutterzerrelssung 

Ueber medlzlnlsch artlstlsche Studlen Brissaud 
Leonardo dn Vinci's and Yesalius’ Obstetric Anatomic Plates 
G Klein Abstract 
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72 Influence of Roentgen Rays on Internal Organs —Heineke 
has found that even a brief exposure to the Roentgen rays in 
duces a destructive process in the lymph follicles He ex 
penmented with mice, rabbits and dogs In the latter am 
mals fifteen minutes’ exposure of the abdomen to a hard tube 
at a short distance was enough to induce distinct destruction 
of the nuclei in the follicles of the spleen, of the mesenteric 
lymph glands and of the intestinal canal The exposure was 
too brief to cause much reaction on the part of the skin The 
lesions induced were not penunnent, and nothing pathologic 
could be discovered after a week or two The lymph glands 
are affected without the period of latency and cumulative 
action noted in case of the skin They are also much more 
sensitive to the action of the rays than the latter The re 
suits observed indicate that these same processes must occur 
m man also under the influence of the rays, and he suggests 
the possibility that they may prove useful as a therapeutic 
measuie in affections im oh mg the lymphatic apparatus It 
will not be necessary to induce a reaction on tlie part of the 
skin As the action of the Roentgen rays on adenoid tissue 
is destructive, it is indicated in cases of pathologically in 
creased growth or byperfunction of the lymphatic system, as, 
for example, in the group of pseudo-leukemias, chronic en 
largement of the spleen, malignant lymphoma and lymphosar 
coma and the various forms of leukemia These ravs might 
also be tried" when there is reason to assume the presence of 
an abnormally large thymus Heineke adds a note in correct 
mg the proof of I 113 article that his theoretical assumptions 
have already received confirmation by the news from America 
that Senn and Crane have cured cases of leukemia and pseudo¬ 
leukemia by Roentgen treatment Ahrens, m Qermany, has 
also announced the cure under Roentgen treatment of a se 
vere case of splenic leukemia with much enlarged spleen, al 
though the details have not yet been published 

73 Tuberculin Reaction—Smidt reports that Rumpel has 
been making a practice recently of injecting tuberculin as a 
diagnostic measure in severe cases liable to come to autopsy, 
and m which the discovery of a complicating tuberculosis 
would have great diagnostic and hence therapeutic value 
Stmtzing has reported 5 such cases from the Jena clinic No 
reaction occurred in 4, and no tuberculous foci could be dis 
covered m them Ten of the numerous patients given the 
tuberculin test by Rumpel came to autopsy In 5 the ^postmor 
tern findings corresponded with the results of the test In 2 
of the others not a trace of tuberculosis could be discovered, 
although the reaction had been positive In another case 
there was no reaction to the tuberculin, although tuberculous 
lesions were found m the cadaver The ninth patient was a 
leper, the disease of long standing, with a suspicion of tuber 
culosis of the lungs He reacted to the tuberculin test and a 
subfebrile temperature persisted for nearly two weeks, then 
increased and assumed a remittent character with rapidly 
progressive tuberculous lesions m the lungs It seemed as if 
the tuberculin had converted a dormant process into an netn e 
one The result was still more disastrous in the tenth case 
The patient was a man of 30 with extensive tuberculous lesions 
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m pleura and peritoneum Although they must have long 
existed, they caused such slight symptoms that they had not 
been diagnosed accurately He reacted with a chill and fever 
to the second tuberculin injection, 1 mg had been injected the 
first time, with no reaction, and 5 mg the second time, a week 
later As the diagnosis was still uncertain, a third injection 
of 5 mg was given It was followed by a severe febrile reac 
tion, rapid respiration, failing pulse and fatal collapse m a 
little more than twenty four hours after the injection Smidt 
thinks that the only explanation of this case is the possibility 
that the bacterial products formed in the extensive tuberculous 
processes and retained m an attenuated form m the body, must 
have been completed by the introduction of the tuberculin Tins 
supposition has no analogy m our present knowledge of tox 
ms, but would explain the hypersuseeptibility of the organism 
as induced by auto immunizing processes in response to the 
injection of the tuberculin In still another case a typical 
reaction to the tuberculin was obtained which could have been 
only the result of the autosuggestion of hysteria Fuerst re 
cently observed a caBe of traumatic hysteria m which a reac 
tion to tuberculin was obtained The same reaction followed 
an injection of water, and also the mere introduction of the 
needle into the skin of the back 
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THE FIELD OF THE SECTION ON PATHOLOGY 
AND PHYSIOLOGY 

CHAIRMAN S ADD111 SS BEFORD THE SLCTION AT TUI 
FIFTY FIFTH ANNUAL SESSION Or TIIE AMERICAN 
MEDICAL ASSOCIATION AT ATLANTIC CITY 
JUNE 7 10, 1004 

josepit McFarland, m d 

PHILADELPHIA 

In accordance with past precedent and the dictates 
of our program, it becomes my pleasant duty to ad¬ 
dress a few words to those who have labored m the 
Section on Pathology and Physiology, congratulatory 
of its past successes and anticipatory of its future 
Bom in 1900 in this city' by the sea, our infant Sec¬ 
tion has been nurtured amid surroundings most con¬ 
ducive to successful growth and development Its first 
anniversary found it on the banks of the Father of 
Waters in far-away St Paul, where it learned to stand 
alone, its second anniversary among the healthful 
springs of Saratoga, its third among the flowers of 
Orleans, and its fourth in the city of its birth 
Feeble at the start, its life despaired of even by those 
most interested m its welfare, it has successfully passed 
i through the dangers of infancy, until we now find it a 
/ ngorous and lusty baby r , eminently fitted to survive 
We are a small Section, and such we must expect to 
remain, for the Section exists exclusively for those 
''h° labor in technical work, and they are few m num¬ 
ber The formation of this Section was at first opposed, 
because it seemed to support that unfortunate tendency 
toward differentiation that has found its way mto so 
many departments of medicine It was correctly argued 
pathology is a department of medicine, without 
which clinical medicine can not succeed All papers 
on pathologic subjects are and must ever be of interest 
,, ® vel 7 physician But it, might equally well be said 
that pathology is of interest to the surgeon, to the 
gynecologist, to the ophthalmologist, and that it is of 
undamental importance m every department of medi- 
Clne ht was feared that the papers contributed to the 
meetings of this Section would benefit no one, and so 
) , e 08 L hhe same tune that the other sections would 
correspondingly impoverished But the formation 
i , ,c Section was not intended to disturb the close re- 
°n of pathology to the other branches of medical 
mnee, or detract from the success of the other sections 
nwLj gP me ^ to be a technical section It is not ex- 
Pcou lhat papers of general interest shall be confined 
vn t, u , 0I1 ’ because thev happen to be on subjects 

„i ? a ° 0 ^?' as the Association is large and m- 
1T1 1 1 Tnem berslup manv Whose interests are m 
T a ‘ one an d whose daily problems are purely 
,ca and of interest to others engaged onlv m 


similar work, this Section provides an opportunity for 
their mutual benefit to be derived from the reading 
and discussing of papers on these limited subjects 

It is only as it fulfills this end and bnngB together 
the technical men to discuss the technical prob¬ 
lems that the Section properly accomplishes its 
function and can be a success Should it with¬ 
draw from the larger sections papers of benefit 
to their members, I should regard it ns an evil, and in 
order that such a misfortune may not occur, an en¬ 
deavor was made both this year and last to arrange for 
a number of conjoint meetings, at which the path¬ 
ologists and physiologists and the medical men, the 
pathologists and physiologists and the surgeons, and the 
pathologists and physiologists and hygienists might 
come together for the discussion of subjects of common 
interest It is our conviction that some such plan will 
best profit the members of our own and the other sec¬ 
tions A paper on some new method of preparing mor¬ 
bid specimens for museum demonstration, or on meth¬ 
ods of cultivating the smegma bacillus is best presented 
before this Section, and of most benefit to its members 
One on the mechanical or nervous factors involved in 
some form of heart disease is likely to be of equal in¬ 
terest to the members of the Section on Practice of 
Medicine, and more properly finds its place on their 
program 

The success of the Section is not to be judged by the 
number of papers read, but by their excellence Let 
there be a ngid censorship of papers before and after 
reading Whatever of poor quality is published as 
coming from this Section injures it, and reflects dis¬ 
credit on the great body of which it is a part 

The American Medical Association is the national rep¬ 
resentative body Its journal is the most popular and 
probably the most voluminous m the country, and one 
of the best known m the world No paper can be too 
good for presentation at these meetmgH, and'no paper 
can be better placed, no matter how technical it is than 
Journal of the American Medical Association 
though there are other technical societies before whose 
meetings technical and scientific papers must be read 
and m whose official organs they may be published! 
none can be looked on as having the breadth of scope, 
Uie dignity or the importance of the American Medical 

m , , none of their journals can papers 
receive the wide publicity they secure through its jour- 

The members of this Section must be the particular 

A?a S duh-?n S Tk T . ExLlblt ’ and shou H consider 
W™ au A at The enthusiasm of Dr 

anOTecuted hlS ene *gy can not be too highly 

toH? J ly A 3 l , man had neater problems 
tooantend mfli, grater obstacles to overcome, or more 

fimlv rooted prejudices to eradicate than this devX 
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student Let him receive the support of every member 
of the Section 

The Association contains many whose opportunities 
for seeing even the most ordinary specimens must be 
limited, and many whose opportunities are excellent, 
therefore, it matters little whether the objects exhibited 
are rare, or whether they are ordinary There is always 
somebody who will be pleased and profited This gives 
us an almost unlimited scope of activity The man 
who has engaged in some special research may find his 
specimens appreciated by those who understand them, 
while one who brings with him a senes of hearts or 
kidneys or a dozen microscopic objects for min g a dem¬ 
onstration, will be equally appreciated by others 

The titles and the names of distinction on our pres¬ 
ent program promise much profit and enjoyment from 
these meetings The thanks of the Section are cer¬ 
tainly owing to our secretary, whose energy and wide 
acquaintance have enabled him to prepare it The sec¬ 
retaryship cames with it little of honor compared to 
the onus of correspondence and responsibility it entails 

Let us ever bring the best products of our labors to 
the American Medical Association, let us wisely dis¬ 
tribute our papers for our own and the general good, 
and while we remain a unit as a section on experi¬ 
mental medicine, let us also remain a power for progress 
m those other sections, with whose work we are so closely 
identified and where our advice and experience may be 
valuable 


THE DEMANDS OP THE CHILD BY VIRTUE 
OP RIGHT 

CHAIRMAN'S ADDRESS BEFORE THE SECTION ON DIS¬ 
EASES OF CHILDREN, AT THE FIFTY FIFTH ANNUAL 
SESSION OF THE AMERICAN MEDICAL ASSOCIA 
TION, AT ATLANTIC CITY, JUNE 7-10, 1004 

CHARLES GILMORE KERLEY, M.D 
Professor Diseases of Children New York Polyclinic Medical School 
and Hospital, Attending Physician New York Infant Aaylum 
Assistant Attending Physician Babies’ Hospital, New 
York, Attending Physician Out Patient Depart 
ment, Babies’ Hospital, New York 

NEW YORK CITY 

Among mammals, animals of the higher development, 
helplessness and dependence characterize the state of 
the young The duration of the dependence varies with 
the different types of animal Until able to care for itself 
the young mammal s wants are supplied by those respon¬ 
sible for its existence—a duty which is instinctively as¬ 
sumed Por the growth and development of mammals, 
of which man is the highest type, there must be means 
of nutrition, and surroundings suitable to the habits of 
the animal—conditions ordained by Nature, which, 
when not followed out, invariably produce inferior 
growth and physical degeneration 

The man who breeds a horse for the track, a horse to 
excel m intelligence and speed, one sound in body and 
of great endurance, the horse which is to win the Sub¬ 
urban, begins during the animal’s fetal life to prepare 
him for the future The first step is the proper care of 
the mother Prom birth until ready for work the young 
animal is under constant supervision He receives food 
best suited for the utmost development of the qualities 
desired Cleanliness m surroundings, protection from 
inclement weather, and a carefully regulated Bystem of 
exercise are constantly afforded In the rearing of cat¬ 
tle, sheep and swine the natural requirements of the 
growing animal are most carefullv supplied, for it has 
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been learned that only by such care can the highest type 
of adult be produced 

The Department of Agriculture at Washington and 
the state experimental stations issue for gratuitous dis¬ 
tribution pamphlets and books bearing on the rearing of 
ammalB The advantages accorded the lower a nima ls 
because they have a value m dollars and cents is cer¬ 
tainly a reasonable demand of the child 

The child is a young ani m al, so far as physical char¬ 
acteristics are concerned In his work on “Education,” 
Herbert Spencer remarks that the first requisite for 
success m life is to be a good animal, and to be a nation 
of good animals is the first condition of national pros¬ 
perity 

In order that a vigorous adult may be produced, suit¬ 
able nutrition, plenty of fresh air and cleanliness are 
absolutely necessary for the child In his daily life there 
must be an absence of worry and anxiety, an absence, to 
a great degree, of responsibility, an absence of work of 
an exhausting nature until the adult period is reached 
The child should make its first year’s growth and devel¬ 
opment during the first year, its second year’s growth 
and development during the second year, and the third, 
fourth and fifth, and later years of growth and develop¬ 
ment during those years In order to make the best 
adult both physically and mentally, every year of the 
growing period must supply its quota of physical and 
mental development The child will never do its first 
or second year’s growing satisfactorily during its fifth 
or sixth year, nor its fifth or sLxth year’s growing during 
its tenth or twelfth year Protracted faulty nutrition, 
overwork at school, employment of an arduous nature m 
mines, stores or factories during the developing period 
leave their indelible stamp on the adult, as evidenced by 
stunted growth, lack of endurance, lack of resistance to 
disease, lack of capacity for work, together with the ab¬ 
sence of a high order of mental capacity and moral 
force, a condition so often found m the weakly 

Assuming that the object of a national existence is the 
creation and preservation of a fine stock of mankind, n 
review of the state’s methods—of our methods, as we,v 
the people, constitute the state—will make our short¬ 
comings most apparent 

Instinct directs the lower animals as to the proper 
selection of food, not only for themselves but for their 
young Instinct tells the higher animal, Man, very lit¬ 
tle Every day of our lives, m private work among the 
well-to-do, and in children’s clinics among the poor, we 
are brought face to face with the most dense ignorance 
relating to the most important feature of the manage¬ 
ment of a child—his nutrition If man is wanting in 
the instincts, he possesses reasoning faculties, and is 
capable of bemg taught what his offspring has a right to 
demand The physician must teach him 

Among the thousands of children which we have 
treated at the Outpatient Department of the Babies’ 
Hospital, and at the New York Polyclinic Dispensary, 
but 20 per cent of those over one year of age are of nor¬ 
mal development, and of those under one year of age 35 
per cent are normal These children are the offspring 
on the father’s side of day laborers, drivers, waiters, and 
small wage-earners generally The mother is a young 
woman of the same class and possesses considerable intel¬ 
ligence She can read , she can write her name *he ) B 
familiar with the current topics of the dav She at¬ 
tended the public schools 

An intimate insight into the daily life of these peope, 
such as the -writer has had, will demonstrate that lC 
large percentage of malnutrition among the voung is 
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not due to poverty not due to the absence of food The 
children do not go hungrj , the malnutrition is not due 
■to wont of food, but to want of proper food These 
mothers possess little know ledge, if an), of what consti¬ 
tutes suitable food for a growing child The} arc abso- 
lutelj untaught as regards food values Nevertheless, 
our typical mother of this class attended a public school 
But "she was never taught how her own body, or the 
bodies of her offspring, should be nourished The school 
neglected to teach her that which to her and to the state 
is of the first importance 

Phjsicmns who are members of school boards and 
those who mav be connected with educational institu¬ 
tions in an}"governmental capacity, should exert their 
influence m having students taught how to live 
To prepare for complete living is the function which 
education has to discharge 
Herbert Spencer, in “Education/' writes 
“Is it not an astonishing fact that, though on our 
treatment of our offspring depend their lives and deaths 
and their moral welfare or rum, }et not one word of in¬ 
struction is ever given to those who will hereafter be 
parents 5 ” 

During the past few } cars cooking and home-making 
have been added to the Hew York City school curricu¬ 
lum, and, although the hours so emplo}ed are compara- 
tivelv few, the fact that it is done at all marks a distinct 
advance m the right direction, the benefits of which an 
not yet apparent from the standpoint of results 
The }Oung wife of the small wage-earner gives birth 
to a male child who, in the natural order of events, be¬ 
comes a laborer, a mechanic—a small wage-earner, or 
he enters the Army or the Navy In any event, whether 
in the public service or in private life, he is an important 
personage He is m the service of the state He is a 
member of the bod} politic, and whether he is an addi¬ 
tion or a tax to the community, whether he stands to the 
left or to the nght of the decimal point, whether 
he gives and adds his quota to the nation’s strength, 

, or whether he becomes an element of weakness, de 
pends on his early management—particularly on his 
early nutrition 


I have come in contact with a great many young women 
of the class just referred to I have learned their methods 
of living and what constitutes their children's food, and 
} on may be surpised to know how largely ill-cooked 
cereals, boxed breakfast foods with the energy largelv 
m the name on the label, bakers’ bread, grocery or con¬ 
densed milk, tea, beer and canned vegetables enter into 
be children’s diet The above foods, supplemented bv 
cheap cake and pastry from the bakery aronnd the cor¬ 
ner, are wbat the average so-called poor child m our 
urge a ties is being brought np on An equal expendi- 
e of money in good milk, wheat or rye flour, dried 
Pcas> oatmeal, potatoes, fresh meat would fur- 
■fnr n ?? d °j mucdl greeter value and produce adults of 
m u de7elo P men t and intrinsic worth 
\ v , e /y e observed that these mothers are anxious to 
A 4nni. rm, They were not taught how to live m the 
' * ^’ey must be taught by the doctor 1 
m for the hu man race, m small villages and 

g e ? era % the fami b’ a better fed, not be¬ 
ta the pa ^ reater knowledge, but because of the distance 
wife nf a Gr P rocer y and the habit of the country house- 
re of doing her own cooking and baking 

» schools S wh'n n-, 0Un ® n^her, who has attended the public 
SSwTf cf*VX and wh0 18 interested m 
does nrttaiS S ° f da I’l as never been taught and 
not know the value of fresh air Her rooms are 


close and ill-\outdated Neither do the great majority 
of them know the necessity of cleanliness Their roomB 
are usually dirt} Take into consideration the unsuita¬ 
ble food, continued absence of fresh air, uncleanlmess, 
the forced outings m unclean streets, together with the 
wretched dwellings which our impossible city govern¬ 
ments allow to exist, and }ou have the explanation of 
our SO per cent of defectives m children over one year 
of age, and of our G5 per cent of defectives in children 
under one jenr of age Heredity unquestionably plays 
a part in the child’s development, but an insignificant 
part ns compared with the nutrition and environment 
Fault}’ nutrition produces lack of resistance to disease, 
it makes susceptible bodies, the large mortality among 
infants is due, directly or indirecti}, to nutritional er¬ 
rors more than to an} (lung etae Scarlet fever, diph¬ 
theria, measles, pneumonia, tuberculosis, the intestinal 
diseases of summer, claim most of their victims among 
those who have not sufficient stamina to resist the infec¬ 
tion 


J.HL buuggie lor existence is gradually becoming more 
acute—a struggle in which the strongest win, the w eak 
are greatly handicapped Physical examination is 
now required in many walks of life Railroad corpora¬ 
tions are establishing a physical standard for their em- 
plo}es Recently m New York City a strike on the 
elevated railroad was threatened because the manage¬ 
ment insisted tlint the motormen should pass a physical 
examination Motormen, elevator men, firemen, boat 
captains, engineers, all are required to be physically 
sound, and the public has a right to demand that only 
sound men shall be employed m these positions Within 
the past six weeks an engineer of a New York ferryboat 
an. engineer of a New York & New Haven R R train' 
and a motorman on a Brooklyn trolley car fell dead at 

thrhveTofman SUmably ^ heart dl8ea8e —imperilling 

An employer in any competitive industry can not af¬ 
ford to emptay a man or men who can not work to the 
standard set by the well and vigorous Machinery must 
be mailed by men who are equal to the task as esti¬ 
mated by the standard set by the strong To be ad 
rntted mto the tan, or FaVj, or the |oli «&Z 
rigid physical examinations are required 

If success m life, happiness and usefulness depend to 
®° £t at a d f ree °° a normal body, surely the child has 
a right to demand sufficient consideration that these 
may be furnished 

It is known to all that mental and physical degeneraev 
go hand m hand The menially defective who come S 
de , r f J c , are “ 7a nably are found to possess gross ph Z- 
cal defects That a sound mind requires a sound body is 

“cKeT 11 te ^ h J S 

That portion of the rising generation who will fin fa„ 
nation’s work fight the na&s baSes, do Nation’ 
thinking are those who are now this day receiving St 
we ah admit the child has a right to demand 
getting food suited to the development of their bS 
they have the benefit of fresh air and cleanliness S 
life devoid of care They are having the benefits’of sec¬ 
ular and religious instruction 01 860 

Those who are treated otherwise are to furnish a 

SS 011 ° f ** 

large em P% e rs of men and women 
m Aew York City are experiencing difficulty m securing 
competent help Early in April an employer of a X 
number of voung women m New York City, wishing S 
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increase his force, advertised for able-bodied girls be¬ 
tween 16 and 22 years of age He had 260 applicants 
Among this number there were 15 whom he thought 
worth considering, 10 were selected 

Crime among the young exists to an alarming degree 
m all large cities In the recently-established Children’s 
Court in Hew York City 7,647 youthful offenders had 
judgment passed on them during the year 1903 Of 
these 4,790 were convicted, 452 were under 7 years of 
age (the most of these for improper guardianship), 949 
were between 7 and 12 years of age,' 1,437 were between 
12 and 14 years of age, 1,952 were between 14 and 16 
years of age Three hundred and ninety-nine arrests 
were for burglary, 927 were for laTceny of sums under 
$25, 300 were for larceny of sums over $25 
Recently I spent a morning at our Children’s Court of 
Special Sessions One after another, male and female, 
the culprits came before the judge—perhaps 50 m all, in 
ages from 6 years to 16 years With but two exceptions 
they were anemic, sallow, wretchedly-nourished children 
They were dirty and insufficiently clad, with the marks 
of physical and mental degeneration most appar¬ 
ent Mr E R Coulter, Clerk of the Court, to whom 1 
am indebted for many courtesies, assured me that not 
10 per cent of those who came under the jurisdiction of 
the court had ever experienced the benefits of decent 
home caTe Ninety per cent of the 7,647 were, the 
court records show, born and reared under conditions 
which must of necessity produce criminals and degener¬ 
ates 

The mother of a boy who attended a West Side public 
school complained to the principal that her son had 
been robbed Similar complaints had reached him be¬ 
fore At the morning exercises m the assembly room the 
principal asked all the boys who had been robbed to rise 
One hundred and sixty stood up Of these, forty had 
been robbed of more than a dollar each 

A boy, 15 years of age, recently sent to the reforma¬ 
tory, was the leader of a gang of fifteen thieving boys 
from 10 to 15 years of age The crime with which he 
and his gang was charged was the “holding up” of a 
baker’s wagon and despoiling it of its goods 

There are several such gangs in Hew York City 
They have a recognized leader who directs the thieving 
operations Of these the “Foundry Gang” and the 
“West Side Terrors” are perhaps the best known 

The state devotes surprisingly little attention to the 
care of the young child until he becomes a nuisance or a 
source of danger to the community When the state 
takes hold the damage has already been done 

Through neglect of the children m their earliest years 
we make our criminals, and then we establish courts of 
law, reformatories and prisons to take care of them 
when they are a few years older 

Every child under 16 years of age should be known to 
the state and should be under the supervision of state of¬ 
ficials, each for a given district, whose duty it shall be to 
see to it that the child receives proper instruction, de¬ 
cent food, decent care When it is shown that this n not 
possible m the family, then he should become a ward of 
the state 

Start the boy right, and start the girl right, and thei 
will come out right at the end Ignorant mothers must 
be taught by district nurses The child must be propci lv 
cared for m its earliest j r ears and during the entire 
developmental period It can be done, and for the 
investment the state will get returns never dreamed 
of Children’s courts reformatories and prisons would 
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in a few generations become a part of the history of the 
selfish, grasping age m which we now live 
All but three states have laws relating to child labor x 
which are indifferently enforced So lax have been mu '' 
state governments in this respect that on Apnl 15 a 
Hational Child Labor Committee was appointed, the / 
chief object of which is to insist that the existing laws be 
respected 

It may be pertinent to remark m this connection that 
man, with his boasted intelligence and civilization, is 
the only animal which requires its young to be self-sup 
porting 

The state erects schools which the young, under a 
certain age, are required to attend The strong and the 
delicate* the intelligent and the dull, are required to 
do an equal amount of work in an equal number of 
hours The hours are too long—the studies, usually, 
badly selected The question of whether the child is 
clothed, or how fed, does not interest the state 
Urging the need of special classes for backward and 
delicate children, Isabel R Wallach 1 reported there were 
8,500 children m the public schools in Hew York Citywho 
were making no visible progress, also, that the numbeT 
was being steadily increased These children, she Bays ~ 
are mentally deficient, but there is not a single idiot or 
imbecile among them—the mentally diseased being cared 
for elsewhere Freed from competition with childien of 
higher mentality, they might do well Their brains an 
capable of development under favorable circumstance 6 
Placed from the first m classes suited to their capac¬ 
ity, they might attain normal mental development 
Many others of these children are backward because of 
ill-health or frequent illness, which makes them unable 
to keep up with the studies of their class Their mental¬ 
ity is normal, and m special classes, with short sessions 
they might do well 

Even the defective lawB relating to school attendance 
are indifferently enforced, if we may judge by the census 
of 1900, which shows that between the ages of 10 and 
14 years there are 579,947 children who are illiterate— 
children between 10 and 14 years of age who can notR 
read or wnte 

Legislators, public officials, men high in public office 
confine their energies to a very few things They are in¬ 
tense specialists They are journalists jurists, men 
learned m the sciences, men skilled m statecratt, who 
have not the time—who are not m a position to appre¬ 
ciate a threatened national peril 
These people must be taught the duties the state eve 6 
to the child, and it is the physician who must teach them 
In Great Britain physical degeneracy has readied 
such an alarming degree that a royal commission wn» 
appointed to ascertain the cause The appointing of the 
commission was the outcome of a debate in the House of 
Lords, July 16 last, during which Lord Meath and the 
Bishop of Ripon drew attention to the terrible condi¬ 
tions prevailing among the poorer classes The Duke of 
Devonshire, president of the council, then admitted that ^ 
Great Britain’s militarv and industrial outlook wns sen- 
ously threatened, and promised an inquiry into the mat- A 
ter The subject was also brought up m the House of 
Commons by Sir William Anson, parliamentary secre¬ 
tary of the Board of Education, who declared that snb 
thousand children now attending London’s schools were 
physically unfit for instruction Sir Frederick Morri' 
stated that 60 per cent of the men who applied for ad¬ 
mission into the armv were phismalh unfit The re- 
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jected. men were dn ided mto three classes First, those 
who were not worth taking to the medical olhce, second, 
.those who were rejected ns a result of medical exnmmn- 
/ tion; third, men who broke down during two y ears’ 




service It is estimated that there are sixty thousand 
men in London who arc physically unfit for serucc 
The causes of the physical and mental deterioration 
in England exist in this country, but to a lesser degree 
The report of the royal commission m explaining the 
causes of the deterioration, deals largely, ns it must, 
with the cotc and Tearing of children The causes of tin 
physical degeneration, as set forth In the commission 
are insufficient and poor quality of food, dcfcctne hous¬ 
ing overcrowding, and unsanitary surroundings Tin 
commission found that m London 400,000 people h\e in 
single-room tenements 40,000 live five m a room, 8 000 
live seven m a room In the British Isles 3,250,000 peo¬ 
ple live.with an average of three persons in one room 
The diet of the children was much the same as m 
our own large cities—wlienten bread tea, beer, yam and 
turned goods The commission estimated that 00 per 
cent of London children are underfed, they found th it 
children have irregular hours and lack of sleep, that 
children are on the street until all hours of the niglu 
Increase of the use of alcohol among women is put dow n 
as a cause. Children of the alcoholic arc found to Ik 
neurotic, impulsive, and to lack self-control 
They report that compulsory education has been u 
benefit morally, but not phi sically Long hours of con¬ 
finement without breaks, in poorly-ventilated, o\er- 
crowded schoolrooms, without food suited to nourish 
their bodies, unwisely clothed, plodding for years over 
studies that aTe of no practical use All of which ap¬ 
plies to this country The principle of exercises in the 
schools was a detriment m that delicate and robust were 
treated alike Degeneration of country children was 
found to be less, the living quarters were healthier and 
the food better The country children have more regu¬ 
lar hours, they escape late hours, and they have the bene¬ 
fit of plenty of fresh air 

France, with her diminished birthrate and decreasing 
population, has realized for several years the cause, and 
more than any other country she has endeavored to rem¬ 
edy the evils attending the care of the young England 
has had the fruits of her neglect of years forced on her 
Those of use who have seen much of childlife among 
those who have the most children m our large American 
cities can read ahead and see that m a few generations 
we, too, will be deploring as a nation the inferiority of 
the quality of the hone and muscle of those who consti¬ 
tute the most valuable national asset—the so-called 
poor men, the men who produce, the men and the women 
who work with them hands 

l m° ^ 83 S ovemmeil tal intervention is concerned, but 
little is to be expected at the present time By process 
of evolution we are still too near our aboriginal ancestors 
for any broad, human sympathy What we need, what 
we must teach, and what will eventually come, is “suffi- 
l cieut governmental paternalism to realize that it is the 
fe-p 1 tdren of to-day who wall be the American nation of 
o-morrow, and that they excel m importance every other 
national consideration ” s 

1 Government can not select a child’s parents for 
nm, but it is responsible when the parent has to live m 
a sunless room m an ill-ventilated, insanitary tenement 
f a-p Government is, of course, unable to provide 
°o for every child, neither is it necessary, hnt it is re- 
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sponsible when the head of the family, through igno¬ 
rance, feeds grossly unsuitable foods-do his offspring 
Insanitary dwellings, poierty, uncleanlmess certainly 
play a part m producing physical degeneration in this 
country, its chief cause, however, according to my obser¬ 
vation, rcs (,3 on tire absence of knowledge among the 
masses of the most elementary principles of clnld-feed- 
ing 

The infants weight increases about twenty times 
before the adult period is reached, and its body is built 
by the food it assimilates It requires no great proce=- 
of reasoning to appreciate that the child winch is fed on 
suitable food will become a more vigorous and bettei 
formed adult than one winch is fed, beginning at birth 
and continuing during the entire deiclopment period 
on food of indifferent tissue-building qualities 

It is my obsenation that the mother who by accident 
of birth and environment is a so-called “poor” mother 
and an ignorant mother, is almost invariably a good 
mother according to the light she possesses She is 
anxious to learn, and when taught she follows instruc¬ 
tions as well as her more fortunate sister TIicbc women 
need teaching, and it is the duty of the patriotic physi¬ 
cians of this country to teach them The physician can 
m no possible way sene the nation better than by teach¬ 
ing the mothers of the nation how r to rear the children of 
the nation Every family lias its physician, and, if lie 
is the right kind of a man, lie lias their confidence" and 
affection It is lie who comes into intimate contact with 
the daily family' life, lie speaks, and they believe In 
the position of the family friend and teacher of the 
community' the physician who recognizes his responsibil¬ 
ity and accepts the physical guardianship of the rising 
generation determines the character of the future spir¬ 
itual, commercial nnd political life of the nation m 
that he aids the children of the nation to receive what 
they have a right to demand 

As a result of Ins having lived, and lived nobly, there 
w'lll be happier homes, fewer disappointed lives, less 
crime, and fewer dependents 

In such a capacity, from the standpoint of national 
worth, the physician is the most important member of 
the community m which lie resides—a more valuable 
servant to the state and to the nation than a man in an y 
other calRng He prepares the soil, without sound 
bodies and normal minds, secular and religions teaching 
are avail Where the American nation shall 

stand twenty-five ot fifty years hence, and what position 
it shall occupy among the nations of the earth, depend* 
more on the physicians of to-day than on any other pi o- 
fession or calling whatsoever 1 
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A sufficient apology for the introduction of so tnne- 
worn a subject is found m the startling prevalence of the 
UDIleCessanl - Y kgh mortality rate So 
® the dtul y press continues to record frequent 
deaths from a disease which, at some perio d of its course 
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is recognized byjthe medical profession to be distinctly 
curable, so long will there remain a justification foi its 
most thoughtful and oft-repeated consideration Al¬ 
though obviously a surgical condition, the discussion of 
appendicitis in a body of physicians appeals particularly 
appropriate The position occupied by the physician 
concerning this affection frequently is equivocal, com¬ 
promising and most unsatisfactory Although not di- 
rectly mi olved m the later surgical management of the 
disease, he is compelled, nevertheless, to assume an obli¬ 
gation fraught with infinitely greater responsibilities 
than can possibly obtain with the suigeon It so hap¬ 
pens that in appendicitis, unlike most surgical condi¬ 
tions, it is the physician, rather than the surgeon, whose 
professional services are first sought m the majority of 
cases This appears inevitable from the very nature of 
the public and piofessional relations It may be ex¬ 
plained largely through failure of the patient or friends 
to properly appreciate the chaiacter and possibilities of 
the ailment and from the abiding confidence reposed in 
the" family physician Thus it is that during the very 
time when the condition is invested with its greatest re¬ 
sponsibilities, when the hour-to-liour question of man¬ 
agement is all vital to the life of the individual, the case 
is rested solely with the physician, who assumes the trust 
with a complacency often remarkable, even in the face 
of a positive diagnosis The fate of the patient usually 
depends on the detail and accuracy of observation, the 
acuteness of diagnosis, definiteness of purpose and the 
promptness of execution of the physician alone during 
the fiist twenty-four to thirty-six hours According to 
the degiee of medical intelligence and sagacity involved 
will the time either of surgical counsel or active opera¬ 
tive interference be invoked There can be no greater 
reflection on the professional attainments and acumen 
of a phvsician than failure to recognize at once the pre¬ 
cise nature of the disease and to prepare at an important 
and opportune tame for surgical relief It is no compli¬ 
ment to summon surgical aid after a period of disas¬ 
trous, fateful and delusory expectancy It must be ap¬ 
parent that a great measure of the responsibility attend¬ 
ing unfortunate results m appendicitis is to be attrib¬ 
uted to the lack of exactitude of diagnosis and the delay 
of decisive action Is it not, then, eminently fitting 
that renewed efforts be instituted from time to time to 
emphasize among physicians the essential features of 
the disease and its rational management ? This paper 
is offered m the interests of early accurate diagnosis, 
and as a plea for greater preciseness of conviction 
among medical men in the various phases of the dis¬ 
ease, as opposed to the laissez faire policy which is too 
frequently observed 

In a paper of this kind it is unnecessary to call at¬ 
tention to the variety of pathologic conditions which 
may exist, or to the several symptoms or signs w'hich af¬ 
ford the classic picture of the disease These are too 
well recognized to deserve more than passing attention 
Neither does it seem pertinent to enumerate at this 
time the differing opinions held by surgeons as to the 
relative merits of early or interval operations The 
news of distinguished operators based on an enormous 
experience, have been sufficiently promulgated m late 
years to enable the profession to become more or less 
familiar with the rationale of their conclusions There 
are those who advocate operation whenever the disease 
is recognized, regardless of time or conditions, and oth¬ 
ers who invariably discountenance surgical interference 
until the interval is reached The distinctive claims of 


those adhering to each of these radical and somewhat 
extreme ideas of management are founded on their spe¬ 
cial opportunities for observation, and reinforced by an 
array of statistical results which assuredly appear by 
themselves most formidable and convincing 
It is sufficient for the purposes of this inquiry to call 
attention— 

First, to the supreme importance of early diagnosis, 
which, if obtained at once, affords a key for the satisfac¬ 
tory solution of the much-disputed problem as to the 
time of operation 

Second, in cases of longer duration, to the necessity 
of a most careful and detailed review of the previous 
manifestations, with a deliberate and well-considered 
differentiation of the several phases, to the end that a 
non-vacillating purpose may be evolved, subject only to 
the influence of such clinical developments as may ob¬ 
tain through intelligent observation 
It is insistently urged that a painstaking physical ex¬ 
amination of the abdomen should be made in all cases 
of abdominal pain, regardless of the possible slight de¬ 
gree of severity of the pain, the presence or absence of 
chill, fever, nausea or vomiting Not infrequently is a 
sharply localized area of resistance and tenderness found 
over the legion of the appendix, without the other oft 
associated symptoms of the disease A diagnosis ren¬ 
dered possible at this time by a careful examination is 
of transcendent importance 
It is furthermore contended that the absence of defin¬ 
ite physical signs in the right iliac fossa in the presence 
of sudden chill, fever, nausea, vomiting, acute general 
abdominal pain and prostration offers no reliable assur¬ 
ance of the non-existence of a most serious involvement 
of the appendix 

The contention is made that there is no constant def- 
mate relation between the severity of the symptoms, to¬ 
gether with the abdominal signs, and the degree or na¬ 
ture of the actual pathologic change within the abdo¬ 
men There is no invariable rule by which to hazard 
an opinion on the existence of gangrene, perforation, 
abscess, circumscribing adhesions or localized peritoneal ~ 
inflammation The pathologic condition, without open¬ 
ing the abdomen, is at best a mere matter of conjecture 
even during convalescence or m the apparent absence of 
unfavorable symptoms 

It is obvious in the course of au acute appendiceal at¬ 
tack that the feeling of security engendered by the ab¬ 
sence of distinctly unfavorable or alarming symptoms 
is often a most unsafe delusion It goes without saying 
that no one can see into the abdominal cavity and de¬ 
scribe the pathologic process m the neighborhood of the 
appendix, or estimate with accuracy the imminence of 
threatening morbid change One man's dictum is about 
as authoritative and worthy of credence as another’s, 
other things being equal 

It is conceded that there are certain times and condi¬ 
tions when it is perhaps more conservative to delay op¬ 
erative interference notably when the case is not seen 
until after the lapse of over thirty-six hours, and when ^ 
at the same time there is an apparent remission of the ' 
acute symptoms and a more or less Amelioration of the 
physical signs Reference is here made to the diminu¬ 
tion of pam, lowering of pulse and temperature, absence 
of vomiting or chill, lessening of distension and perhaps 
passage of gas or fecal matter At such a time it is fair 
to assume, provisionally, that adhesions are forming 
and that the inflamed area is being effectual]! walled off 
from the general peritoneal envitv or that the inflnm- 
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iintion itself has not is vet penetrated the peritoneal 
co\ermg In the absence of a return of unfavorable 
symptoms it should be recognized that there is perhaps 
less to gam and more to lose by a meddlesome interfer¬ 
ence at this particular period To say the least, how¬ 
ever, this tune of observation even at bed, m one of 
anxious responsibility Tending a recurrence of (lie 
previous acute symptoms or the development of other 
manifestations indicating m extension of the procc^ it 
is justifiable to refrain from surgical interference I m- 
mediately, however, on the recurrence of pronoumed 
dull or vomiting, with increased elevation of tempt ra- 
ture or renewed abdominal pain the indications for op¬ 
eration are lmpentivc and brook of no delay 
It is well to remember that in the event of an acute 
appendicitis, definitely and legitimat'd! demanding an 
operation on its merits few complicating condition-, 
should furnish a contrmndicition In such an emer¬ 
gency the consideration pertains solelv to the choice of 
the lesser of two evils, and the mere existence of tuber¬ 
culosis, kidnev or heart lesions often affords limufht umt 
grounds for hesitation or dclav 
In all cases when operation is advocated it should lie 
made clear, not that the operation is nbsolutelv ntecs- 
■''lry for reeoverv but that the chances for rocoven are 
greater with than w ithout it The existence of k uto- 
cvtosis as offering indications for the neccssitv of oper¬ 
ation is of comparativelv minor importance 
In doubtful cases it must be emphasized tint the 
clangers of operation per bC are praeticallv nil and that 
the dangers of delay are terrible 
The foregoing remarks are m the nature of a brief 
epitome of my conception of the present status of ip- 
pendicitis from the standpoint of a physician 
It may, perhaps, be regarded as absurd and presump¬ 
tuous for any physician to formulate his ideas and base 
Ins conclusions ns to a general course of action in appen¬ 
dicitis from his own relativelv minor opportunities for 
observation and a slight personal experience with the 
disease It must be conceded, however, that no matter 
how broad lus reading and Ins familiarity with the re¬ 
corded results of others, it remains for a vivid, active 
and varied experience of Ins own to crystallize lus views 
and define his general course of future procedure The 
views which are here enunciated are derived, or at last 
emphasized, from a rather considerable personal experi¬ 
ence with appendicitis solely m the capacity of a phvsi- 
eian and among widely differing conditions Recourse 
will be made to brief mention of selected and illustra¬ 
te cases These will be reported m their chronological 
sequence, with such deductions as may he reasonably 
suggested J 

While, with onr present light, errors of judgment and 
even of diagnosis are here to be observed, these mistakes 
nave not been without their due influence for good It 
may be asserted that more of real profit m the wav of 
removing vague doubts and hesitancy, and m affording 
more clearly defined convictions, has accrued from these 
mistakes than from any other source 
—- mi ^ ASE * 7 P a toent, a boy 8 years old, after several days of 

and headache, experienced a severe chill, followed by 
referred^ i complained of severe abdominal pain which was 
been Ebon °h . 6 i lia ° lo33a Tte da T Previous he had 

typhoid fever & P y8lCittn ' ' vho 1184 rendered a diagnosis of 

of h T ov 22 t '°i , Rns Tlle pnllGnt was 8een b y me on the morning 
symptoms He m a r ^ b ° UTB follovnri S 41)6 onset of acute 
4 flexed a ! 7' nd ,vla S bis back, with the nght 

e thigh and the thigh on the abdomen The 


counlcnnncc was ashen and expression distinctly pinched Ihe 
eyes were dull, the right pupil much dilated, the head consid 
crably retracted, the temperature over 10J, and the pulse about 
140 Examination of the abdomen disclosed tenderness, with 
slight rigidity in the right lower segment Careful cxnrmna 
tion wns nindo of the chest, with negative results The ncutc 
onset, the chill nnd vomiting, the rigidity and tenderness over 
tho region of the appendix, pointed strongly to the diagnosis 
of appendicitis On account of the great prostration, the 
mental hebetude, with rctrnction of head nnd dilntation of ono 
pupil, it was thought host to summon in consultation both u 
surgeon nnd a neurologist 

The consultation'wns held about four hours following my 
first visit The temperature had risen to over 105, the pulse 
was much wenker nnd more rapid, the prostration more pro 
nounccd, the expression decidcdlv more pinched, nnd the pntient 
in a condition of semi coma There wns slight distension of 
the abdomen The previous diagnosis of appendicitis wns 
henrtilv concurred in bv both consultants A second examinn 
lion of the chest, conducted bv myself, disclosed the suspicion 
of n slight change in the respirntorv sounds on the right side 
betw een the -scapula- There w ns nether dullness on percussion 
nor bronchial breathing hut a verv sl.ght prolongation of the 
expiration, with just a possible change in quality I reported 
this change to the consultants, neither of whom, however after 
examination, were willing to accept my statement that there 
was any deviation from the normal within the chest My 0 vvn 
decision in favor of immediate opeintion in accord wit/them 
wns made, not solelv because of a lack of courage in mv own 
onv'ctions with reference to the possible pulmonary comphea 
tion but rather on tl.e grounds that to mv own mind the 

grrt °J n ,T m " C "' S " nS 0,0 more reasonable conclusion 
The hoy's condition was most desperate It wns apparent 
that heroic measures must be instituted to «nve hfe and tw 

. material delay in action would result fntnlly 

Operation —An unqualified diagnosis of n„Li , 
made to the family, and mimedmlf operat on was r^ 8 "7 
At this time the child's temperature was iofi ,17^ 

pendtx wns found nnd removed The child , 77 

most vigorous stimulation during EmoSJfjn* sheeted to 
slow to rally subsequently The fam,Iv 7nl7nf V ° n 

that the operation had been BUCceZX Z ^ ™ reIy 
the appendix was removed nnd dr y performed nnd that 
A few hours follmvmgthe on 7™“^ ^ide tho is sue , 

dropped to about 102, but arose InXtoloZon'Z rCC ' Um 
day following the operation T 10 ' , 0n second 

examination of the chest amt fn pea ™ ltt6l l to make another 

„. My fc S;is4'ri th ,” fr ,n “• 

preciable than before and tl J nZZ * b e refld >lj np 
longed The temperature l, i es P lrat >on more distinctly pro 

105, and the mental condition vim" that 7 ^ nc '£ hborho °d of 
was apparent that there was a rnnd^ ^7* hebetl,do It 
toxemia, nnd the only possible nh™7 tl0n of most profound 
provisional diagnosis was that “ 7“ 7 Wl ' lch to 1x186 a 
central localisation The day "77 pnGuraon,a ™tb 

cough, and the physical liZ 7i° d ^ ° a sh S ht 

sohdation The entire i,„,~7 - V sbowe d a beginning con 
the child went through a two weeksMK beCame Solved, and 
lobar pneumonia nnd recovered The “ 0St severe 

-IS £ - 

^ptUl ra a t nd f v7th h ^eb 1 fcL?t° U }“ g abd °“S 

make the p.cture almostt P 5 yS1Ca as to 

appendicitis, jet there resiflS?™^ conclus ^e one of 
nosis Several such cases oflnT error of ^ag- 
pendicitis have been 7 ° ma ap- 

Vnder similar circnmstfnces wS paSt decad ® 
7™P° SSlble t0 see h °w any y T* ag0 ll 

>» 52S?ES 

.h„t „ th. s 
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wiong, but there can be no reflection on the honesty of 
motive, the unhesitating assumption of responsibility, 
and, with the data at hand, the soundness of the judg¬ 
ment In the midst of a most trying and desperate situ¬ 
ation the course of proceduie must be accepted as hav¬ 
ing been substantially correct, for the patient was given 
the benefit of the doubt regardless of all other circum¬ 
stances 

Case 2 The patient, a woman, aged 33, with a long stand- 
mg quiescent pulmonary tubercular process m both lungB, ex 
penenced a sudden acute pam during the night of Feb 13, 
1001 This -a as followed almost immediately by a chill, and 
subsequently by vomiting 

Examination —She was seen by me on the following morning 
The temperatuie nas but slightly elevated, the pulse was of 
good quality and not especially iapid The pain in the abdo 
men, which had been general lather than localized, had sub 
sided somewhat under hot applications, but without an opiate 
Careful physical examination failed to disclose the slightest 
tenderness or lcsistance ovei the legion of the appendix The 
patient remained under observation for twenty four hours 
without there being any special change m the condition She 
was kept on her back with hot moist applications and with 
practically no nourishment by mouth During the second 
night the pam became more severe, followed by renewed vomit 
mg and another slight chill The next morning the Tesult of 
physical examination still remained completely negative The 
expression, however, was not as good as on the preceding day 
After consultation and a continued negative result of abdo 
mmal, vaginal and rectal examination, it was determined to 
moi e her to the hospital with a view to a possible exploratory 
incision The operation was permitted to be delayed another 
twenty four hours, however, during which time the tempera¬ 
ture arose to 104, the pulse to 136 The abdomen had become 
considerably distended, and the whole picture was that of 
septic peritonitis On opening the abdomen free pus was 
found throughout the general cavity The appendix was ex 
cessively long, with its tip dipping down over and below the 
brim of the pelvis, where it had become adherent, thus amply 
explaining the failure to elicit tenderness or ngidity on early 
examination Perforation had taken place, and the appendix 
was gangrenous m places The patient’s condition was most 
extreme during the operation, being sustained only through 
the influence of excessive hypodermic stimulation, subcutaneous 
salt solution, coffee by the rectum and inhalations of oxygen 
She was taken fl om the operating room in collapse, and it was 
freely predicted that death would ensue within a few hours at 
the latest Under heroic stimulation she rallied slightly, and 
during the next two or three days the condition remained as 
desperate as can be imagined The pulse was exceedingly weak, 
the temperature considerably elevated and the abdomen ex 
tremely distended Fecal vomiting began on the third day 
following the operation, and the patient became practically un 
conscious In spite of most vigorous efforts, the bowels had 
not moved, and there had been no passage of gas It was appar 
ent m the early part of the third night following the operation 
that death would take place at once It was my determination 
to remain with the patient during the night and to make a last 
effort to save life It was evident that the stomach must be 
relieved of the fecal matter and that the gas must be at least 
partially removed from the intestines After some thought it 
nas decided to employ washing out of the stomach, which prac 
tice, I think, was new m such cases at that time My thought 
was, that if the stomach could be kept clean and the gas re¬ 
moved, even by the mouth, that it might afford at least tern 
porary relief, and possibly offer means subsequently to msti 
tute a natural peristalsis While she was m a semi comatose 
condition the stomach was washed out at very short intervals 
during the entire night with a solution of soda Enormous 
quantities of gas were removed at each washing, together with 
considerable fecal matter The washing was continued m each 
instance until the water returned perfectly clear It was re¬ 
markable to note the very decided relief of the abdominal 
distension under the bandages at each time The improvement 
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in the mental condition soon became marked Stimulation was 
continued as vigorously as seemed justified, and the washings 
were continued at short intervals during the next three days 
Renewed efforts to move the bowels were finally successful, and 
m the course of a week normal peristalsis was restored ’ The 
patient continued to a most gratifying recovery for a period 
of nearly seven weeks, and was meantime up and about her 
room, when there suddenly developed symptoms of acute mtes 
tinal obstruction Operation disclosed most formidable adhe¬ 
sions, involving a great mass of intestinal coils, which were 
broken up with great difficulty The patient, however, failed 
to survive the operation 

This case is cited as illustrating the statement previ¬ 
ously made, that a genuine involvement of the appendix 
may exist without any early external evidence of its 
presence being obtained through the medium of an ex¬ 
haustive physical examination In this case the general 
and constitutional symptoms were sufficiently definite to 
characterize the attack as a most serious abdominal con¬ 
dition of some land A reasonable doubt existing as to 
its actual nature through failure to discover definite 
physical evidences of appendicitis, there was permitted 
to take place a most disastrous period of delay, which 
eventually resulted m the death of the patient The 
lesson to be drawn from such an experience is plain to 
the effect that, in the presence of such an acute onset, 
severe abdominal pam, with change in pulse and tem¬ 
perature, even despite absence of rigidity and tenderness 
over the region of the appendix, the only safe and ra¬ 
tional course would have been to perform an exploratory 
laparotomy It must be apparent that m similar cases 
the dangers of opening the abdomen for such purposes 
are comparatively slight, and that the dangers of delay 
are too terrible to demand enumeration When m doubt 
early m the course of such acute abdominal affections, it 
must be recognized that the best interests of the -patient 
are subserved by exposing him to the relatively slight 
dangers of abdominal section, m order to secure, first, 
definiteness of diagnosis, and, secondly, opportunity to 
invoke life-saving surgical aid The experience afforded 
m the present mstance has been the direct means of sav¬ 
ing a considerable number of very important lives 
Case 3 —The patient, a man aged 50, was awakened on the 
night of March 12, 1901, complaining of slight non localized 
abdominal pain There was neither nausea, vomiting nor chill 
Examination —On account of the persistence of the pain he 
came under my observation some two hours following its onset 
His temperature was normal, pulse good and expression nat 
ural There was complete absence of resistance over the 
region of the appendix, and but exceedingly slight tenderness 
on very deep pressure A provisional diagnosis of appendicitis 
was made at the time to the patient and family, which diag 
nosis was promptly ridiculed Under local applications the 
pam gradually subsided and the patient fell asleep, not awak 
enmg for about five hours On the following morning there 
was no change worthy of note either m the symptoms or m the 
results of physical examination The patient was kept in bed 
throughout the day and seen again after a lapse of about five 
hours There was absolutely nothing further recognized at 
this time The abdominal muscles m the right iliac fossa were 
perfectly soft and non resistant, the tenderness on deep press 
ure was so slight as to be scarcely worthy of mention The 
matter of my provisional diagnosis was made the subject of 
some considerable levity by the patient, family and friends I 
insisted, however, on the probable involvement of the appendix 
and urged strenuously a complicance with my instructions 
relative to rest and a limited diet These instructions were 
scrupulously obeyed Late on the evening of the same day he 
experienced a slight chill, followed by vomiting, the tempera 
ture rising to 100 and pulse to 00 Immediate consultation 
■with two surgeons was suggested by me, in order that in case 
of a difference of opinion there might be an opportunity to 
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abide b\ tbe majority vole The consult vtiou v\us held ot nud 
night Ibe temperature at this time was 101, pulse about 0G 
There was no cliarfge m the condition of the abdomen It mn 
/the opinion of the two surgeons that the most piobnblc ding 
^ no'is was a slight appendiceal involvement, probahlv cnlairlinl 
( mt\pe, with the prepondernnee of c\ideucc strongly pointing to 
a speedv convalescence without operation Immediate ,urgi 
enl interference was not advised hv them Hearing in mind 
the lesson domed from the previous ease, which had occurred 
but a short time preceding, it was nit pmilcge to refuse lo 
abide hr their decision and to sliongly insist on immediate 
exploratory operation On opening the nlidomen at 2 a m it 
was found that the appendix was already gangrenous with a 
little spot at its lip in immediate danger of perforation Hie 
patient made an uninterrupted recovery It is unnecessary to 
state that had the operation been delayed ninny houia the 
chnnces for recovery would hove been decidedly lessened, to 
say the least, and this in face of the fact that the condition 
had been of aery short duration, and yyith nlinost entire ati 
sence of physical signs 

Case 4—The patient, a young man, nged 21^yyith fairly nil 
ranced chrome mterstitml nephritis, uns seized during the 
early morning hours of May 15, 1002, with severe pain in the 
region of the appendix There yvns a pronounced rigor and 
distressing yomiting At the time I sayy him in the early fore- 
v noon there yyns marked rigidity of tbe muscles of tbe entire 
right side of tbe abdomen, with extreme tenderness The pulse 
was 120, temperature 103 His expression was exceedingly 
pinched, countenance ashen, mental condition somewhat dull 
The patient and family were informed immediately as to tbe 
nature of the condition, and immediate operation strongly ric 
ommended This was objected to temporarily on the ground of 
bis kidney inyoly ement, especially m yic\y of a preyious seyore 
uremic attack of nearly a week’s duration The case yvns seen 
at once by Dr C A Dowers, yvlio strongly indorsed my position 
relative to immediate operation The patient yvns operated on 
without further delay, and a gangrenous appendix remoyed 
and convalescence rapidly established 

Maay other similar cases m my experience could be 
cited to further illustrate, despite the relatively short 
period of duration of the disease before operation the 
finding of most extensive pathologic change m the ap¬ 
pendix It is safe to assert that the appendiceal find- 
\ mgs were such as to justify the belief m nearly all that, 
' <^e operation been, delay ed after the first twelve or 

eighteen hours, the chances for recovery would have 
been infinitely diminished In each of these cases the 
patient was horned to operation without any nxmeces- 
sarj delay 

Cabe 5—The patient, a man of GO, was seen by me in. con 
sulfation on tbe evening of Nov 10, 1002 It was ascertained 
that for one or two days he had complained of very slight pain 
in t e region of tbe appendix without presenting other rational 
6ia ences of appendicitis There was no elevation of tempera 
lire, the pulse had been 80 or under for the previous twenty 
our hours There was no nausea or vomiting The attack of 
am ad followed quite hearty indulgence at a dinner given 
^wo nig ts previous He presented the hiBtory of having had a 
am,' 110 ^ktuck of appendicitis m Pans something over a year 
a ’’''ghter attack m New York some months ago The 
to t reconiI nendmg immediate operation or of attempting 
at mo 6 l) y the method of Ochsner to an interval oper 

v tomlo °, rcm e w y discussed by the two medical men m at 
•*df““ m y self own opinion was strongly m favor 
m bv ts ^ii. °P era ^ 10n > which view, however, was not coincided 
- , , e 0 er medical attendants The consultation took place 
under ln , ^ le even ing, and it was determined to keep him 
bowels ,, ,? f ° r tvme being, to freely evacuate the 

Weeks to ° rectum, and later, after the lapse of Borne 
val onemt! rCBen ^ 0 Qn< * family the matter of an inter 
with Biwpro° n •^' e TieXt m0Tn h 1 g at 7 o’clock he was seized 
vonutmp w- ait l m ttc nght Blde of t!u - abdomen, chill and 
united wits , tem P CTntur e arose immediately to 102, aBso 
a corresponding change for the worm m the pulse 


llo was hurried to the hospital and operated on forthwith Tlio 
appendix was hound down by adhesions and was found to be 
distinctly gangrenous in spotB and apparently ready for per 
forntion 

Wlulc no appreciable harm m this instnnce folloyyed 
the adoption of the policy of delay, it is easy to recognize 
the dangerous position vylncli is assumed m withholding 
operation m the early singes of appendicitis, despite the 
comparative henignancj of all the symptoms connected 
w ith the case * 

The last case to be reported is that of my wife 

Case 0—On Uio evening of Feb 10, 1004, on returning to 
my houso for dinner, I waB informed that Mrs B had not been 
feeling quite well for the past one or two hours She had at 
tended a luncheon at noon, had been driving subsequently, and 
had attended a reception in tlio late afternoon While in the 
carriage on her way home she experienced slight abdominal 
pam sufficient to impel her to recline on reaching home 
When seen by mo her expression wns oxeollent, temperature 
00 and pulse 84 There had been no chill nnd no yomiting 
The pain had entirely disappeared, and sho said she felt ns 
well as ever I insisted, however, on making an examination 
of the abdomen before permitting her to get up, and found to 
my surprise slight resistance and tenderness over the region of 
tbe appendix Immediate operation was quickly determined 
on, and Drs C A. Powers, W S Bagot nnd H T Per 
slung were summoned to my md in consultation, all of 
whom coincided with mo fully in my conception of her needs 
Sho was nt once remoyed to the hospital, and the operation 
was performed by Dr Powers with the slightest possible dc 
ay On opening the abdomen a considerable quantity of serous 
exudate presented itself The appendix was found to be in 

frit', t ’ WUh th ° fincr bIood ' cssels of the surround 
foUrTi r “gorged The wound was completely closed 
blowing the operation, and she made an uninterrupted rt 

The incontrovertible deduction from such an experi¬ 
ence as this is to the effect that in this instance S 
early surgical interference was far superior to an inter¬ 
im T ratl ° n ’ even could It be determined defiStdv 
that the patient would survive the acute attack and ohm 

operation This W* W * 8 for snSequTt 
operation Ibis is true, first, because of the entire nh 

tlnrai), because of art’ 

operabon to close tbe „S d Jfi 

dC I° 3d of the subsequent danger of heri’ 
One of the important lessons to ho rWivori JL„ ; * nemia 

is the disproportion between the nn+hni ^ roD , ease 
the raboW ^ 1 *££* 1 *™ 

pabent could fi a, «U Z iTU^tKh" 
dominal pam, without elevation of fp-nvna-™+ ^ a b- 
without vomitmg or chill and still ° r ?U ee ’ 

an appendix with euchditact ;™ present 
sents an insuperable argument p ch anges, pre- 

the first few hours follIZt lh fav ? °. f °P era tion m 
To permit of sS i 3 tv ? + 0DSet of tile ^on 
factor of supreme lmnortanfvWn ^ ? a PP aren t that the 
m early diaLoms SuchEZf C0DditlODS * found 

only b. JEZ «*» 

sagacity, not of tbe suigSn but sb I ™' ] 

cum It is on him aloke that th. 5 ?, atto ‘*Jig P h JM- 

h T.™ ™t ° elt d r d “ ^ be ta<^y Spo 2 a' 0 " 1141 ^ 

i am not aware to what ert/wif +n J ”, eQ 
•tea second „tb tbe opnnon, of s^'^g 
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vastly more experience, and, therefore, infinitely better 
qualified to define their conclusions It does appear, 
however, that the subject is of sufficient importance to 
justify before this body the presentation of a relatively 
slight experience, m the hope that, through a continued 
and broader discussion, more definite conceptions may 
be entertained of our attitude and responsibilities in such 
cases, and to the end that the medical profession will 
be enabled to cope to better advantage with one of the 
most serious affections at present engaging our attention 


THE DANGER OE ALLOWING WALTS AND 
MOLES TO REMAIN LEST THEY 
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WITH TWENTY-FIVE ILLUSTRATIVE OASES * 
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Professor of the Principles of Surgery and of Clinical Surgery, 
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PHILADELPHIA 

The title of this paper indicates its purpose It is 
chiefly a clinical paper, intended to emphasize the dan¬ 
ger of not removing warts and moles, and sometimes 
nevi, lest they should become malignant, with 25 cases 
of such malignant degeneration, 12 from my own pa¬ 
tients and 13 histones kindly furnished me by friends 
Of course, the great majority of such growths never do 
undergo malignant degeneration, but as one can nevei 
tell which will and winch wall not become malignant, it 
is of the utmost importance, unless circumstances render 
it inadvisable, that they should be removed before a 
malign ant change occurs 

Many moles and warts are congenital, others arise 
later m life, either in childhood or adult life, and still 
others frequently appear in elderly people The ordi¬ 
nary warts which are so common on the hands of child- 
yen, and which, as a rule, disappear as the child grows 
older, are not considered m this paper It is those which 
remain and which involve a permanent possible danger 
which I shall consider 

All such growths are exposed to traumatism, such as 
blows, friction of the Qlothmg, scratching on account of 
the itching, or, in many cases, on account of the pres¬ 
ence of a little scab—and fvho can or does resist the 
temptation to scratch off these scabs’ 

In consequence of such injury or repeated and long- 
continued irritation—or m other cases without any 
assignable cause—they begin to increase m size This 
sudden activity and increase in size usually does not 
occur for months or more likely years, it may be thirty, 
forty or fifty years, or even more after the mole 
or wart was first noticed The moment ^they begin to 
increase m size they are, I believe, almost invariably 
already malignant growths, and should be treated as 
such 

The patient has been lulled into fancied security by 
the insignificance and apparent harmlessness of such a 
mole or wart which existed, perhaps, as long as the pa¬ 
tient can remember No apparent reason exists for re¬ 
moving it to-day rather than to-morrow, tins year rather 
than next year Once, however, that it has begun to 
grow, he begins to worry, and probably will try to cut it 
away^ or not infrequently, women will twist a string or 
very often a long hair around it When imperfectly 

•Read at the Fifty fifth Annual Session of the American Med 
leal Association In the Section on Surgery and Anatomy and ap¬ 
proved for publication by the Executive Committee Drs DeForest 
Willard Charles A Powers and J E Moore. 
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removed by such methods, especially if they hat e ahead} 
begun to grow, the glands soon become involved and m 
a number of cases a general sareomatosis follows The 
danger of waiting until they have manifestly begun tmv 
grow and are, therefore, already malignant, is shown by 
the fact that ever after amputation of a hand or a foot, / 
they will recur m the glands'or m the internal organs 

A number of pathologists, following the views of 
Unna, first enunciated m 1892, are disposed to mam 
tam that many, if not most, of these are epithehomata 
rather than sarcomata Other pathologists, however, re¬ 
gard them as true sarcomata Those which anse from 
warts proper, I believe, are generally epithelial car¬ 
cinomata In a number of the cases that I report, how¬ 
ever, especially those arising from moles, the micro¬ 
scopic examination showed that they were unquestion¬ 
ably sarcomata Their clinical course and the macro¬ 
scopic appearances are also decidedly in favor of their 
sarcomatous nature In addition to this, not mfre 
quently their sarcomatous nature is emphasized, as 
already stated, by a general sareomatosis, a multiple re¬ 
currence which I have not observed m the epithelial , 
carcinomata 

The recent paper of Wilson and Kalteyer, 1 m which 
one case was reported and 50 others collected from recent 
literature, very strikingly emphasizes the danger of leav¬ 
ing such growths undisturbed until they grow Of the 
51 cases theie reported, 69 per cent had their origin in 
a mole or a nevus Of the 45 cases of melano-sarcoma 
which had occurred in the London Hospital m twent} 
years, which Eves 2 collected, 33 occurred m the skm, 
and of the 33, 26 began in pigmented moles Both m 
Wilson’s and in Eves’ collected cases, the malignant 
changes seem to have been started in a number of cases 
by trauma Even so slight but constantly recurring an 
injury as combing the hair, by which the growth was 
frequently irritated and made to bleed, m one, or the 
rubbing of the collar m another of the cases here re¬ 
ported, seems to have been the cause of the malignant 
degeneration 

The treatment frequently advised both by surgeons,, 
and dermatologists seems to me to lack appreciation of 
the need for total thorough excision before they begin to 
grow, for when they begin to grow they are already, ns 
a rule, malignant Hence I desire to emphasize the 
need for total excision before malignancy begins 
i e, during the quiescent and apparently harmles c 
stage Especially bad, I think, is the advice of 
Crocker, 8 that they should “be shaved down with 
a scalpel and then have carbolic acid applied to 
them,” instead of recommending absolute excision of 
the entire growth, including the skm from which thev 
arise Repeatedly, one finds the advice that “a mole 
which shows signs of activity m an elderly person should 
be removed at once” Such moles should be removed 
prior to the least “sign of activity ” Even Wilson and 
Kalteyer speak of the “importance of early radical sur¬ 
gical interference m which tumors spring from pig¬ 
mented moles ” Instead of this, again I would strongly 
urge that the pigmented mole should have been removed f 
before any tumor sprung from it 

The family phvsician is the one on whom the respon¬ 
sibility rests for this early removal, and to him especialh 
is my appeal directed Often when the surgeon is con¬ 
sulted it is too late, and the patient’s life is sacrificed 
The 25 cases which I give are sufficient to emp hasize 

1 Amor lour Med Scl November 1903 

2 Practitioner February 1003 

3 Diseases of the Skin 3d ed , 1003 p 577 ' 
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the proper treatment Only In iteration. nnd reiteration 
can the bulk ol the profession be reached bx sucli warn¬ 
ings The general practitioner is the one who sees these 
patients in the pro-malignant stage, when, as a rule 
removal would be easj, the resulting scar would be mm u 
less of a deformilx than the existing w art mole or ucx us, 
and the danger of malignant degeneration w ould be en- 
tireh eliminated 

Tlie cases reported here luvxe arisen on the wrist 
sternum ankle scalp toe abdomen scapula, the lum¬ 
bar and dorsal regions of the back, the no c e, \ul\n, elbow 
and cheek Few regions of the bodx, therefore, are ex¬ 
empt Manx of them exist on parts of the bodx cowred 
by the clothing, when not exen the unsightliness of a 
scar could be pleaded as a reason for their non-remo\al 
but no matter where the} are, and exen if a xnsitde setr 
should be unaxoidable it is the duty of the phxsieian to 
remove them pnor to the onset of aux malignant change 
The operations for their remoxal m most eases are «o 
simple that they can be done bx the fainil} phxsieian 
If, as xnll rnrelx be the case thex require a more seriou- 
dissection of if tlie phxsieian has not at command eithi r 
the knoxvledge and skill or the proper facilities for tluir 
"■complete removal then the aid of a surgeon should be 
invoked 

In a number of cases reported, the moles or warts wen 
either congenital or had existed as long as the patient 
could remember (when thex probably were eoncenit ill 
a few of them arose at about 20 x ears of age, a few later 
in life But, as will be seen, malignant degeneration 
often began after the mole or wart had existed for 30, 
40 or even 50 years as a harmless deformity onlx to 
become finall} a serious menace to life, nnd in manx 
of the cases tliex hnxe actuall} cost the patient his life ' 
I beg to call attention especially to Case 8 (Fig 2) 
which shows that I did not extirpate the entire groxvth 
m spite of my desire to do so Forewarned by rav own 
error m this case, surgeons, I hope, will look more 
sharply at the tissues m order to be certain that the en¬ 
tire groxvth was removed Drs Ellis nnd Coplm it 
ywiU be observed, also overlooked the error m their 
ocular examination of the specimen 

Case 1—Birthmark Over the Left Scapula, jBcetensiue if a 
hffnant Growth Involving the Scapula and the Axilla, Inter 
scaputo thoracic Amputation, Death from Anuria 31 Hours 
After Operation 

History —Joseph W , aged 49, Lansdowne, Pa , first con 
suited me Fed 12, 1890, at the request of the late Dr J M Da 
Costa. His father and paternal grandfather died of old age, 
is mother is still living and healthy Over the middle of the 
posterior border of the left scapula be has always had a birth 
mark Eighteen months ago it began to gTOW Plasters of 
some hind were applied to it, and it finally “fell out ” Soon 
a er that a large tumor began to form ox er the left scapula 
lamination —I found a stout, healthy looking mnn, weigh 
In g 105 pounds The whole of the spinous portion of the 
scapula, especially toward the axillary border, was involved m 
a umor tlie sue of a large fist. The tissues in the axilla also 
ere involved up to the level of the scapula I was unable to 
I ■p, , n | llnc whether the supraclavicular glands were involved 
.jFvj--**^ 8e ^ Aid not appear to be involved over any portion 
the | C * Umor CICC P t - its middle, where it was adherent to 
oth 1111101 r ^ ie a km on his back was studded with 20 or 30 
u er c °sgenital nevi I advised amputation of the entire 
cr extremity as the only possible chance of life 
m j^ nr °h 19, 1890 After four days of preparation 
’ during which his secretions were regulated, X first re 
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moxed the middle half of the clavicle, and then, without diffi 
cult} ligated the Biibolaxian artery and vein To facilitate ac- 1 
cess to the vessels from tho first clavicular Incision, I mndo an 
incision 5 cm long in the groox c bctxx con the deltoid nnd tho 
peciornlis major toward tho axilla. Having secured the x chads, 
I then prolonged the second incision to tho anterior border of 
the axilla and separated tho muscles I then opened the axilla, 
securing the smaller x cssels nB the} were divided A number of 
axillary glandB at this point were attached to the vessels, but 
were nil removed later in one mass With the arm As soon as 
the scapula was well sepnrated from the trunk, I divided the 
nerves This allowed the scapula to fall away from the trunk 
very widelx My inciBion was then prolonged down on the 
arm xvetl toward the elbow, where I made a circular incision 
around the nrm nnd dissected ofT tho flap from the arm This 
gax e me a long flap with xx Inch to cox er tho gap caused by re 
moxnl of tlie 'cnpuln Dissecting tho healthy skm over the 
scapula backward, I then separated the attachments of the 
scapula nlong both its superior and posterior borders, thus 
severing tho cntiTc limb from the trunk On approximating the 
flap, I found that I lmd moro tlmn wns necessary to close the 
wound, and cut away some 0 or 7 cm of the lower portion 

Results —Until toward the end of the operation he did very 
well Then Ins pulse began to fail and his coIot became very 
bad Drs T S K Morton nnd G G Dnv is, who were assisting 
me, then infused 14 or of normal salt solution through the 
veins of tho other arm This improved hrn pulse and his color, 
but he wns still in a very feeble condition at the close of the 
operation lie died 31 hours later. Ins kidneys not having 
secreted any urine nftcr the operation His temperature 
for the first 24 hours, up to 12 noon of the day succeeding the 
operation, had only once been nbove 100 In the next eight 
hours, up to the time of his death, it rose rapidly till it reached 
108 4 

Microscopic Examination —Dr D Braden Kyle, who made 
tho microscopic examination, reported that it was a round cell 
sarcoma 

Case 2—IFarf Below the Interval Malleolus from Child¬ 
hood, Sarcomatous Degeneration at about Siwtg Years of Age, 
with Later Involvement of the Saphenous Glands, Removal of 
Glands, Amputation of Leg, Recurrence in Groin and Inter 
nally, Follouxd by Death 

History —Sirs F , aged about 60, wns first seen m consulto 
tion with Dr RhoadB, Feb 7, 1894 Ever since she can re¬ 
member she had a wort on the right ankle, just below the inner 
malleolus In 1889, five yewra ago, thiB began to enlarge, and 
some time afterwnrd the late Dr J E Garretson, a dentist, 
transfixed it with a pin nnd ligated it. It soon returned, and 
a year later was again pinned and ligated by her son, who was 
also a dentist Recurrence again took place, and m July, 1893, 
the growth was again transfixed and ligated by Dr Garretson’ 
Ten months before the last operation the saphenous glands 
were observed to be enlarged At the time of the last opera 
tion the saphenous tumor had grown to the size of a lady apple 
A considerable amount of pigmentation also had* appeared m the 
neighborhood of the original tumor, extending toward the toes 

Examination —When I first saw her the pigmentation of tho 
skin filled up half the space between the malleolus nnd the 
heel and extended toward the toes for a distance of over 6 cm 
There were a large number of circular areas of black discolora 
tion many of which were fused together into irregular masses 
On the inside of the nght thigh, extending from Toupart’s hga 
ment downward, was a mass of glands the size of a fist. On 
the front of the leg, a little above the ankle, also -were two 
nodules in the Bkm the size of large peas The mass m the 
thigh was discolored, traversed by enlarged veins, and was the 
source of p-eat pain In addition to this, she had at times a 
considerable dyspnea and a great deal of pain in the right chest 
A careful examination, however, did not disclose any sums of a 
tumor m the chest ” 

0i the ri. paiI J' 1 adT19ed that an attempt should be 
“ r Ve , , thc S^ nJ1 Aular mass Q t the saphenous opening 

If I should be able to dissect this off from the vessels, of whmh 
I was by no means sure, then as soon as her general condition 

VInw th Tv, adviB r ed thnt tha J®? should be umputated just 
below the tubercle of the tibia e 3 
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Operation Feb 13, 1894 I made an elliptical lficision over 
the saphenous glands so as to remove all the diseased portion 
of the skm The glands were very adherent to the femoral 
artery and vein, but with great difficulty I finally was able to 
remove them without injury to the vessels The glands ex 
tended up to, and, m fact, bulged into the femoral nng The 
fascia lata was removed from an area nearly as large as the 
hand Prompt recovery followed, the stitches all being out m a 
week The pain almost entirely ceased after removal of the 
glands, and the foot and the chest were no longer sources of 
irritation ° 

In view of her bettered general condition, I proceeded to the 
amputation 

Second Operation —Amputation, February 23 The leg was 
amputated by antero posterior flaps of skm, with a circular flap 
of the muscles about 3 cm below the tubercle of the tibia The 
patient made a steady recovery from the second operation, with 
the exception of sleeplessness, which was very marked For 
this bromid was given up to 90 grs a day, but after three or 
four days this produced undue somnolence and with it consid 
erable mental aberration, both of which ceased on stopping 
the remedy 

She left the hospital well fifteen days after the operation I 
learned that recurrence took place a few months later both in 
the groin and internally—just where, I did not learn She 
died Nov 10, 1894 

Case 3 — Wart Above the Left Ear for Many Years, Removal 
After It Sad Attained Considerable Size, Tioo Recurrences, 
Followed by Death 

W H B , aged 43, was first seen Jan 6, 1895, at the Reading 
Hospital, m consultation with Dr Samuel L Kurtz For many 
years he had had a little wart above his left ear, which from 
time to time he irritated by picking Nearly a year ago it be¬ 
gan to enlarge 

Examination —When I saw him there was a sarcomatous 
mass, about 7 5 cm, vertically and also transversely, the lower 
border nearly touching the external ear No enlarged glands 
were perceptible 

Operation —After careful disinfection, I removed the entire 
mass The bone underneath was quite free from any involve 
ment By lifting two large flaps, one extending as far os the 
border of the hair on the forehead and the other well back on 
the occipital bone, and by loosening the scalp m front and be¬ 
hind these two flaps and sliding the tissues, I was able to close 
the entire wound, excepting two small gaps about a finger’s 
breadth, one anteriorly and the other posteriorly He made 
an excellent recovery and left the hospital thirteen days after 
the operation The gaps were cicatrizing very nicely 

Results—By a letter from Dr Kurtz, dated March 3, 1904, 
I learn that in the latter part of 1895 (nearly a year after the 
operation) there was a recurrence of the growth on the left 
side of the neck, about 5 cm below the ear This was removed 
by Dr Kurtz on March 30, 1890 s Within a year after this, 
however, there was a second recurrence in the neck He re¬ 
fused further operation and died during 1897 No microscopic 
examination of the tumor was obtained, but clinically I should 
consider it a sarcoma 

Case 4 — Wart on Dorsum of Band for Six Months, Becom 
mg Malignant, Removal of the Growth, Recurrence, Death 
Five Years Later Without Recurrence 

Ei&tory —Fred H S , aged 04, New Albany, Pa , was first 
seen Feb 20, 1894 His family and personal history were of 
no importance Six months ago he first noticed a small wart 
on the dorsum of the right hand He irritated this by using a 
knife in attempting to remove it Soon afterward it started 


growing slowly 

Examination —At present it is about 4 5 cm m diameter 
It is slightly painful at times, not painful on pressure, except 
around the margins There is no discharge, but it bleeds very 
easilv There is no apparent enlargement of the axillary 
elands Heart enlarged, sounds rather feeble, apex beat dis 
placed somewhat to the left. The arcus senilis is marked, and 
be probably has a fatty heart Urine normal 

Operation —Feb 22, 1804 The tumor was removed by an 
incision a considerable distance beyond the diseased tissue It 
ttos found not to penetrate more deeply than the skm So much 


was removed that it was impossible to get the edges together 
Skm grafting was done one week later 

A letter from his brother m law, dated March 4, 1004, tells 
me he died m 1899, five years after the operation, and that no V v 
recurrence ever took place in the hand, mor did the axillary 
glands ever enlarge 

Case 5 —Congenital Pigmented Mole on the Inner Side of 
the Left Second Toe , Began Growing After Forty Tears, Opera 
tion. Recurrence m Situ, Second Operation, Recurrence in 
the Saphenous and Pelvio Glands, Third Operation, Recovery, 
Death from General Sarcomatosis 

Ht&toiy —Jesse W P, of Philadelphia, aged 40, first con 
suited me Sept 22, 1900, at the request of Dr E W Tulley 
As long as he can remember he has had a little discolored mole 
on the inner side of the left second toe, about the junction of 
the second and third phalanges In May or June of 1900, when 
he was 40 years of age, it began to enlarge, and a month before 
he saw me it was removed It is stated that an examination was 
made which show ed that it was a small, round-celled sarcoma 

Examination —When I first saw him there was a beginning 
recurrence m the sear I immediately amputated the entire 
toe, together with the head of the metatarsal bone He made a 
perfectly smooth lecovery and went home in a few days This 
specimen was given to Professor Coplin and was examined br 
him and Dr R C Rosenberger They reported "that histologic 
examination shows the specimen to be covered on one surface 
with stratified squamouB epithelial cells, the upper layers of 
which are distinctly tornified A large number of what appear 
to be transverse and longitudinal sections of sweat glands are 
seen, together with a certain quantity of muscular and adipose 
tissue In the subcutaneous conueetive tissue a small number 
of lymphoid cells arc piesent In other areas there is a begin 
ning proliferation of the lower layers of the squamous epithe 
lial cells, but these do not project into the connective tissue 

Diagnosis —The only change demonstrable m the material at 
hand is evidently inflammatory in nature ” 

I saw him again on July 30, 1903, nearlv three'years after 
the amputation of the toe He stated that about a year ago be 
first noticed a little lump m the scar of my operation of 1900, 
but that it did not give him any pam until withm a few days 
On examination, I found a small bluish tumor situated at a 
point corresponding to the amputated head of the metatarsal 
bone, which suggested at once a pigmented sarcoma I, there 
fore, examined the saphenous glandB and found distinct glandu 
lar enlargement there, and also, on examination of the abdo¬ 
men, involvement of the iliac glands He himself was not 
aware of the glandular enlargement. Had the glands not been 
involved, I should have advised an amputation of the leg, but 
in view of the glandular involvement, this would evidently be 
of no use I therefore advised the extnpation of the local tumor 
m the foot and of the saphenous and iliac glands, although, as 
I explained to him, it was quite a forlorn hope He lmniedi 
ately accepted my advice 

Operation —Aug 3 1903 I first lemoved the tumor, with 
the remaining portion of the metatarsal hone I was able, 
though with some mechanical difficulty, to make a very sntisfnc 
tory operation, for the tumor seemed to he well encapsulated 
Next, through a vertical incision over the saphenous glands, 1 
dissected them out, but with much difficulty They Jay on hot > 
sides of the femoral vessels and were quite adherent to them 
From the glands downward there were two or three smal 
cords about as thick as thick catgut, presumably lymphatic 
vessels, which at certain spots showed black oval nodules, pro¬ 
ducing slight swelling m the cords This I presumed to be 
melanotic sarcomatous material All of these cords were re- , 
moved as far as any visible disease extended I then made an 
incision parallel with Poupart’s ligament, nnd stripped up the 
peritoneum with ease This disclosed a numbei of ginnus 
which lay in immediate contact with the external iliac nrlerj, 
and especially the vein One was found as high ns the com 
won iliac vessels, and another lay m the obturator foramen 
The last one was quite ns large as a chestnut, nnd 1 ' as 
difficult of removal I flnnlly succeeded in removing all of t 
glands, which were all dark mottled in color, evidently mclnn 

otic sarcoma. 
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Ivot long after his recover! from the operation n general 
sareoniatosis ret in anil lie died Sept 25 1009, \wtli tiimora 
throughout the entire bodj 

MICROSCOPIC I X AMI NATION 
The specimens were examined by Trofesaor Coplln find Dr Rosen 
bercer Ther reported ns follows The tumor from the toot Is 
2 cm In diameter some areas ore brownish black while others are 
pinkish In color It Is apparently encapsulated by fibrous conncc 
tire tisane On histologic examination the tumor from the foot 
shows a number of nodules mado up almost entirely of deeply 
pigmented cells. In come nodules there Is n faint suggestion of an 
Internal nlreolar arrangement while the nodules forralnp the lore r 
mass are outlined br fusiform cells resembling fibroblasts at other 
points cross sections of blood sinuses parsing through closely packed 
masses of cells are recognized, the coals of the blood vessels arc 
Infiltrated and In some of them where the coats are still lntn.t 
fragmented cells can be seen In the lumlnn The cells nrc for the 
most part Irregularly round due no doubt to the Infiucnce of re> Ip 
rocal pressure. 

The glands from the groin are of a brownish black color 
throughout excepting for a few bnnds of grayish white connective 
tissue From the saphenous gland there Is n thread like structure 
partly black and partly reddish In color Ivcarcst the gland It la 
black and suggests an Infiltrated lymph channel Some of the 
glands still contain more or loss unaltered lymphoid tissue The 
trabecula? arc Infiltrated bv foreign cells clcnrlv Identical with those 
seen In the prlmarv neoplasm of the foot Manv of the cells are 
loaded with pigment nnd for the most part were mononuclear 
though some contain two nnd others three nuclei Here and there 
are Email blood vessels the coats of which arc Infiltrated by 
cells Identical with thoBC comprising the original neoplasm Small 
areas of coagulation necrosis nrc also distributed throughout the 
specimen. 

Examination of the threadlike structure nttnehed to the snplicn 
ous glnnd« shows It to consist mostlv of embryonic tissue contain 
lng In some sections nnmerons pigmented cells similar to those 
noticed In the tumor proper A distinct lumen could not be made 
out but In some sections the appearance observed wns such as 
might result from occlusion of a lvmph vessel nnd subsequent c Uu 
lar Infiltration of Its wall Where tills appearance Is most marked 
resembling a section of the vessel the opening corresponding to a 
lumen Is surrounded or lined by pigmented celis 
Diagnosis—Alveolar mixed cell melanotic sarcoma, of the corium 
or subcutaneous tissue of the foot with mctnstnsls of the lymph 
glands. 

Case C—lfo/c of the Level of the Umbilicus on the Left 
Side, Removed hy Tying a Thread Around It Enlarged 
Glands in the Armpit and at the Border of the Left Breast 
Operation Declined 

History —Airs R H, aged 47, first consulted me Sept 18, 
1893 Her best weight three j cars ago was 150 pounds her pres 
ent weight about 109 pounds She was married at 18, lias had 
twelve children nnd one miscarriage She was born with a 
mole on the left side of the abdomen, on a level with the um 
biheus A wear ago, as it had been enlarging nnd had reached 
V the size of a walnut and began to bleed, she tied a thread 

7 around it. The mole fell ofT, leaving a sear about 1 cm in 

diameter The application of tlie thread caused pain in the 

eft breast, armpit and shoulder blade A month after it was 

detached she noticed a lump in the left armpit, which had 
grown slowly of late and had become painful Her appearance 
would indicate a woman of 00 rather than 47 In the left arm 
pit, at the pectoral border, was a gland as large as a small 
egg, movable and slightly painful At the outer border of the 

e t breast also was a second small lump, about 6 mm in diam 
eter 1 


She declined operation, and I have lost sight of her 
Case 7 Wart on the Back of Band Becoming Malignant 
imputation at the Junction of the Middle and Lower Third■ 
of the Forearm, Malignant Growth m the Armpit, Death fro n 
erysipelas Four Months After a Second Operation 
Bistory Ur J H M, aged 02, Phamokin, Pa , w as kindly 
reien-cd to me Pcb 25, 1896, by Dr D S Hollenbeck Tin 
am y history is unimportant In 1S92 a small wart appearei 
, 0 J )ac k of his nght hand without any known cause I 
F —do UI * ^ lncre ased m size until it covered nearly the who! 
tirm Ul f ii^64, the arm wns amputated at the June 
nrv moc* e '°' rer and middle thirds of the forearm In Janu 
contl n °t l<; ed a tumor m the nght armpit. This ha 

la 7 > o nU i , S T<nv > but gives him no pain, although the tumo: 
i8 nearly the size of a fist Urine normal 

'JTr 1 cleaned out the entire axilla 

the ti ^ i en * ar 8 e< ^ glands noted above, but all the rest A 
bm, “° r *7 between the anterior and posterior muscula 
made nCS axilla, I did not remoie the muscles H 

to thft h Une ' e , ntful recover} On March 15, 139(1, he returne* 
ospi a with a recurrence m the armpit This tumo 


was removed h\ Dr W Joseph Ilcnin, and wns again followed 
hy an uneventful rceoverv On Tnlv 27, 1800, lie died of 
erysipelas 

Case 8 —Pigmented Mole on Ihc Bad of the Wrist Since 
Childhood, Malignant Degeneration at IS 1 ears of Age, teith 
Involvement of the Axillary Glands, Opci ation, Recurrence 
at the Wrist and in ihc Arm 

History —Robert X , aged 3S, first consulted me Feb 0, 1004 
His father’s father (lied instantly of supposed heart disease at 
about 70, Ins fathers mother at S3 of paralysis, mother’s 
father, cause of death and age nrc uncertain, mother’s mother 
died at 00 from an ncculciit Ills father is living at 75, In ox 
iccllcnt health, and Ins mother, at 00, in her usual health, 
though not verv stiong Ills patents nio first cousins One 
sister died of consumption Vs long ns he remembers lie lias 
hnd a little mole just nliovi the left wrist on the back of the 
forearm It was not raised alime the surface and there were 
no lmirij growing from it In lulv 1001, it began to grow and 



IT ourcomatous giowtli from a long existing pigmented 
R - intected - ~ 


mcerated growth, about 3 cm by 2 cm It is ve^bTck S 

toTt^AhTTfk dU !i t0 EOmc 10dm "' h,ch he recently applied 
th \ end of November or beginning of Decembei 
he accidentally observed a lump in the left axilla qw, 

2Tt2Si«? 8h,hwa,nut Betweenthe *2? a * 

exists T1.p1 ^ + n ° evidence whatever of any disease 
Z h ! 8UpratTOchIcar R'end could not be discovered I 
am not quite sure whether m the supraelavieulnr «n»» ig 

w^st e 7C l r5 b T^md h 1 T sed the growth ° n the 

m faBciaj^but^o^limtod^to' the^skin° b I°th bT °^ b 

seated out two large gJands forming the pafpS tum^Tn the 
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avilla (Fig 1, B) and lound a numbei of smaller glands which 
were more or less enlarged I therefore removed the fatty tis 
sue and all the glands in the a\illa 
Section of the original tumor on the wrist showed that it wns 
a melanotic sarcoma Section of the two glands, however, 
showed no pigmented portion, excepting one spot m each In 
one of these it was a rather long, black streak, m the other <v 
small spot One of the small glands, however, looked very 
much more suspiciously like a melanotic sarcoma The full 
microscopic examination of the tumors by Drs Ellis and Cop 
lm is appended to demonstrate their sarcomatous character 
It wns impossible, of course, to disinfect the growth on the 
wrist, which he facetiouslv called his “chocolate caramel,” and 
this wound became infected In addition to this, a second cause 
of infection was found in the ten gieat tension of the stitches 
m the attempt to bung the margins together, which produced 
a little slough mound each stitch I remoied three of the 
stitches on the second dny and two more on the fouitli day 
after operation, which allowed a certain amount of gaping, 
but prevented anv sloughing of the flap other than immediately 
arouna the stitch openings In a week all the stitches were 
removed and adhesive plaster only Mac used Two stitch ab 
scesses formed in the wound in the axilla, though there was 
scmcely anj tension The infection was entirely limited to the 
lower part of the wound, where these stitches were, otherwise 
healing by primary union occurred He went home twelve days 
after the operation with the wound almost healed, and a few 
days latei it was entirely cicatrized 
March 12, 1901 Under local anesthesia I removed to day 
two small tumors, about the size of peas, which had appeared 
alongside of the median cephalic vein The micioseopic exam 
ination again is appended 



Fig 2 —Diagrammatic view of tumor In profile showing relation 
to parts of skin A—Tumor B—Eplderm, the thickness of which 
Is somewhat exaggerated for the purpose of making the dlagiam 
clear C—Cerium D —Portion of tumor not removed at operation 


April 14, 1904 He returned today with another tumoi, 
about the size of a small cherry, alongside of the median basilic 
vein The scar at the wrist where I removed the primary 
growth is ulcerated and has a consideiable area of apparent 
pigmented granulation tissue There is no growth perceptible 
in the a villa He declined furthei operation Since that date 
he has passed from under my care 

When Professor Coplin and Dr Ellis examined the mole from 
the back of the wnst, from which originated the whole trouble, 
they found that evidently a portion of the base of the tumoi 
had been left behind Figure 2 shows, in a diagrammatic way, 
the tumor (a), and the shaded portion (d) the por 
tion which presumably was not removed at operation I par 
ticularly wash to emphasize this, because so far as I was able 
to observe by the naked eye at the time of operation every por 
tion of the tumor had been removed Evidently I did not go 
deep enough, and my only excuse is that the tissues showed no 
risible disease, either to my eye or to Drs Ellis and Coplin 
Such a case, however, is a very distinct warning to the oper 
ator that he must remove the growth as far beyond the 
visible evidences of disease as possible Fortunately, m this 
case I do not believe that the enor did any harm, inasmuch as 
there was alrendv glandular involvement, and, a s seen by the 
speedy development of melanotic sarcomata m the arm, general 
infection had already taken place 


ATTOROSCOPIC EXAMINATION of the specimens from 
MICROSCUVIV THE fihst OPBRATI on 

BY DBS ELLIS AND COPLIN 


1 „ i tumor from wrist and two others from the axilla 
Se speclmet already fl«d In 10 Per cent formalin, consists of. 

1 te an elliptical piece of skin 4 cm long by 2 cm In maxi 


If. on the external surface a new growth, nearly 
n/nt outlIn e , that Is 2 cm In diameter and has an elevation 
growth Is attached to the skin by a pedicle 1 cm 
and so short as to render the overlying mass almost 
“Si 1 ,® type tumor Is dark In color with the exception of 

areas on the margin, where the skin appears to extend for 
fStilLidistance over Its surface, at Isolated points the color is 
b , acl£ ^h s Is particularly true of one margin which Is 
tne site of superficial erosion over an area 0 5 by 1 cm In size 
~.J nc J_ s ' on which has divided the tumor Into two nearly equal 
parts shows the cut surfaces to be alternately gray and brownish 
Black In color The tumor appears to extend no deeper than the 
subcutaneous tissue which forms the Inner surface of this part of 
the specimen 

Part 2 Is made up of what appear to be two closely attached 
2 i lymph nodes and adherent fat, the nodes having been 

divided by a mesial longitudinal Incision They are 3 5 cm long 
by 2. cm thick The cut surfaces are slightly 1 emulated nnd grayish 
In color At one point near the middle of the Incised surface 1 b a 
depressed area 1 mm wide and 4 mm long that Is black In color 
Part 3 Is a very Irregular moss of axillary fat nnd fascia eon 
taming numerous hard nodules varying from 0 2 to 0 8 cm in 
diameter 

The smaller part of the tumor proper and portions of parts 2 
nDd 3 were prepared for microscopic studj The remainder wns 
v? x l2 i n Nalserllng s fluid The former was properly prepared cm 
bedded In paraffin and sectioned Sections were stained with hema 
toxylln pins eosin or Van Glcson tohildln blue tblonln, Maltorr a 
reticulum stain, and Weigert’s stain for elastic tissue 

bectlons fiom part 1 cut In such manner as to Include 
skin on either margin of the tumor, show the following At either 
end Is skin and subcutaneous tissue that presents no evident de- 
paitnre from the normal These areas of subcutaneous tissue ex 
tend toward each other to form the margin of the section corre¬ 
sponding to the internal surface of the gross specimen but do not 
quite meet This leaves a small area formed by the new growth, 
through which the Incision mnde In removing the tumor appear* 
to have passed Extending from this point through the section and 
rising to a considerable distance above the level of the skin surface 
the new growth makes up by far the greater part of the sections 
It Is composed largely of cells, but has n certain amount of sup 
porting connective tissue that In some areas Is quite prominent 
The usual arrangement of the cells Is that of variously sized masses 
sepaiated by connective tissue fibrils, but In some arens this fibrous 
tissue !b present In sufficient amount to form a conspicuous stroma 
At a few points are quite large fibrous masses slightly or not at 
all Infiltrated by tumor cells which have undergone partial myx 
omatous transformation Sections stained by Mallory s reticulum 
stain Bhow In many of the cell masses n delicate pericellular fibrous 
reticulum the fibrils of which ore continuous with those of the 
enclosing stroma 

The cells of the tumor are round or slightly oval In shnpe nnd 
contain single nuclei that react well to nuclear stains The cellu 
lor protoplasm stains Indifferently nnd the external borders are Illy 
defined The cells vary In size but on the whole are fairly constant 
the vast majority measuring 15 to 20 microns Many of these 
cells contain numerous granules of brownish or nlmost black pig 
ment this substance Is also present between the cells nnd even In 
the fibrous stroma In some areas this pigmentation Is a very 
conspicuous feature of the section Though the pigment Is plen 
tlfu! In and around areas of old or more recent hemorrhage It Is 
just ns conspicuous In localities where no hemorrhage Is found 
Blood vessels are few In number though situated In the fibrous 
stromn they are usually thin walled The large part of the oxter 
nal surface of tile tumor Is formed of necrotic tissue densely lnfll 
trated with polynuclear leucocytes, areas of coagulation necrosis 
being numerous This part of the section corresponds to the nrens 
of erosion noted In the gross specimen Near the center of this 
margin is a small patch of excessively finttended faintly staining 
epithelial cells, presumably a remnant of the epidermis carried 
outward bv the advancing tumor At the Junction of the tnmor 
with the skin the latter Is seen to extend ror some distance over 
the surface of the growth, gradually becoming thinner until It en 
tirely disappears at no place Is there evidence of proliferative 
changes in the epithelial layer of the skin thus situated 

Sections from Part 2 present much the same picture as 
those Just described, the principal points of difference belDg a Ies* 
distinct alveolar arrangement and n slightly more fusiform type of 
cell Pigment bearing cells are also absent It Is extremely dial 
cult to show conclusively that these sections are from lymph nodes, 
owing to the fact that they are so largely occupied by the new 
growth However as one margin Is a segment of n circle nnd is 
formed bv a thick band of fibrous tissue containing numerous ares* 
rich in lymphoid cells It is probably snfe to assume tbnt this Is 
the thickened capsule of a lymph node enclosing the new growth 
Sections from Part 3 are from lvmph nodes that show hyper 
Dlastlc changes but no clenrlv demonstrable new 

Diobnosts —Melanotic alveolar sarcoma of skin with metastasis 

to axillary lymph nodes 

MICROSCOPIC EXAMINATION OF THE SPECIMEN I ROM TrlE 
SECOND OPDRATION 
nr dus fllis AXD corniv 
Specimen —Tumors from arm 

The specimen consists ol tuo tiny ban! rounded nodules to which 

bedded In paraffin Sections properly stained exhibit the following 

^Thefconsfst of oval or circular masses of tissue WftoKd 
distinct fibrous capsule ‘A, ndlnosc t"ssue" Thus far 

appearance * 

SSS»& 
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conspicuous feature V few of tlie cells contain granules of dark 

Remark* —Melanotic alveolar sarcoma the sunn 
diagnosis ns that In a previous specimen from the mmc patient Is 
ctven for the reason that the present sections arc Identical I 
structure with those from I'nrt 2, the mctnetntlc growth In thn 
CREC 

Case 0—Pigmented lfofc on Right Temple {ppeaung at Y 
Years of Age Began, to Grow Larger and to Become illicit 
More Pigmented at Go l cars of Iqc, If 09 1 ears o / Age a 
Carcinoma Developed «n tho Bight Reel , Operation, Ligation 
of Carotid and Internal Jugular, Death in }S /lours ftom 


Hemiplegia 

History —Mr J C, aged 70, was admitted to the leffcTsmt 
Hospital Feb 29 1901 , nt the request of Hr YSesl Ills father 
died suddenly at G8 of an unknown cause, Ins mother at 19 <>f 
pneumonia He had five brothers and sisters nil hut one 
sister are dead of acute illnesses Tie left Scotland in lS5t 
since which time lie hns seen none of his relntncs nnd knows 
little about them There is no fanulv history of tuberculosis 
or malignant disease, but one brother had a large pignu nted 
mole on the calf of lus left leg which so far ns he knows nev. r 


caused anv trouble 


large ns a modorntc sired fist, which is somewhat movable, 
but is evidently firmh attached to the deep structures in the 
neck 1 he mole never gave lnm anv pain 'flic tumor has 
given him lmt little pain, except when it is handled, snving that 
during the week before Ins entrance he noticed nt night a rather 
severe pain This hns never occurred in the dny tune 

Examination —His general phvtucnl condition is good for a 
man of Ins age In the right temple is a large, hairy pigmented 
molo of the above diameter nnd on the left side the two al 
ready alluded to Over his limbs nnd Ijpdv there arc a number 
of small wart like brown moles On the right side of the neck 
is a hard irrogulnr nines to winch the si in is firmly attached, 
except nt the borders The inner border begins at nbout the 
middle line, the outer border reaches almost to the middle line 
of the nock postermrlv T lie IiorizoiitiW diameter is about 12 cm 
and llio vertical diameter 0 r > cm Urine turbid, straw color, 
1 01G acid, sugar 2’/ grs to the ounce, urea 0 0 per confc., 
amorphous urates nnd phosphates, squamous nnd columnar 
epithelial cells, n few leucocytes 

Operation —March 2 I first removed the pigmented mole 
on tho right temple nnd the small brown mole on the left tem 




Fig 3—Large pigmented mole on right temple Carcinoma of Fig 4 — Small pigmented moles on left temple Carcinoma on 

light side of neck 


He had amnllpox when a boy and cholera m 1849, but does 
not know whether he had any of the diseases of childhood 
During the last fourteen years he has had six or seven attacks 
°f gallstone colic, the last attack being ten months ago In 
1870, at the age of 42, he first noticed a brown mole on the 
right side of his head, nearly 2 cm in diameter It did not 
protrude above the surrounding skm It very slowly increased 
vn size and became somewhat elev nted above the surrounding 
Burfaee, so that in 1899, about 23 years after he first observed it, 
it bad grown to about its present size (Fig 3) At that time the 
growth was removed by the cautery In two months after this 
Operation the reddish scar began again to turn brown, and 
finally became black The growth reappeared distinctly, and at 
tlie present time Is raised fully 4 mm above the surrounding 
skin and is about 3 cm in diameter Since the operation four 
years ago he has noticed two additional moles on the left side 
°f his head (Fig 4) These are scabby and brown m color, ns 
xmn the original mole at first. About the end of November, 
903, he firBt noticed a small lump under the lower jaw on the 
Light side of his neck This has grown rapidlv, so that at the 
present time there is a tumor on, the right side of the neck ns 

w»,T3Q6«rt IteHg CiJODtur^ 

®» C> Efcdkta! 


pie Tills did not involve anything more than the skin, and 
their removal was very simple I then attacked the carcinoma 
of the neck by making an elliptical incision, beginning a little 
to the left of the middle line and extending nearly to the mid 
die line posteriorly After a long and tedious dissection, I 
finally removed the entire tumor In doing so, I was obliged to 
tie the common carotid both above and below the tumor, and 
the jugular rein in.two places likewise, but I was able to dis 
sect out the pneumogastrie and the sympathetic nerves, both 
of which lay posterior to the tumor, but in much less intimate 
connection with it than were the blood vessels Tlie phrenic 
nerve nnd also the cervical nerves were exposed by the dissec 
tmn, but not injured I was not able to bring together the 
margins of the wound, though I had made large skm flaps over 

mpnmSf',,? 8 ! nTld held thc head in TigHt lateral flexion by 
means of a bandage around the forehead and a strip of bandage 

extending from this circular bandage down to a band around 
toe chest 

Result —The oozing from the wound was slight, but by the 
day after the operation he was distinctly paralyzed on the left 
side, due^ undoubtedly , to the_cu blamUg ^pply 

"' I», * Al 
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_ to Ins biain His bi entiling became stertoious, the light pupil 
•widely dilated, the left contracted, and he died at 1 30 p m 
the next day, about forty eight hours nft6r the opei ation 
Meantime, Ins temperature remnined noimal foi the first 
twentyioui hours, after that it steadily lose till it lcached 
104 8, his pulse also increased fiom normal to 120, and his 
lespn ation to 32 


PATHOLOGIC BEPOItT 


m dus corniN aad edeis 

f>om the Tuinor from tl,e Rcol —These aie composed 
I^sely of a new growth made up of cell masses and a fibrous 
stroma The cells are rounded, polyhedral or fusiform In outline 
and are so placed ns to form the enveloping wall of irregnlni 
spaces that are empty or contain a few degenerating cells These 
walls are very thick, Including dozens or scores of lovers of cells 
that hnye evident!} been derived from the proliferation of th' 
cells originally forming tie boundary of the spaces, which arc 
undoubtedly dilated lymph sinuses the fibrous stiomn of the tumoi 
varies in amount and texture Usually It Is quite abundant and In 
some arena Is dense In type, foi the most part It Is loose and cellu 
ltrr and at certain points shows a tendency toward myxomatous 
transformation 

Sections that Include the niteiv and vein show the former to 
be attached to the tumor bearing mass by fibrous adhesions, Its 
wall Is not penetrated by the new giowth The artery Is the sent 
of pronounced atheroma, this lesion Involving much 'more proml 
nently one half of the circumference of the vessel The vein wall 
has been partially destroyed by the tumor which projects Into and 
nearly obliterates the lumen 

Sections from the glandulni mass of tissue are from a sallvniv 
gland that contains no demonstrable new growth Perlvasculni 
accumulations of small round cells are present and a modeiate de¬ 
gree of Intralobulnr fatty Infiltration Is also a feature 

Sections from the large mole from the right side of the head 
show that the elevated area Is made up mainly of an enormously 
thickened epidermis, though the paplllro of the eorlum are also 
prolonged upward as loose cellulnr extensions At many points 
the epithelial cells have undergone disintegrative changes with the 
resulting formation of varlouslv sized cavities Many of the cells 
particularly those In the near vicinity of paplllas, contain a large 
quantity of dark brown pigment This material Is also present 
mainly intercellular In location In the extremities of the papilla' 
There Is no evidence whatever of any abnormal extension of ep 
thellum Into the underlying tissue or of the presence of malignam 
growth 

Sections from the small mole from the left side of the head pie 
sent an appearance very like that of the larger one The over 
growth -of the paplllm Is more pronounced and cysts In the ep! 
thellum are larger and more numerous 

Diagnosis —Lymphangioendothelioma of the neck pigmented 
cystic papillomas of the head We are not Inclined to believe that 
there 1r any connection between the growths removed from the 
skin and the tumor from the neck 


I have included this case with the others chiefy because 
possibly it may be an exception to the rule which seems to 
exist, that as soon as a mole begins to enlarge it is already 
malignant The pigmented mole of the right temple, which 
made its appearance when he was 42 yeaia of age and began 
to grow and deepen in coloi when he was 65, would, prob 
ably, have caused a caicinoma oi a saicoma at a later period 
The microscopic examination of this mole, however, shows no 
carcinomatous change Yet, on the other hand, the patient at 
69 years of age, four years aftei the mole began to grow, did 
develop apparently a glandulni tumor under the lower jaw 
on the same side of the neck Whether there was any nexus 
between these two growths is, of couise, an open question It 
is at least both curious and significant that after the growth 
of the mole the carcinoma developed on the same side of the 
neck Whether, if this mole had been thoroughlv extirpated 
before it began to enlarge, the caicinoma in the neck would not 
have appeared, of course one can not definite!) determine 
One thing, however, is certain, that if the mole had been re 
moved before its giowth began, it could not by any possibility 
have been responsible for the caicinoma in the neck No othei 
apparent cause for the up springing of the caicinoma in the 
neck was discoverable 

Case 10 —A Prestemal Wait Appearing al 20 Ycais of 
Age, Becoming Malignant 3G Years Lately Removal, No Re 
currence After 7 Years 

History —John Y E, aged 50, Royersford, Pa, fiist con 
suited me April 3, 1897, at the instance of Dr Browei When 
he was 20 years of age he fiist noticed a small wart in front 
of the sternum This undervv ent no change until a few months 
ago It then began to grow, at fiist slowly, but within the 
last few weeks quite rapidlv He has suffered no pain until 
recentl) On examination I found a tumor 3x5 cm in diam 
eter just to the left of the middle line over the sternum, be 
tween the lev el of the second and third ribs It was a v ery 
dark blue or purple color nnd was ulcerated over a large part 


of its surface It w as not attached to the sternum nnd there was 
no dissemination through' the neighboring skin No enlarged 
glands were perceptible I lemoved it the same day without’ 
lfemovmg anything but the tumor and the tissues underneath ■ 
it down to the sternum He made an uneventful lecovery and 
went home in a few days 

Dr Kyle, who made the microscopic examination, leported 
as follows 


MICROSCOPIC EXAMINATION 

On section It was dark and granular In appearance, somewhat 
resembling an engorged spleen From the cut surface a dark thick 
fluid could be pressed out Perpendicular sections directly through 
the center of the tumor showed embryonic connective tissue cells 
closely packed together, uniformly distributed and held together 
by a homogeneous albuminous substance The blood vessels were 
open channels without distinct walls The cells varied In size and 
shape, some being round, others spindle-shaped with here and there 
areas of pigmentation Near the borders there was. normal con 
nective tissue 

Diagnosis —Mixed cell sarcoma 


A letter from the patient dated March 15, 1904, reports linn 
m excellent health, without any evidence of recurrence 
Case 11 —Callosity at the Anhle, Caused by a Shoe, Becom 
tug Carcinomatous, Excision, No Recurrence After Seven and 
a Half Years 

History —Mrs B R S, aged 23, of Shenandoah, Pa, was 
first seen Nov 10, 1896, at the request of Dr J B Davis 
Her family history is excellent She was married a year ago, 
but has not been pregnant. About a year and a half ago she 
first noticed a small lump on the front of the ankle, where the " 
shoe produced some pressure, which had caused a callosity of 
the skin This began to grow, until at the present time it is 
as laige as a large chestnut. It is sessile Apparently it has 
no connection with the parts underneath the skin, it is quite 
dense to the touch, but is not painful No glands are percep 
tible in tbe groin or in the saphenous region Urine normal 
Operation •—Nov 20, 1806 I excised the growth, which I 
found did not involve any of the tissues below the superficial 
fascia The subcutaneous tissues were removed alpng with the 
skin down to the tendons, but without opening their sheaths 
She mode an uneventful recoveiy and went home in a few days 
The tuinor was examined by Dr D Braden Kyle, who re 
ported as follows 

MICROSCOPIC EXAMINATION 
Sections perpendicular to tie surface of the skin showed an In 
dltiatlon of epithelial cells downward Into the tissue beneath, 
with distinct nestings of cells loosely adherent to tbe flbrons 
stroma The fibrous stroma contained blood vessels with thickened 
walls and Irregular lumen 
Diagnosis —Carcinoma 

I was rather surprised at the microscopic diagnosis, for clin 
ically it had none of the external appearances of such a growth 
On section it showed a mottled dark brownish yellow 
Her physician, Dr J Pearce Roberts, reported, on Dec 5, 
1896, that there was ft small nodule the size of a split pea sit 
uated at the base of the first metatarsal, which was quite pain 
ful to touch On March 6, 1904, he reports that the little 
nodule on the dorsum of the foot still remains without nnv 


change 

Wlnle this case is not strictly one of either wart or mole, 
jet the character of the growth, ns shown by microscopic ex 
nmination nnd the absence of recurrence for so long, in spite 
of the appearance of the little nodule at the base of the first 
metataisal, which is entirely independent of the growth which 
I removed, seems to me to make it worth while to add it to the 


iresent list of cases 

Case 12 —Congenital Vole of Umbilicus, Sarcomatous De 
veneration After Jj5 Tears, Immediate Excision, Recurrence 
n the Wall of the- Abdomen, General Sarcomatosts 

Histoiy —Mrs Dr X , aged about 46, was first seen, with her 
usband,' Dec 12, 1902 As long ns she can remember she has 
:ad a little mole just within the depression of the navel In 
une, 1902, in consequence of its showing a tendency to grow, 
t wa’s cauterized with nitrate of silver, and later a doctor at 
empted to remove it by electrolysis, transfixing it with needles 
jter rather prolonged treatment with the needles the mass 
ropped out, but soon recurred When I saw her it was about 
he size of a pea, was ulcerated and discharging a small 
mount of pus In addition to this, she had a fattv tumor the 
ize of two fists m the left axilla 
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Operation —On Dee IS, 1902, I returned the fatty tumor 
and ('Vised widely the entire umbilicus mid the surrounding 
tissue* with the yvart down to the peritoneum, without open 
x ing the abdominal emit) She recoi cred in a few 
dm = The umbilical tumor was gi\cn to Frofessor 
Coplm in the hbornton of the JetTerson He reported that 
the little wnrt “wa* composed largely of nests of 
cells enclosed m a scant) fibrous stroma The cells arc chiefly 
of the small, round lariety, though in n few areas they are 
somewhat 6 pindle-shnpcd Infiltration of these cells extends 
nearly half the length of the section, immediately beneath the 
shin margin No distinct vessels are noted in the cell areas 
described In other portions of the sections the \essels are 
practically normal A small amount of pigment is present 
Diagnosis Alveola sarcoma, showing slight melanosis ” 

After the operation I saw her repeatedly and there has 
neder been the slightest tendency to recurrence at the navel, 
but about the end of April, 1004, she noticed a small lump 
under the Bhm 5 era above and 3 cm to the left of the former 
situation of the navel From the ngc of 18 she has had some 
pelvic trouble, for which she has had rarlous hinds of treat 
s ment, including a prolonged treatment by Apostoli in Pans 
During tho first week in liny, 1904, her pelvic trouble seemed 
to be aggravated, and she had much pnm in the right iliac 
fossa, together with some slight fever For this Dr James C 
- Wilson, the family physician, was called in Her temperature 
rose to about 101 , and examination of the blood at intervals 
of a few days showed a slowly increasing leucocytosis, begin 
ning at 15,000, and on May 23 reached 19,000 There were 
no symptoms of appendicitis 

I was called m consultation on May 25, and concurred m 
Dr Wilson’s opinion that there was no evidence of an appen 
dlatis or other suppurative process which we could discover 
Examination of the uterus showed it to be enlarged to the 
level of the umbilicus and very adherent on the right side, and 
the seat of a number of myomata She had marked and in 
creasing pain on the outside of the right leg, especially above 
the external malleolus No local reason for this could be dis 
covered, and we were inclined to think that it was the result 
of pressure from the pelvic conditions Meantime, however, 
bearing in mind the sarcomatous nature of the former umbili 
cal tumor, we feared greatly a sarcomatous change either in 
the uterus or possibly in the iliac glands Beside this, she 
\ manifested a distinctly cachectic appearance, which was very 
'-f' painfully evident to me when I saw her on May 25, after an 
interval of some weeks 

After a conference with her husband and Dr J M Fisher it 
was decided that an abdominal section should be done, followed 
by such operation, including, if necessary, total hysterectomy, 
»s the pelvic conditions indicated, and also that the tumor of 
the abdominal wall should be removed 

Second Operation —On May 30, 1904, 1 did a hysterectomy 
The uterus had a large number of myomata, with very dense 
adhesions on the right side (Other than the mechanical diffi 
culty of the hysterectomy, there was nothing worthy of note 
The tumor above and to the left of the umbilicus was removed 
It was limited to the fatty tissue, which was rather abundant, 
and was about the size of a cherry It had no adhesions either 
to the skin or the muscles On section, the tumor was clearly 
a sarcoma 

In new of the fact that no lymphatic gland exists at the 
point where this tumor arose, and, therefore, that it was not 
a direct lymphatic infection from the umbilical tumor, it nat 
gives rise to great apprehension lest it prove to be the 
^ginning of a general sarcomatosis 1 

Dr Charles A, Powers of Denver has kindly furnished me 
with the following cases to reinforce the lesson of this paper 

/ifSoULtl? Hole Over Me First Lumbar Vertebra from Earnest 
ExtirilnttlT T-Jf iears Of Age It Began to Grow, Very TVide 
rpatton Axillary Recurrence After Two Tears and a Bait 

font f 0 ,?? ““ suffered vague pains In the right leg and 

f Moulder and back Within a few days there have 

tbrae nodules on the right back, two on the right 
and rnl tt ,, !n t!u ' right great toe—all evidently sarcomata, 
•non . ihdlcatlons of a general ssrcomatosla, which will 

•non terminate her life 


). 


Second Operation, Death Three Months haler from General Bar 

C °Eight or nine years ago Dr S G Bonnoy brought to me B 
of 35 years who had a growing lump about the size of a filbert 
In the mid lino of the back over tho first lumbar vertebra He 
said that since hlB earliest recollection there bad been a mole at 
this plnco, that about two months before a little fluid had PUb- 
ircd In It, no had shown It to a phTBlctnn In a small New Englnnd 
town, who hnd simply opened It. when I Baw tho man the little 
lump presented the appearance of sarcoma I removed It In 
rather wide limits under ether, and a frozen section wns made on 
the spot by Dr H C Croocli, then professor of pathology In the 
University of Colorado Dr Crouch pronounced It melanosarcoma, 
whereon I removed tissue over an area 0 Inches long by 4 Inches 
wide down to the vertebra I saw tho man frequently for two 
years during which time nothing happened He then disappeared 
for six months when Dr Bonney again brought him to me with 
an axillary mass the Blre of a small orange This wns removed as 
widely as possible and found to be melnnosnrcomn Three months 
later tho man died of general sarcomatosis. Thero was no recur 
rencc In or nbout the original scar 

Case i 4 —a Male Over the Last Dorsal Vertebra Sarcomatous 
Development, Removal , Recurrence, Second Operation IS Months 
Later Death Boon After 

About two years ago I Baw In consultation with Dr 3 M 
Wnlker and the late Dr Clayton PnrkhlH of Denver, a middle-aged 
woman who had enormous rapidly growing tumors of both nxlllsj. 
In examining her, I noticed a small scar oTer the lest dorsal 
vertebra and was told that a mole had been removed under cocatn 
18 months before, and that the physician had pnt It In a bottle of 
alcohol and given It to her husband It was found and examined 
by Dr J A Wilder, professor of pathology In tho University of 
Donver who reported it to be alveolar sarcoma Parkhlll had re¬ 
moved n sarcomatous mass The woman died six weeks after 1 
saw her 

Cash 15—J/ole Over Second Lumbar Vertebra, Sarcomatous 
Degeneration i n Middle Life Removal, Recurrence in Situ in 
Three Months, Second Wide Removal Bo Recurrence for Three 
Years 

About three years ago Col Henry Dlpplncott of the United 
States Army, then chief Burgeon of the Department of the Colorado 
brought to me a lady In middle life, the wife of nn officer who 
gave the following history Three months before the physician at 
an army post In Arizona had removed a email ‘ growing mole' 
from over tho second lumbar vertebra He had sent this to Dr 
L. A Conner of the pathological department of the Nevr York Hos¬ 
pital, who had pronounced It myxo-flbro-sarcoma When I saw the 
patient there was n return In the scar Tho widest excision was 
made and the tlBsne sent to Dr Connor who pronounced it a "aar- 
comn ” X heard recently from this lady There is as yet no sign 
of relapse. 

X have seen a number of cases In which epithelioma has followed 
long-existing warts I can not give the exact number, but I defln 
Itely remember these 

Case 10— Epithelioma of Bose from TVari 
A year and a half ago I removed (at St Lukes Hospital) a large 
epithelioma of the nose which developed from a wart 

Cask 17—Epithelioma of the Vulva Developing from Long Enl¬ 
isting Papilloma, Bo Recurrence After Pour Tears 
. 8 2“? J fo , ar Team ago r removed a fair sized epithelioma (Dr J 
A. Wilder) of the vnlva which developed from a long existing 
papilloma. The Inguinal glands of both sides were hyperplastic, 
but not cancerous The woman was a patient of Dr B P Ander¬ 
son of Colorado Springs, and remains well 

Case 18—Wort on the Scalp Developing into Epithelioma, Re 
movat 

While at the New York Cancer Hospital, twelve years ago or 
Lt e ?°. 7 ,A a I? 1 ! Iar £ c epithelioma o t the scalp following & 
wart which often blea when the hair was combed " 

the S lhoxo Developing at the Age of 75 into 
Epithelioma Death from Cancer of the Liver Two or Three Tear* 
Later 

D J^ e il?«? r 1 . fonrt S eD *S° 1 removed under cocaln, a very- 

small epithelioma developing from a wart Just above the elbow in 
$S,J?I d Jii n L enl 6 IL!? Jo jean tbo father of my friend. Dr A. 

1d 0,8 ? c ® r but I think he died of cancer of 
the liver two or three year* later 

Dr E. Wyllys Andrews also has kindly furnished me with 
the following eases 

on *5® Oheelt from Childhood, Malignant De- 
generation at 70 Tears of Age, Involvment of Bubmaaillary aland* 
rx- a“SS:«, £ ^ c<5 , I 2 hypertrophy of the prostate, sought 

^ Andrews advice for the proetatlc hypertrophy He had lost 
"? l £b t ln the previous few months A mole on the left cheek, 
two C veara^ Mnrfrir™? childhood, became ulcerated and Inflamed 
r7^t7£ ar3 P*™** J9 r Andrews saw him A month later the sob- 

t‘i!wL lrm l! llat L c on the eame side began to enlarge 

4 t t h® tI me when he consulted Dr Andrews this tumor was abmit 
, ™. 0l o an e *5 1116 lc « cheek where the mole had b£en 

crust tho » Kr 2 cm In diameter, covered with a bloody 

tho B0 £e was bard and Indurated, and the tumor 
rSre?nnm E (T k ’Slf J™ 1 /, attached to the deep structures, evidently a 
£ ar ~ J 1 .? n P L '. ® n P ra PnDlc cystotomy by spinal anesthesia wu 

iF'hokt' “ a 

ffarjfejvra sag 

*S *vcrASn auas: 

Cabf 22 — Pigmented Mole for Many Tear* in v 

Carcinomatous Change Coincident with Growth F * 1 Bor ' 
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, r ^ aa ' a G. e ? ,52 had a brownish mole 5 by 15 mm In front of the 
Inna 6 ?/ "J 1 cU ^ad hoe , n notlced for many years In the summer of 
W9? ^ enlarged to a size of 2 cm with an elevation o£ above 1 cm 
' vl ? PA Indurnted base and a santous discharge The whole growth 

Bkla fr ? m , whlc , h *t F ew was removed Microscopically, 
the tumor proved to be hn epithelioma p 

in on f S o/ “carchtom a ” ° f NC ° L ’ lr,ltaiion b U Collar, Develop 

„ lf ^ a “ i aee ti 4C ^? d a m ? le , on the back of his neck, which wns lr 
Ssifn3i K y hls , colltlr nnd developed nn epithelial cancer, as wbb 
verified by a microscopic diagnosis 


Dr J Chalmers DaCosta lias given me the following brief 
history of a case of melanotic sarcoma 


Cash 24 —Pigmented Mole on the Dacl of the Rand. After a 
Numuci of 3 cars Malignant Degeneration and Axlllarg Involv 
went, Rcmoial ofthc Mole and Cleaning Out of the Axilla, Rccur- 
rence in a Few Weeks, Followed by General Sarcomatosis, Death 
in Three Months 


The patient was a man nearly 50 years of age For a number 
of years he had had on the back of his hand a pigmented mole 
Some time before I saw him this began to enlarge When I saw 
him the glands In the corresponding axilla also were enlarged The 
mole was removed and the axilla cleaned out The glands removed 
were filled with pigment A few weeks after the operation the 
glandular growth recuired, and associated with Its recurrence was 
the deielopment of sarcomatous nodules containing pigment all 
over the body, and also of flattened pigmented areas The man died 
within three months of the operation with general sarcomatosis 


Dr E X Dercitm has kindly given me the notes of the fol 
lowing case 


Case 25 —Mid Scapular Mole Undcujolng Malignant Degenera¬ 
tion Death from Sat coma of the Brain 

W B S , a man, nged 57, for many years had a mole between 
the scapula: He was admitted to the Jefferson Hospital Nov 25, 
1903, with symptoms of a brain tumor borne time before his ad 
mission this mole had begun to grow and was removed by his fam 
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Fig 5 —Cerebrum, coronal section anterior aspect, superior 
parietal lobule and posterior part of temporal lobe Three-fifths 
natural size Jefferson Medical College Hospital laboratories No 
2538 Melanotic sarcoma of brain, secondary to primary growth in 
skin of back A—Secondary nodule showing considerable hemor 
rhage In the Interior of the new growth and a scanty Irregnlarly 
distributed but narrow band of peripheral hemorrhage B— Sim 
liar mass In opposite hemisphere The hemorrhage In this area 
Is around the growth which Is considerably compressed C Blood 
stained zone surrounding mass It will be observed that the 
peripheral blood tinging of the white matter Is more marked on 
this side than the other due to the more abundant hemorrhage and 
Its peripheral distribution D nnd B are also areas of hemorrhage 
containing varying quantities of neoplastic tissue the latter, which 
in the absence of extravasated blood, Is grayish brown or nearly 
black, Is further obscured by hemoglobin Inhibition 


lly physician In July 1903 while driving, he was suddenly seized 
with nn epileptic attack This wns followed by a number of others, 
and he died Nov 30, 1903, five days after his admission to the hos 

^ qTie postmortem wns made by Dr IV M D Coplln, and Fig 5 
shows the sarcoma of the brain 


DISCUSSION 

Dr William L Rodman, Philadelphia—My experience is 
very much like that of t)r Keen, as I have seen more warts 
undergo epltheliomatous transformation than I have pig 
mented moles undergo sarcomatous change I distinctly re 
member three well marked instances of warts undergoing epi 
thehomatous change late m life The first case wns that of 
an elderly physician, who had a wart situated on the tem¬ 
ple, about the size of a hazelnut, which had been there for many 
years He believed it was due to the continual pressure of 


his hatband It had ulcerated I made the diagnosis of epi 
thclioma, removed the wart, cauterized the base and the patient 
made a good recovery There has been no recurrence The 
second case occurred m a man 60 years of age, who had a warK 
on the dorsum of the left hand for many years, and when I 
saw him m 1808 it was about the size of a small walnut I 
excised it, feeling sure that it had undergone epithehomatous 
change Parts of the growth were examined microscopically 
and the clinical diagnosis confirmed The case is perfectly well 
at the present time The third ease was a most unfortunate 
one The patient, a man, had an ulcer on the hack of the 
hand which began as a wart and had been there for many 
years On examination I found well marked enlargement of 
the glands m the axilla, and when I cut into the axilla I 
found a mass almost as large as my fist^ to which the axillary 
vein was adherent I excised four or five inches of the vein 
along with the mass He made a good operative recovery, but 
died about a year afterward from metastases I have memory 
of a case occurring about ten years ago m the practice of 
Dr Vance of Louisville and which wns reported by him to the 
Louisville Surgical Society The patient was a very promi 
nent woman, ago about 55, who had a pigmented mole on the 
inner nspect of the knee, which had undergone sarcomatous 
change Dr Vance operated, recurrence took plaee in the 
groin nnd pelvis, and death soon followed It was undoubtedly 
melanotic sarcoma 

Dr Gustav FOtterer, Chicago—Dr Keen has shown that 
mechanical factors will produce certain changes in warts nnd 
moles which will make them malignant, and I have specimens 
here by which I can demonstrate the sudden occurrence of such 
changes in epithelial cells of the stomach These metaplasias 
I have pioducod in the stomach of rabbits by experiment 
Columnnr cells of the glands of the stomach have been com 
pletely transformed nnd perfect pegs of squamous epithelial 
^ cells have been formed which have grown down into the deeper 
tissues They push everything aside and mvnde even the 
museulnris In a late case that I have observed they even 
penetrated the wnll of the stomach itself nnd had grown 
toward the liver The literature of metaplasia shows ft close 
i elation between this nnd cnrcinoma Such metnplasm with 
malignancy following has occuried m different organs nnd ( as 
a rule, it does not exist very long before it becomes malignant 
Mechanical factors play an important part m this chnnge, but 
while there are other factors at work, we may in a general 
way say that the mechanical factors are the principal cause 
In animalB which have no teeth we find physiologic metaplasia 
in the stomach, because it is here where the hnrd food is 
broken up 

Dr Robert F Weir, New York—I think we should adopt 
the rule as to moles which is accepted in connection with t" 
mors, both benign and mahgnnnt, which is that they should 
be removed early Every mole and wart had better be de 
stroyed at once, but while this is an easy thing to say to pa 
tients, it is not so easy to get their permission They dread 
the knife, but if you can tell them that there will he only a 
small scar, and that effected without cutting, you mny get their 
consent I only wish to mention the fact that foi many years 
nnd m many cases I have used the glacial monoclilorncetic 
acid with good results I apply it until the mole becomes 
whitish and this is followed by a slight reaction In a week 
the dry scab conies off and m a short time the wound heals 
Occasionally one or two repetitions may be required This is 
a very thorough way of removing moles nnd warts, as the 
scar is small in size, pliable nnd of a nearly normal color 
Dr Ernest Laplace, Philadelphia—These eases nhrnys oc ^ 
cur in tissues of diminished resistance. A great many people 
hnv e warts nnd moles who never have cancers, but those who 
are for other causes prone to the development of cancer arc 
■very likely to develop cancer in warts nnd moles and other tis 
sues of diminished resistance Old age is also a proimnen 
medisposmg factor, nnd while the warning of Dr Keen should 
be heeded and all warts and moles should be removed before 
anv malignant tendency has manifested itself, in order to make 
assurance doubly sure, yet this will often he found to he im 
possible As to the production of carcinoma nnd sarcoma, 
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believe various points of pathology lmve a bearing on tins 
Warts proper nro of ft true epitbeliomatous tape, for they 
consist of a hypertrophy of tlic papiUnn layer of the shin 
✓These become true cpithcliomata, there are, however, moles 
if with enlarged and proliferating blood ves*els which later he 
come sarcomata Hence, it is safest to rcniov e all such c\ 
ere;cenecs when it becomes apparent that thev are growing 

Dr A D Bevvn, Chicago—A possibility that has impressed 
itself on me from an experience with a limited number of 
these eases is the danger of rapid general imolicnient nppar 
entlv from infection of the wound in the operation itself I 
ba\e remoied melanotic sarcoma and the operation has been 
followed almo't immediftteh bi general involvement Before 
1 rcmoic another of these growths I shall make it nbsoluteh 
dri with the rncquclm eauterv Hi era pigmented mole is hia 
tologiealU a malignant growth, and it takes but a little 
stimulation to change i clinical benign into a clinical malig 
nant growth Recenth nn assistants nnd myself were di«eus 
sing this matter, all baling decided to haie moles removed 
from our backs V\ e found that encli hnd n gTeat mam to be 
removed nnd consequently we changed our minds Doubtless 
one-balf of this audience have moles and those who htue a 
great many could not think of remoung them all At the 
earliest possible indication of anv irritation a mole should be 
a destroyed with the Pncquelin cautery nnd then widely c\tir 
f pated with the knife 

Dn TV W Keex—A mole is a match which sets fire to a 
'great conflagration Dr Beinns point is a good one One 
can not make any absolute rule, as there are so many cxcep 
tion« I remember the case of a man who had from 50 to 100 
moles, but one would not think of ndnsmg extirpation of all 
of them, if indeed, anv in such a case I do not recall anv 
instance of malignant degeneration in a case having so manv 
moles 


PATHOLOGIC IRREGULARITIES 
VI H FLETCHER, D J> S , M D 
cincia X ATI. 

ENUNCIATION 

The terms orthodontia and irregularities of the teeth 
conventionally carry with them the idea of irregular 
teeth m children and youth, connected with their treat- 
t ®eht for correction. The causes are usually hereditary, 
v 6n t may be acquired One could quote from writers 
from Etruscan days down to the present time and give 
the opinion of more than fifty authors, but their defini¬ 
tions of the etiology would most likely each differ some¬ 
what from the other 

There have been handed down to us such explanations 
as “She inherited large teeth from one parent and small 
jaws from the other,” or “His baby teeth were not ex¬ 
tracted soon enough,” or <c VYere taken out too soon ’ 
Lack of absorption of the roots of the temporary teeth, 
while the growth of the permanent 6et is Tapid,” etc 
One author thinks “the development of the hind end of 
the jaw does not keep pace with the absorption of the 
front end 5 

Then there are a lot of platitudes, such as “The 
teeth are too large for the jaw,” “Too many teeth for 
size of the jaws ” “Projecting jaws,” “Sleeping with the 
I mou th open,” <r Enlarged tonsils,” “Want of room m 
‘ r-3 e etc, etc 

In summarizing the above opinions it would seem 
jhat symptoms, or results, have been given m place of 
the real cause nevertheless, this is only another opinion 

ETIOLOGY 

Guilford dmde3 the causes into hereditary and ae- 
quvred, and Co lyer into general and local 

I , nead nt tie Fifty fifth Ar.nn.il Session of the American Med 

nnwi .i*™ 0 " * Q *h e Section on Stomatology and approved for 
M *“ tlon Fxecotlve Committee Drs E A Bopne Alice 

II 'Reeves and M L nheln 


“Talbot has shown that irregularities of the teeth 
were often due to two factors Those of constitutional 
origin, which dm clop with the osseous system, and those 
of local origin” “The deformity nlwnys commences at 
the sixth year and is completed at the twelfth” “For¬ 
ward movement of the posterior teeth produce the same 
result as arrest of de\ elopment of the maxillae It was 
also shown that the vault is not contracted by mouth 
breathing That contracted dental arches are as com¬ 
mon among low as m high vaults and that they simply 
appear high because of the contraction That mouth 
breathing due to hypertrophy of the nasal bones and 
mucous membrane, deformities of the nasal bones, 
adenoids or any pathologic condition producing stenosis 
does not cause contracted jaws, but all these conditions 
are due to neuroses of development ” 

EFFECTS 

The ill effects of these deformities must be apparent 
to such an audience as this with a mere suggestion The 
degree and extent of the ill effects have not only to do 
with the unsightliness of the patient, but Talbot has 
done much to prove the connection of extreme cases 
with idiocy and crime 

Aside from uneomehness, irregularities undoubtedly 
interfere with the proper care of the teeth and gums, 
and in this manner are a large factor m fostering dis¬ 
eases of the alveolar process, including the surrounding 
tissues, many times involving other parts of the jaws, 
the nose, eyes and ears, often inducing chronic disorders 
of digestion and fostering the causes of zymotic dis¬ 
eases Neuroses of many varieties may' have their origin 
m diseased alveolar process and teeth 


TREATMENT 

As to treatment, our best men differ m their pro¬ 
cedures Cleft palate and hare lip are of course dealt 
with from a surgical standpoint Prognathic cases, 
showing atavistic tendencies, with diastema behind the 
canines, are sometimes treated surgically by removal of 
bone from these spaces, but such treatment is rare In 
the treatment of lesser deformities mechanics are almost 
entirely relied on Some operators resort to the removal 
of one or more teeth in order to accomplish the desired 
end On the other hand, Dr Angle says “The best 
balance, the best harmony, the best proportions of the 
month in its relation to the other features, require in 
all cases that there shall be the full complement of 
teeth, and that each tooth shall be made to occupy its 
normal position And if we accomplish this we shall 
have satisfied the demands of art, so fax as they are con¬ 
cerned m the relation of the mouth to the rest of the 
face ” 

To restore the features to harmony and the teeth to 
perfect position and usefulness requires mechanical skill 
of the highest order, coupled with an esthetic sense and 
artistic eye 


-U Iiu-IUXALQ 

Definition —In contradistinction to the above, then 
is a class of irregularities not treated of in works ot 
orthodontia, nor have they been considered under th< 
head of dental orthopedies In fact these cases seem ii 
a way to be the stones which the builders disallowed ” 
They are in many particulars the exact opposite o 
the others 1 They do not appear until the ace o: 
mature years Z They are purely acquired 3 The 1 
are entirely pathologic, in the sense that they are thi 
r^ult of disease, localized in the alveolar process 4 
They are only amenable to mechanical treatment bv 
first removing the causes of the disease producing them 
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nJXdltbef’ S e . pre ' ^‘tetmchon to m,e st.gators who hold th.i 

irregJantaT ClM * hem P athoIo @ c the *sea 6 e is often enbrety systemic, the writer's oprnZ 

Etiology —To describe all the causes nf nothnWin 18 < ^ Iseas f ^ ave a local cause, this cause 

irregularities would be to give a treatise on interstitial J 3rociueiri & a P oint of ieast resistance for the localiza- 

gingmtjs, known also afpCfea Xeotoe «“d E nS t SJ f “f dl . SOr<ie ?> whlch « eM ™> « 

,W Q e a aiveuiaris ana bigg's condition of autointoxication increases the W„i 


disease 

To make the matter plain from my standpoint it 
will, however, be necessary to briefly describe the an¬ 
atomy, the pathology and the causes, with treatment 
other than mechanical 

Anatomy An intimate knowledge of the anatomy is 
of course necessary in order to comprehend the pathol¬ 
ogy ) or to apply treatment intelligently It is presumed 
this is understood 


toms 


autointoxication increases the local symp- 

There seems no reason to believe that drug poisoning 
or other morbid systemic conditions can produce in¬ 
terstitial gingivitis without a lesion of the gum pre¬ 
exists This lesion may be the merest break m the 
mucous membrane, caused by the smallest deposit of 
calcareous material, this local mechanical irritation 
being one requisite of the etiologic moment On the 


Wow, when we consider that a hard, unyielding sub- a’" ^ T 7 freqUenHy be 1 “™ li “ S m @ nt,s 
atance like a tooth , s ml only supported Ad hfld lu SptXia of sapreuu. 

place by, but entirely dependent on, the tlnn, bony 
walls of the alveolar process, it ib & marvel to realize 
what hard usage it withstands, and what enormous 
pressure and lateral strain it is continuously subjected 
to without displacement or injury Let tins bone be- 


Tbe continual pressure against the gum tissue of 
rough, irritating calcareous deposits, which continuously 
increase in quantity and insinuate themselves deeper 
and deeper beneath the soft tissues, are accompanied 


tartar about the necks of teeth that were innoxious, but 
they are always irritating to some degree, and usually 
greatly so This condition may exist m all stages, from 
that of being imperceptible to the naked eye up to a 
complete state of pyemia, and may result m death 
On the other hand, there is abundant evidence to 
show that autointoxication, or a low state of health 
from any cause, greatly favors the progress of the dis¬ 
ease, and with this state of affairs present a chronic 
pus-forming condition may soon be found about one or 
more of the teeth where the local exciting cause exists, 
but that autointoxication or other systemic disorders 
cause tins disease, without local irritation, does not 
appeal to the writer’s reason any more than to say that 
the same disorders cause inflammation of the pleura or 
conjunctiva without a local point of least resistance' 
from local cause 


Z'T TV A J / 1 Lt nG De ~ with all the products of repair by granulation or second 

come diseased, however, and ere long the teeth become - , A , l J °v, \ ; 

tender and unusable, aid vast numbers are finally lost “J be accompanied by surgreal fever 

without the least defect in the tooth itself 5. TT l T^ 

In the last decade these diseases and them treatment ^ my privilege to see deposits of 

have engaged the attention of the profession to a marked 
degree, much to its credit 

Terminology —To Talbot is due the credit of having 
classified the various phases of this disease and described 
its different stages He has given the name “interstitial 
gingivitis” to inflammation of the gums, alveolar proc¬ 
ess and peridental membrane The term Riggs’ dis¬ 
ease and pyorrhea alveolans were formerly applied to 
any or all the stages and conditions 

The term Riggs’ disease is indefinite and is to-day 
obsolete Pyorrhea alveolans now indicates a flow of 
pus from the sockets about the roots of the tooth and 
is a terminal stage of inflammatory action It is the 
result of previous inflammation known as interstitial 
gingivitis Inflammatory action may continue, how¬ 
ever, and exfoliation of the teeth result without pus 

infection One termination ^of the inflammatory action D era or fault development may bring the 
is the tendency of the teeth to be espeUed from their ^ ^ & J earl / stage 0 f the local xrn- 

eockets with the result that they bewme elongated, Tb]g Tnlght be al J ost coincident with the initial 

tilted to one side or pushed in or ou lesion, whereas in normal and healthy individuals the 

To give a plan of arresting this process before it has beal s ta ge , even m lte mildest fora, may be de- 

gone too far and to replace the teeth into their normal ferre(3 m d e fimtely or never appear even where calca- 
position is the object of this paper reous deposits are excessive 

Causes —In order to arrest or eradicate a disease its Tbe f act that the tissues involved are transitory m 
causes must first be found and removed I alb of says nature does not seem ^ adequate factor m accounting 
“The local causes which produce interstitial gingivitis for tbe disease, as suggested by Talbot, smee they are 
are an accumulation of tartar about the necks of the ^ transitory in cases "where the disease does not exist 
teeth, decayed teeth producing hypertrophy of the gums, ^ wbere it does, and these tissues recover as readily as 
unfinished fillings, gold crowns and bridge work, arti- otlier structures which are not transitory 
ficial dentures, rapid wedging of the teeth, collections of ip bere S eems no question but that calcareous deposits 
food and everything that will produce irritation of the ^ teetb should be looked on as noxious foreign 

gum margin, setting up a chronic inflammation or gingi- bo d ies and that the constant effort on the part of nature 
vitas This in tom extends to the deeper tissues (the ex trude them, results m the progressive death of the 
peridental membrane and alveolar process), vvhej e ^ SU rroundin<->- tissues with the malposition of the teeth 
becomes interstitial in character The constitutional ^ one resu f t We bn( j m this disease zones of granula- 
causes which act locally, producing interstitial grngi- tissue OTtb the result of destructive metabolism m 

vitis, are the toxic effects of mercury, lead, brass, unc goft tlgsueg and the creation of sequestra m the 

and other acids, potassium lodid and other agencies y b]S condition, however, is changed to cons true- 

acting in a similar manner, such as scurvy,” etc fave metabolism the moment the tartar, sequestra or 

He further says “Autointoxication (meaning se - ,, gr } oca l irritants are removed 

poisoning due to a faulty metabolism), is the groa sinus in the pyorrheal stage of this disease is 

cause of interstitial gingivitis resulting m pyorrhea r00 £ aT j d alveolar process unless the leuon 

alveolans” Dec ^ 
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be so deep in some pi ice on the. outside of the process 
that a gingival abscess is formed In either event the 
aheolar process is continually bathed m pus, which 
/ results m its destruction So long ns the tartar is pres¬ 
ent ns a foreign body the irritation is continuous and 
sequestra arc formed w Inch are a second source of irrita¬ 
tion until they are remoied or absorbed 
All these cases mil heal by remoiul of the deposits 
and sequestra or by the loss of the affected teeth The 
removal of the teeth invariably results m recovery, and 
a patient without teeth, either young or old, can not 
hue the disease, regardless of transitory structures, de¬ 
generacy, heredity, drugs, environment or systemic dis¬ 
ease If lesions of the gums or maxillary bones appear 
where there are no teeth, it is not interstitial gingnitm 
but something else 

Of all the causes mentioned the writer believes that 
90 per cent, of cases of interstitial gmgmtis are due to 
hard deposits about the teeth 
Treatment —As to treatment, I believe that all au¬ 
thorities are agreed that absolute removal of all deposits 
about the necks and roots of teeth is the first requisite 
to recovery In my own hands this requires from three 
to ten sittings, approximately a week apart, w ashing 
out the socket each time with hypodermic syringe, using 
50 per cent, alcohol, saturated with boracic acid, paint¬ 
ing the gums with 10 dm or lodid of zinc They must 
then have constant care thereafter from one to six times 
a year in order to preserve a good 6tate of health, or a 
Wealthy stump,” as surgeons say Dr W A Price of 
Cleveland has had good results by local treatment with 
£-ray after having removed the deposits 
As to instruments, each one capable of doing the work 
will adopt his own methods and choose his own instru¬ 
ments and remedies for local treatment If the diag¬ 
nosis has been correctly made the practitioner will be the 
judge as to whether systemic interference be necessary 
If constitutional treatment is called for, abstinence from 
excess of nitrogenous and acid foods, with the necessity 
of ten to twelve glasses of pure water daily and the 
f addition of lithia for a period is usually indicated 

Much can be learned about the condition of the sys¬ 
tem by examination and analysis of the saliva and 
urine, neither should be more than slightly acid and 
both should be normal m other particulars 
Talbot says “In the severer types of disease, such as 
tuberculosis, asthma, chronic indigestion, kidney dis¬ 
ease, etc, very little curative effect is to be expected 
from treatment Constitutional treatment is tentative, 
since autointoxication will continue in most cases until 
death The chief treatment of such cases will be removal 
of local irritation ” 

“The system excretes 40 ounces of water daily If 
this amount be not taken into the system, or if it be 
not eliminated every 24 hours, autointoxication will fol¬ 
low Every drop of water taken into the stomach enters 
the blood It is one of the best purifiers which we pos- 
i 8GS3 From five to seven pints of pure water should be 
^ taken each day to flush the blood and kidneys and thus 
cleanse the system ” 

Mechanical Treatment —The causes having been de¬ 
termined and treatment earned well along, the mal¬ 
position of the teeth should begin to have attention 
This is usually begun before healing of the tissues is 
complete The wnter has had the most satisfactory 
results m these cases by straightening out their defects 
ra the same maimer that ordinary irregular teeth are 
treated A descnption of the mechanical devices con¬ 
trived and used for the purpose of regulating teeth 


would fill large volumes, jet m addition to all these 
the inventive powers of the operator are continuously 
called on m carrying these cases to satisfactory com¬ 
pletion In my own hands cumbersome regulating ap¬ 
pliances have largely given way to a most simple plan, 
namely, that of a simple bow of heavy German silver 
wire on the outside of the dental arch, so adjusted that 
the teeth are drawn to it by the use of ligatures of Ger¬ 
man silver or platinum instead of silk or rubber Tor¬ 
sion is produced by putting on a band to winch a tube 
is soldered, m tins tube is inserted a spring lever, the 
outer end of winch is ligated to the bow The use of 
the bow on the outside of the arch is one of the oldest 
deuces known, but the manner of its handling is varied, 
being susceptible of a great variety of uses 

The resiliency of the heavy bow is such that its steady 
pull or push moves the teeth out or pushes them into 
line Its resiliency can also be utilized to expand or 
contract the strongest arch It has nearly done away 
with jack screws, coffin plates and manj' other intricate 
and annoying appliances where they were formerly 
used, and simplifies the treatment to a very great de¬ 
gree, and has done so m my hands for the past ten or 
more years 

This bow and its accessory appliances being entirely 
on the outside of the arch are much less annoying than 
appliances inside and are very much more effective It 
will be found that pathologic irregularities yield to 
pressure more readily than m younger persons because 
of the partial loss of alveolar process, then there are 
no short, partly erupted teeth to he dealt with 

Regarding the imaginary difficulty of changing the 
shape of bones m mature adults, it may be said that 
live bone never becomes so old that it will not yield to 
continuous pressure, and teeth are more easily replaced 
into a former position than moved into a new one 
Nevertheless, two of these cases here presented show 
where adjoining teeth have been brought together and 
occupy spaces where a tooth had been extracted or lost 
from disease, both m patients 50 years of age 

As to changing the Bhape of bones, Dr M H Cryer 
says “After the birth of the child muscular action and 
various forces have direct influence over the change of 
the bones, according to the following general laws The 
normal application of forces m developing bone results 
m the normal development of the form of the bone 
The abnormal application of forces under the same 
circumstances results m the development of an ab¬ 
normal form Abnormal applications of forces to bone 
m adult life will also change and modify the shape and 
character ” 

These pathologic cases, like the others, must be re¬ 
turned m their new position for a period of months, 
may be years, or until the bony arch has become thor¬ 
oughly ossified again This is usually done by ligatmg 
them with platinum ligature Sometimes a heavier 
platinum wire is fitted to the lingual surfaces and 
ligated to the teeth with the light platinum The Ger¬ 
man Bilver and platinum ligature is No 25 B & S 
gauge 

In November, 1893, I presented one of these cases 
giving this plan of treatment, and read a paper on the 
subject before the Cincinnati Odontologieal Society 
Since that tune I have treated several additional cases 
with most satisfactory results 




Db. Evoexe S Talbot, Chicago—I appreciate highly the new 
term coined by Dr Fletcher, “pathologic irregularities” of the 
teeth It is an important and common condition and classified 
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undci this head defines the pathologic state The tooth itself 
is to a gieat extent a foreign body in its relation to the nl\ eolm 
process The teeth, from want of antagonism, constantly move 
m the ah eolar process due to interstitial gingivitis Tins is 
particularly true of the old method of separating teeth by the 
iapid piocess for filling An interstitial gingivitis was set 
up, because of this the teeth separated, and in latei years a 
space resulted betw cen the teeth Because of the transitory 
nature of the alveolar piocess, an interstitial gingivitis always 
occurs after the second teeth hav e obtained their position 
There is what may be called an inflammatory process contin¬ 
ually going on in the ah eolar process This is the reason why 
a dental arch 'which lias lost one or two teeth is always moie 
or less out of order This “inflammatory process” starts an 
absorption of the ah eolar process because of which the teeth 
mov e m different directions How far such an alveolar process 
can be restored is an open question Some operations of Dr 
Fletcher, beautifully performed, bring the teeth bach into place 
and hold them in position until the ah eolar process is re 
stored to partial health It is never restored to complete 
health This last is a physical impossibility Local treatment 
is all right, so far ns it goes It is very essential that the 
deposits should be removed, that the roots of the teeth sliou]d 
be thoroughly cleansed, but beside that theie is consideiable to 
be done m regard to draining the system It is necessary to 
restore the excretorv organs to then function Auto intoxica¬ 
tion is the great determining factor, no matter what the sys 
temic condition may be The gientest cause of this is intes 
tinal fermentation 
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I doubt if any disease lias occasioned us moie anxiety 
and disappointment in its treatment than pneumonia, 
which in a measure is due to the conflicting etiologic 
views, as welTas to conflicting lines of treatment It is 
not my purpose or intention to discuss tlie etiologic 
factors farther than it is necessary to establish my views 
from a therapeutic standpoint 

No matter what line of treatment is applied, the in¬ 
creasing mortality lias unsettled our minds to such an 
extent that we often wish we had adopted some othei 
course The unprecedented mortality of the present 
visitation of pneumonia recorded from so many dis¬ 
tricts of the United States persuades me to ofiei a 
line of treatment that has given me most gratifying le- 


It is evident we have become resigned to the expectant 
ine of treatment, anxiously awaiting the discovery of 
n antitoxin to cure pneumonia, or a serum that will 
mmumze the public The earlier we accept the situa- 
lou and settle down to rational medicine, discarding 
hose ridiculous theories of its contagion, transmission, 
^disposition and its questionable etiology, the better 
ff we wiH he We should lend such efforts as conditions 
nil permit m advising our people to observe such pro¬ 
phylactic measures that experience has taught us is the 
Urect cause of pneumonia, and, above aU ^rreet th 
wise impression that is fast becoming a b ^ef-that 

ve are powerless to manage pneumo cnrnP holds 

!& n not save all cases of pneumonia, and the same holds 

?ood m any disease, but this does no y ^ 

dvr owing up our hands and crying ou 
accomplished, as we have no specific o appty riemon- 

The record of the following case ml11^r de roon 
strate my method of treating pneumonia than any form 


introduction The details and indications as I apply 
this method of treatment will be found under the head 
of conclusions 

History —J M aged 21 single, Mexican laborer, was first 
taken ill leb 13, 1904, admitted to hospital February 14 at 
11 40 a m The alleged cause of disability was exposure, 
diagnosis pneumonia right side lower lobe 
Examination —Axillary temperature 104 2, pulse 136, easily 
compressible, respiration, 38, somewhat labored, profuse prune 
juice expectoration, containing an unusual quantity of bright 
red blood, severe pain m right chest extending to right shoul 
der posterinlly, vomited bile and some blood, very nervous 
w ith muttering delirium 

Treatment —Sixty grams of sulphate of quimn was admin 
istered at 12 30 noon as an initial dose Thirty grains more 
were given at 1 JO p m At 3 p m fifteen grams more of 
quimn were given, which combined with 10 mmims tincture of 
chlorid of iron, with instructions to administer ten grams of 
quimn ev ery four hours and to give 10 mmims tincture of iron 
alternately 

February 15, 7 a m, temperature, 103, pulse, 100, respira 
tion, 28 Pulse strong, pain continues more severe in region 
of right shoulder, no vomiting, stomach settled, prune juice 
expectoration very much lessened and contains no blood Qui 
mn discontinued until further orders Eight p m , temperature, 

102, pulse, 98, respiration, 28 Complains of but little pain, 
inclined to sleep, iron continued every four hours 

February 16, 8 a, m , temperature, 104, pulse, 92, respira 
tion, 28, sputum nearly clear, pain shifted to region of right 
nipple, forty file grams of quimn administered at one doBe, 
iron increased five minims, sputum clear Eight p m , tempera 
ture, 102 4, with slight muttering delirium, sputum slightly 
rusty, pulse, 98, respiration, 30 

February 17, 8 a ni, temperature, 104, with invasion of left 
lung lower lobe, pulse, 112, respiration, 34, increased rusty 
sputum, pulse good and strong Forty five grains of quimn 
with 10 grams of salol given at one dose, with orders to give 
him all the drinking water that he desired 
February 18, 8 a m, temperature, 100, pulse, 90, respiration, 

28, slight epistnxis during night, cough annoying, sputum 
clear and pain in side and shoulder considerably relieved 
February ID, 8 a m , temperature, 102, pulse, 100, respira 
tion, 30, but of a better character Thirty five grams of quimn / 
ordered at one dose, ten grains to be alternated with two grains 
of guaiacol every four hours Eight p m, temperature, 100, 
pulse, 100, lespiration, 30, pam in right side and shoulder dis 
appeared, slight pain in left side just below the nipple 

February 20, 8 am, temperature, 100, pulse, 98, respira 
tion, 28, twenty fne grains of quimn administered at 9 a m , 
guaiacol discontinued, iron increased to 20 minims every four , 
hours nnd 5 grams of quimn alternating 

February 21, 8 a m, temperature, 100, pulse, 98, respira 
tion, 20, rational, sputum clear, rested fairly well during 
night, iron nnd quinm continued 

February 22, 8 a m , temperature, 99, pulse 82, respira 
tion 24, quinm and iron continued, slept well, very little 
sputum, but clear, no pain 

February 23, 8am, temperature subnormal, respiration, 

18, pulse, 72, and feels well 

February 24, 8 a m, temperature subnormal, pulse, 72, 
respiration, 18, feeling well Two drachms of the elixir of 
iron, quinm nnd strychnia wns ordered every four hours Pa , 
tient discharged February 30 

The most important feature in the citation of tins ^ 
case,, which I have found a frequent, if not an invariable 
one, is the lack of any evidence whatsoever of that 
dreaded so-called crisis, which I look on as a misnomer 
The question may be asked if it is advisable to ad¬ 
minister q uinm m large doses m all cases, which can 
onlv be answered that quimn, as other remedies, may 
have its contraindications, how ever, up to the pr^ufi 
time I do not recall a case wherein I have hesitated to 
administer from 40 to 60 grams of quimn ns the initial 
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dose, following tli s in one or two liours with 25 to JO 
grams more, e\en m tliose cases where cardiac weak¬ 
ness is tlireatencd bj the usual sjinptoms of djspnca, 
, Tugli fever, soft and rapid pulse and cj nuotic c\pression, 

, where alcohol, nitrogljcerm, digitalis and strychnin, 
that I formcrlj employed, and which regularly failed, 
as it will do in ever} case of this nlnrmmg condition 
The pleasure and astonishment experienced in several 
cases where I hare applied this apparently aggres-ne 
course of treatment, can better be understood by those 
who have had larger experience than I can possibly de¬ 
scribe The depressing influence described m our text¬ 
books that is occasioned b) the administration of laige 
doses of qumin has ne\er been noticed m a single in¬ 
stance, nor lia\e I observed the slightest eudence of 
cmckonism prior to beginning resolution 
The peculiar effects of quinin are well demonstrated 
m the following case 

0 C, Mexican, nge 33, occupation miner, on the fourth dnj 
of his convalescing penod wns taken with n slight rigor, fol 
loved bv a temperature of 103, with panting respiration, rapid 
and weak pulse and pnin in the affected side. Twentr five 
grains of qumin were administered at 6 p m of tho same c\cn 
■“"mg, and 15 minims of tincture of iron ordered every three 
hours, with the results of a normal temperature on the follow 
ing morning Pulse, SS, good and strong, respiration, 20, and 
without pnin, which condition I consider very satisfactory I 
ordered qmnrn, grs 5, every four hours ns a proplijlactic, with 
the result that at 11 15, one hour and fifteen minutes after the 
first five grain dose of quinin had been given, he complained 
of pronounced symptoms of cinchonism The peculiarity is that 
at no time prior to this did he exhibit the slightest signs of 
cinchonism, nltliough he hnd taken enormous and repeated doses 
of qumin during his early pneumonic invasion 

As this is the third or fourth case m a short time that 
has shown marked symptoms of a relapse, I would ad¬ 
vise a continuation of quinin m five gram doses even 
six hours during the early penod of resolution, or until 
slight evidence of cinchonism is manifested 
I believe if our efforts were directed to the treatment 
,of pneumonia to the same extent that its etiology and 
I "penology is studied our efforts, to say the least, would 
he the means of accomplishing greater good than we 
have m the past I am satisfied that our primary 
efforts m the management of pneumonia should be di¬ 
rected m applying measures that will fortify the right 
heart for the time of its serious engagement, namely, 
the crisis 

In reviewing the literature at my command on this 
subject I have failed to note the slightest suggestion of 
ms^the most important part of our management of the 
treatment of pneumonia 

That Fnedlander’s discovery of the pneumococcus m 
a pneumonia case has been most unfortunate for ns, 
n n I firmly believe it has diverted our line of treat- 
rnent that should be based on clinical facts and rational 
oh ° ?P r r ''* K! expectant plan of combating disease 
“ never be accepted as rational or logical medicine 
( ns ong as those conditions are followed by serious 
v-fs'ons The expectant and symptomatic consideration 
functional disturbances is generally successful, a® 
ose conditions are seldom followed by serious or patho- 
ogicchnnges I believe that the earlier we begin our 
a ent with a view of fortifying the heart and gradu- 
fifiphung those measures that mil encourage per- 
P ernl circulation the more successful we mil be m 
anting pneumonia 

fhrP' e bac ‘ enolo ^st is leading us a rapid pace m chasms 
special cause of disease as well as advocating the 


lines that should be pursued in destroying the function 
and life of the divers germs m order that we may cure 
our patients 

The theory of germ invasion is interesting and m time 
will no doubt become a channel that will be the means 
of practical benefit to us as practitioners of medicine, 
providing the physician lias the faculty to grasp the situ¬ 
ation, and differentiate wlmt variety of germs have 
fastened their grasp on his patient, m order to appi} 
the proper antitoxin 

In v lew of the fact that wo are unable to understand 
the various organic changes that are produced by so 
many microbic invasions, I am a little optimistic m 
accepting the precedent of treating my cases upon those 
theoretic views that are based on transient principles 

In no infectious fever is the arterial tension so re¬ 
duced as it is m pneumonia just prior to and during the 
crisis, due to the mechanical and chemical changes pnn- 
cipall) m the heart and blood for which cardiac dila¬ 
tation and septic conditions are responsible 

The responsibility in the management of pneumonia* 
to mj mind, is as great as m any disease w r e are called 
on to care for, os the individual suggestions from a 
symptomatic standpoint lias its daily indication for 
attention that no writer can mcorpointe in any one 
article 

The term crisis in pneumonia is objectionable on 
account of the serious lesions that are responsible for 
this condition winch is so little understood by the average 
practitioner, and m a general way is responsible for our 
continued practice of administering stimulants ns a last 
resort m alarming cnrdio-pneumonic symptoms, that all 
experienced physicians have time and again witnessed 
shortly before dissolution 


~-- uciam.- uusunues rue condition 

w e have to contend with and attracts our attention more 
specifically to the over-distended and disabled heart, 
that is handicapped by pneumonic intoxication of the 
blood it is to distribute I am convinced that the above 
plan of treatment has retarded the pneumonic process 
and exerted a pronounced influence in. lessening those 
crisis symptoms and of a material aid m resolution 

I consider the use of stimulants, alcohol, nitroglycerin 
and strychnia during the crisis of pneumonia not only 
contraindicated, but a most dangerous remedy to apply 
as it increases the mechanical conditions that are dis¬ 
tressing our patients Our attempt to base our treat¬ 
ment of pneumonia on the present etiologic findings is 
ns rational as it would be for ns to treat the innumer¬ 
able eonditons m which this diplococcus is found as 
cases of pneumonia The association of the pneumococ¬ 
cus m so many pathologic conditions is probably due to 
the same tissue change that is found in pneumonia, and 
which furnishes a favorable propagating bed for its de¬ 
velopment 

Hypodermoclysis and general hydrotheiapv may lie 
advantageously used m the treatment of pneumonia with 
the same success they are used m other septic and shock 
conditions The success of hydrotherapy will never be 
appreciated m this, as well as many other inflammatory 
and exanthematous diseases, on account of its impra7 
tical use and the prejudice that is equally shared bv the 
profession and the public in general 

thl wlfifi W1Sh t0 n nppear fogmatic or to detract from 
the benefit my colleagues have secured m the use of 
lgitalis, veratram vinde, aconite and a host of other 
drugs, ns I fully appreciate the fact that they all have 
Iheir penods of usefulness from a svmptomolopc «tS 
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point, but b) no means bate they exerted, m mj hand'' 
<in\ ^itisfaetop lesults 

Lompheations arc \crj much m evidence m the ma- 
■)ont) of case;? m tins vicinit), especially those having an 
■ilcoliolic origin or where theie has been lack of piopci 
food and clothing 

In justice to my remarks, I am frank to admit that 
my experience leads me to believe that the so-called 
pneumococcus may be associated \\ ith the etiologic fac¬ 
tors of pneumonia, but if is not its specific cause 
CONCLUSIONS 

I do not offei this plan of tieatment as a specific bj 
an^ means but know it lias materially 1 educed my for¬ 
mer mortality 

The first attention londcred the ordinary ease-' that 
aie admitted to the hospital is a warm bath and a saline 
cathartic The indications gmoining tlio admmistia- 
tion of qiiinm and iron are as follows WEen the tem¬ 
perature has readied 103 or over GO grains of qimnn 
sulphate to be administered as the initial dose followed 
in one hour In one-half this amount or 30 grams and 
the following hour In one-half the latter dose 01 15 
grams at winch tune I begin the administration of tinc¬ 
ture of iron m doses lansrmg from 7 to 15 mms depend¬ 
ing on the date of the disease and the condition of the 
heart Tf I see the patient on the first or second day of 
his attack I usualh begin with about 10 mms of tinc¬ 
ture of iron increasing it one or tw T o drops, or even more, 
each dai up to the sixth or seventh day unless the pulse 
remains full and strong 

I do not bclie\ e m grt mg qumm in small and repeated 
doses during the actne stages but follow the plan as 
gn en m the reported case When the temperature is 104 
or oier I give 50 grams of sulphate of qumm and fol¬ 
low the same course as above stated When the tempera¬ 
ture is 103 I gne from 30 to 40 grams, following the 
same course as alien e stated 

During the convalescence T have found that one or the 
combination of the following medicines, of value 
nnmelv elixir of iron qumm and strychnia, guaiacol and 
cod-liver oil Rut what has served me best of all at this 
time is thorough ventilation and sunlight, with plenty of 
milk, eggs and beefsteak 

Nctf (April 20 15104) —Die aboie paper has been held 
since March 20 on account of the increasing number of pneu 
monin cases which has added material endenre m the success 
of nn treatment as the last tuenti cases that base been 
treated ba my assistants and maself have been followed by 
tu enta sin re«sn e recoa enes 
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(Continued fiom page 29 ) 

OPERATION DR F B HARRINGTON % PER CENT. COCAIN 
Six inch incision along right rectus Peritoneum dark and 
free fluid present Coils of small intestine found flaccid, bine 
and foul smelling Gangiene found to inaohc cecum an a 
Pending colon to hopntic flexure, besides all of the ,leu ’ . 
u „ mn t from gangrenous areas the intestine chanced gradually 

iTZost At th„ ,t» f e 

and primary cthei avas giaen, also for very p 


stijclmin, ]/20 gi , anth no effect Small perforation found 
m small intestine, thiough aalucli much daik venous blood 
uns 007 mg Peiforation tied with silk Purse string stitch of 
silk put m small intestine and Mixter tube inserted braall 
amount of gas escaped, but no intestinal contents Patient 
collapsed and died 

AUTOPSY DR T H WRIGHT 

Sept 20, 1002 Obturating thrombus of superior mesenteric 
aiteij, due to endaitentis Hemorrhagic infaict of small in 
testinc, and of portion of laige intestine. Arteriosclerosis of 
aorta Clnonic disseminated tubeiculosis (possibly syphilis) 
of the lungs Chronic interstitial orchitis Leiomjomnta of 
kidney Heart, not lemaikable Lungs, disseminated nodules 
of tubeiculosis Aoita, nicli and thoracic portions normal, nb 
doimnnl portion,, nitima contains seieial gray, firm plaquu 
nnd a feu seal like depiessions Abdominal norta and com 
moil limes of small cnlibei At beginning of "superior mesen 
to tic aiteij is a 2 cm led, fleshy thrombus, fiimly adherent 
to mtiina The mass is piopagated as a lather black, soft, red 
< lot, a short distance into aiteij and branches Infarct of in 
testines from beginning of ileum to hepatic flexure, mucosa, 
hhick l ed 

Case ID (Li R B Greenougli) —L E, man, 56 years, 
-cnipentei Entered Massachusetts General Hospital Deeembei 
8, 1003 

family Eistoiy —Wife left husband because he w-ns such n 
licnv drinker, but says that he has not drank to excess far 
past fi\ e years Has a son and daughter in good health 

Past Eistoiy —Alwajs lias been lugged and stiong Denies 
icneienl Double Wife says he had a paralytic stroke two 
months ago He says he hns been told by physicians that he 
hnd heart and kidney disease 

Present Illness —Sat s he has lost 21 pounds since January 
1003, when Ins weight uns 156 pounds, loss hns been steady 
Also that tuo months ago began to be constipated, with ab¬ 
dominal pain, not localized, but fairly constant Tlint too 
dais ago he began to loiyit and haie acute pnm in belli, that 
lonuting lias been constant since then, without nn; bowel 
mo\ement at all Has had no tapelike movements nt anytime 
and no signs of gall bladder trouble Has never hnd bloodi 
stools Dining last tuo dnjs has felt badly nil oier Son 
sn\s father uas uell as usual until yesterday forenoon, when 
the symptoms aboie mentioned set m Patient describes rauii 
tus ns being watery ” 

Physical Examination —Emily well deieloped, spare old 
man, in pooi mental condition Rather pale Tongue very 
suggesting piolonged loimting of late Heart negntne, except 
foi soft systolic niurnun in second left interspace, suggesting 
roughening of the aoitit arch Lungs not examined posteri 
orly 0\ei whole chest anteriorly are heard numerous musical 
rifles, with slight h\ periesonnute and prolonged expiration 
Breathing is labored, but not shallou Lner nnd spleen not re 
markable be percussion Abdomen full, tense, tympanitic, ct 
cept in flanks, uhere it is dull Tenderness is general Recta! 
examination negntne Pulse 100 temperature 06 4 by rectum, 

-u bites 0,000, December 18, 4 p m 

OPERATION DR R B GREENOUGH ETHER 

December 18 Eight inch median incision Peritoneum 
opened, nllouing escape of n little bloody Beium, and exposing 
a large amount of gangrenous small gut Rapid examination 
failed to show nnj strangulation due to hernia or bnnds, nnd 
a diagnosis of mesenteric thrombosis uns made As the put 
seemed absolutely dead it was thought best to resect SnmA 
intestine tied ofT be plain catgut just aboie cecum, thi« being 
a little belou line of demarcation Gut quickly cut from mes 
entenc attachment, up to line of demarcation a distance o 
]2iA feet and tied and cut ns belou Almost no bleeding from 
mesenteric stump Mixter tube inserted in upper portion 
CniitY looseh packed uith gauze Dn dressing nnd 
Stomach washed remoiing considerable foul matter Tnfu'co 
intravenously with IV- pints of salt solution Cnle breeches 
put on Patient =rnt to ward in fair condition with p«Lc o 
ex'-ellent quality Patient’s pulse remained good but respira 
tion feeble Once he reeoiered consciousness enough to rccog 
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Ilizo Ins wife but soon relapsed, nml respiration becoming 
wciker, lie ibid it 2 50 n in Iso autopsy 
Pathologic Report — \ piCLC of snnill mtistim., (link blue, 
in color Hie veins of the liicsentcrv were tilled with leeent 
thrombi Hcmorrlmgu. infarction \A 1' \t hilncj 
CssL 20 (Dr K 11 Greenmail) — \ AI s, womiin, 37 tears, 
entered (lie Massachusetts funeral Ilospitnl OcL 11, 1002, 
with the diagnosis of gallstone colic 

Past Ihstorq —bi\ tears ago had nn attack of acute abdoni 
mnl pain lasting three or four clots and relictcd finallt bt 
morphia \ onuting and chill, but no jaundice No clay col 
oral btool~, no dark urine 

Present Illness —Tluce dots Indore entrance, sudden chill 
and tdnuting The latter Ills persisted Pam was present, 
referred to the epigastiium and back It wns dull, but oecn 
sionally spasmodic Urine smokt Stools loose, otherwise nor 
nial No jaundice Vomiting dependent on clini actor of the 
food tnken, contained no blood 
Physical I rumination —Temperature 100 0, pulse 112, res 
piration 40, leueoet tosis 21,000 Some rigulitt and dullness 
In right lit poehondrium No mass nor nnt tenderness Ilenit 
sounds normal A aginal (.\nininnLion negatice Urine dark, 
acid, ^specific grants 1,020, trace of albumin, sugar present, 
sediment, numerous granular and epithelial casts Small round 
cells. Rarely a blood globule, much fat, free and on casts and 
tells Mas put to bed, but m middle of night woman showed 
a marked elinnge for the worse Pul«e 140 to 110, lespnation 
40 Marked distension of the abdomen, with shifting dullness 
on right .About n quart of blood wns passed ns the result of 
nn enema 

OPERATIOX DILB B aREEXOUOII 
Bloody fluid, free in entity Small intestine sers dnrk 
throughout. Set oral reddish blue spots on cecum nnd nscend 
mg colon. Nothing else was diseotered The patient died lm 
mediately after the operation 

Atrrorsr dr j ir w right 

Polypous endocarditis of mitral tnhe 1 mbohsm nnd throm 
bosis of superior mesenteric nitert, with partial infarction 
and gangrene of cecum mid ascending colon Incipient infarct 
of small intestine Multiple infarcts of spleen and kidney 
Early pregnancj Streptococcus septicemin In the peritoneal 
canty nbout 100 c c of thin dark red fluid On the seious sur 
face of the cecum is nn irregular dirty yellowish necrotic 
looking patch apparently repiesenting gangrene of the yrall 
of the gut This patch is 2 or d cm in diameter On the serous 
surface of the ascending colon anothei larger similar patch of 
gangrene The small intestine, thioughout a laige portion of 
its length, is generally of a dull reddish gray color, as from 
the piesence of n reddish fluid within At one or tyro points 
fibrinous shreds nre present in the peutoneal cnyity Theie 
l 8 no generalized exudate on the suifnee of the intestines 
e aorta yyaa opened from behind and in the superior mesen 
eric artery n reddish grnj mass 3 or 4 cm long is found oc 
ending this yeasel Prolongations of tins occluding mnss 
extend a short distance into the large branches There is no 
emorrhage into the mesentery of the small intestine Dissec 
ion of the intestines shows consideiable amounts of n foul 
ur brown opaque fluid contained in them ibe mucous mem 
rane of the cecum and the ascending colon, oyer a luige pro 
poition of their extent, is dirt) brownish in color, softened, 
moi e or less disintegrated and necrotic The mucous mem 
rane of the greater part of the small intestine, from the lleo 
aooa yalyq upward, is moie or less reddish brown in color and 
v—P aees is emphysematous in appearance Multiple infarcts 
re ound in the spleen and kidney Thrombus in renal artery 
o ypous endocarditis of the mitral ynly e, 
actcnologio Report —Cultures on blood serum from heart, 
' er and spleen show streptococci 

ofli ASE ^ ^ Codman)^— C S, man 68 years, jail 

cor, entered Massachusetts Genera! Hospital June 26, 1901, 
Ham v 

nnd ^8, ^ !S * or ^ East, winter had a loss of power in the limbs 
known* 18 1D ^ nuI3c ^ es Doctor called it poliomyelitis of nn 
origin. He recovered from this, except for right thumb 


Picscnt nines') —Three yyeckg ago lie began to hnxc nbdom 
inni pam nnd nn occasional attack of yonnting Pain xvns 
referred to tho stomach Lnst Saturdnj the pnin became more 
seycie, nnd lie called m Iiib phjsicinn who found tenderness 
nbout the nay el, nnd pain refer] ed to light inguinal icgion uid 
bypognsfritiin lcmperutuie normnl Vcij little distension, 
but some tjmpnnitcs No constipation Vomiting for past ten 
dnjs hns been more frequent this morning sent to Mnssn 
chiiHctts General Hospital foi vorj seyere nbdonnnnl pnin 
Physical Vrammation —Rnther poorlj developed nnd nour 
ished limn Lungs nnd heart negatne Arteries thickened 
Pulso rapid nnd of small volume Abdomen somewhat dis 
tended nnd tender, the greatest tenderness being just to right 
of umbilicus, along rectus Some dullness in flanks Patient 
looks sick Urine shows no blood Temperature 101 5, pulse 
110, respiration 40 


OrERVTIOJv DR E A CODMAX 

Median innsion, umbilicus to pubes On reaching the pen 
tonenni, it wns seen to be dark, nnd on opening it a quantity 
of blood stained fluid gushed out Just to the right of the 
incision a long piece of dnrk red, much thickened intestine yens 
seen Ibis wns grasped and drawn out About five feet of it 
wns discolored, nnd the mesenterj was thickened nnd hard 
thioughout, showing whnt wns probably obstiuetion in the 
superior mesenteric nrterj Small intestine pulled out, until 
healthy gut yyas met with on each end Tied ofT and clmnped 
On section of mesentery many vessels were found filled with 
clots Ends of intestine fastened in lower part of wound 
Upper pnit closed with sutures In ward, under stimulation, 
condition improved somewhat 

June 27 Condition grew poorer steadily through the night 
in spite of stimulation Did not vomit, but had n great deni 
of pam Somewhat relieved by morphia Died at 11 20 n m 
No nutopsj 

Bactcriologic Report —A few unknown bacilli 

Patholoqic Report —Specimen, nbout r iV_ feet small rates 
tine, center foot of it diirk Hemorrhages scattered through 
the rest of it. Mesentery very much thickened at gangrenous 
part Veins filled with loose clot Arteries empty 

Case ?1 (Dr J G Mumford) ~C C, 10 years, plumber’s 
boy, entered Massachusetts General Hospital May 10 1002 

Family history —All healthy 

Past History— Pneumonia at 4, otherwise well Habits, 
considerable tobacco, no nlcohol 


- - — u 6 u viuuipmiueu oi com in Head 

and Btopprag up of hose, also had a little sore throat Six 
days ago face began to swell, and region of left malar bone be 
came dn.colo.ed and tende. The swelling rapidly increased, 
so that his eye became closed A few days ago, on blowirm 
nose, had quite a discharge of material, looking somethin- like 
dark, Co ted blood Discharge continued duung jesterd^ and 
, a 7 18 mucopurulent Sleeps most of the time Frontal 
headache today and jesterday No chills or sweats This 
morning complained of cramps in the belly, which are now 
quite se\ ere No dianhea 


, " -* ^cAu A iciuLure iUi Z, pulse 10 re* 

CheT „° 'If d6 ' el0ped and nouri8bed ’ Awe shghtK 
flushed and apathetic Inspissated mucus on lips nnd teeth 

a,r«,T rl rcact Teetb BC 0 d Tongue rad and d n, 

reddened^ Infe' 81 ^ +°T' DegatlVe ’ left mucous membrane is 
Inferior turbinate swollen No swelling of face 

Vcry sl fftlm] ^’’"i P 0 * 10 * of 8U P enor mavilla 
Nery slight tenderness oyer left mastoid Dunes negative 

Heart, apex, fifth space, three inches from middfe Irafdill 

area about four inches wide and “ 

SwSSsShSs 
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hemoglobin 00 per cent, whites 31,000, lodophihn positive, no 
Widal leaction Uiine, high, acid, 1,034, albumin a trace, 
sugai absent, clilouds dnmmshed, sediment, few noimal blood 
globules, some leueoej tes and squamous cells, no diazo rcac 

tlOll 

Miy 17 Pulbe of better quality and patient does not look 
so pooilj borne lehef of pain m bowels bj stupes Enema 
wltli fan lesult been bj Di Goodnle, who finds a septic eon 
dition of mucous muubiane of pliaijnx and left nostril Abdo 
men somewhat tendei on palpation on left side in iliac legion, 
much less maihed, tendei ness on light Blood whites 30,000 

Mat IS Patient was slightly delmous dining the night 
and did not sleep well on account of abdominal pain Abdo 
men this morning is distended and ngid, with ddlusc tender 
ness moie mniked in the lowci poition, but not well defined 
m anj one spot Bowels moved once dining the night, with a 
little lelief Patient stupid and lestless Muiimn at apex 
less limited Pulse much bettei than at enhance and patient 
not so tjphoidal Mai bed restlessness Vomited cailj jester 
day and again dunng the afternoon, the vomitus consisting of 
curdled milt No vomiting since icsteidnj afternoon Whites 
44,000 Tinnsferied to suigical semee with diagnosis of an 
trum abscess Septicemia 

Seen by Dr J G Mumford Abdomen much distended, 
tympanitic, aery tender to pressure Temperature using, gen 
einl condition growing worse, with niciense of abdominal 
sj iiiptonis 

OPERATION DR J O MUMEORD ETHER 

Incision in median line Much free fluid m cavity Inte3 
tines show marked infection and blue color, as if of beginning 
gangrene Mesentery light yellow approaching colorless with 
no -vessels seen in aiea supplying eight feet of intestines w'hich 
ire in the above condition Arens of line hctnoirhagic spots 
about the sue of one half dollar on intestines and adjoining 
mesentcij Small areas in mesentery, suggestive of fat necro 
sis Cadaveric odor Appendix not found, but its legion np 
pgared normal Clieesj gland removed from mesentoiv Ab 
dominal canty washed out with salt solution Incisions (one 
in flank foi counter opening) wicked Sent to wnid in poor 
condition 

May 18, 11 30 p m Restless, pulse 130, temperature 104, 
respnation 35 Died at 8 40 a m No autopsy 

Tho following cases are from Hie Boston City Hos¬ 
pital 

Case 23 (Dr Withmgton) —D L, man 47 yeais, enteied 
May 30, 1808, died June 17, 1898 Chronic ditluse nepliutis, 
with ascites and dilated heart No symptoms referable to 
abdomen 

autopsa 

General arteriosclerosis Hypertiophy and dilatation of 
heait Chrome diffuse nephntis Cliiomc passu e congestion 
of In ei and spleen Edema and atelectasis of lungs Tkiom 
bosis of branches of superior mesenterig aitery 

Case 24 (Dr Henry Jackson) —P C, man aged 39 years, 
enteied September 28, died October S Old mvocnrditis and 
endocaiditis Now has broken cm dine compensation Tern 
pei atm e nevei ovei 100 Leucocv tosis 20,400 October 8 bad 
sudden, seveie pain m epigastuum and slight bloody vonutus 
Collapsed and died 

AUTOPSY 

Acute pei itomtis Hydiothmax Pencnrditis Hrpertro 
pVu and di\atat\ou of heart with infarction of liemt Muial 
thrombus in left ventucle Tlnombus m descending branch of 
left coionaiv mterj Emboli in mesentenc left renal and 
middle meningeal arteries Bronchopneumonia Congestion 
and edema of lungs Acute bronchitis Old mfaicts of spleen 
Infill ct of intestine Chionic pnssree congestion of liver 
Cholelithiasis Cvst and softening of ceiebellum 

Case 25 (Dr Ames) —C A, man, 44 yeais, entered Boston 
Citj Hospital Aug 0, 1901, died August 14 Store of weak 
ness in legs Occasional cardiac pain Sudden dyspnea, then 
pain m foot frontal headache Whites 19,000 Hemoglobin 


100 pei cent Subcutaneous hemorihnges of left leg, pinhead 
to one fourth inch m size 

August 10 Noisy Right hemianopsia No heart murmur 

August 14 Died delirious, with no signs fiom beilj, no 
tenderness 1 

AUTOPbA 

Thrombosis of pulmonarj arterj Thrombosis of right an 
nele, with extension into left auricle, through patent foinmen 
ovale Embolus of left lenal arteiy, both lilacs, superior mes 
enteric, hepatic, splenic, innominate and left carotid Infarct of 
spleen and kiduevs Acute softening of deft occipital lobe of 
cerebrum Scni of old ejst m light corpus stnatum Cholelith 
msis Infarct of mtestine from duodenum to splenic flexure 

Case 20 (Dis T C Munro and E H Nichols) —Boy, 17 
terns, enteied Boston Cit\ Hospital Jul\ 22, 1901 

Pamily Histoiy —Negatne 

Past Ihstoi y —Whooping cough and measles A year ago 
had seieie cinmpj pains in abdomen, with vomiting, constipa 
tion and tendei ness, no foiei Attack lasted five days 

Picscnt Illness —July 18 dinnk several glasses of ice water 
and the next inorning had slmip abdominal pain, mostly on 
the light side He vomited after bieakfast, had a few vvateiy 
movements and attributed symptoms to diarrhea Food dis 
tieased him 

July 20 Chill in evening Vomited, had much tenderness 
on light side That night seveial vvntery movements due to 
salts 

Julj 21 Had to go to bed, two chills, vomited again, with 
rcv eie abdominal pain and incieased tenderness in right lovvei 
quadinnt Today nnotln i chill, with fever, which has been 
piescnt since Julv 18 

Physical Examination —Icterus of scleral Heart negative 
Lungs, lilies at right apex Some tenderness on deep pressuie 
m hepatic area Tendei under outer edge of right rectus, 
wheie small mass could be felt 


OPERATION DR NICHOLS 
Appendeetomv with diainnge 

July 23 Teinpeintuie still up Delirious Slight tender 
ness in hepatic area 

July 2(1 Y\ hites 10,200 Small, offensive, purulent dis 
charge fiom wound Daily chill 
July 29 Chill, vomited twice 


OPERATION DR MUNRO 


August 5 Drained pus, retroperitoneal, from broken down 
gland Exploratory punctures of livei negative Died Au 
gust 15 

AUTOPSA 


Operation wounds Localized adhesive peritonitis Pus 
pockets and softened lymph nodes about cecum Tlnombosis 
of Bupenoi mesentenc vein and blanches Suppuiative pyle¬ 
phlebitis, with multiple abscesses of liver Infarct of spleen 
Acute bronchopneumonia Acute splenu tumor Hjperplasm 
of mesentenc lymph nodes Fatty degeneration of heart 
Uloers of colon Chionic tubeiculosis of retrocecal lymph node 
Appendectomy stump 

Case 27 (Dr Paul Thorndike) —Negro, 21 years, entered 
Boston City Hospital Sept 2, 1902 

Family Eistoiy —Negative 

Past Eistoiy —Healthy Has had four or five attacks of 
gonorrhea Last one about one yeai ago Denies lues Rarelv 
drinks Smokes to excess Had acute epigastric pain last 


ig about tvv enty four horn s last summer 
Present Ht-ncss —Malavse all last week Five days ago began 
o have coliekv pains, accompanied with chills and fever \b 
oimnal pain general, constant, with colicky exacerbations 
’hills quite seveie Next dnj vomited medicine Pain ha= 
ontmued to grow worse till to-dnv, when patient was givin 
tablets” by outside phvsicinn He felt hot and feverish at 
he time Bowels only moved with medicine Stools natural 
olor, soft consistency Passed some gas Micturition not 
-equent, and without pain No cough Feels weak 
Physical Examination —Well developed and nourish^ 
nxious expression Tongue thick, brow msl. drv coat 


Fills! 
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lcgnlni <vliglitlv rapid fmr \olunu mid tension Henri and 
]un r h negative Arm o! Inci dulIiRss noimnl Spleen not 
mailt out Abdomen, protrusion of uiiibilium, with opining, 
nlnc.li admits the littli finger tip No hernia Muscle- of ah 
donnu held liioderateh rigid i\inpunitu, e\cipt foi an area 
on Hit left, beginning on luel with unihilieus, extending down 
to Poll] art s ligament limited nitiinalh In tin middle line 
Porins-ion note oiu this area is almost flat 1 latni-s extends 
deep into flank, except for a small men, when there i- high 
pitched tvmpnm Our flat niei nnistnlai spa«ni is marked, 
with considerable tenderne-s not delinitch localized in one 
spo‘ On deep palpation, tenderness is also elicited in right 
lower quadrant but nof -o marked as on the left No mass 
made out No henna Beet il examination, slight tenderness 
high up on left 1 xtiennties negatne 

September 3 Fne m i returned onl\ -lightlv tinged No 
xomiting 

September -4 Inereising se\erit\ of abdominal suuptoms 
and white count 


OPERATION HR THORN 111 Kl 

Incision below umbilicus in middle line 'ten alight nmount 
of bloodstained serum e-c iped ‘small intestines collapsed 
Colon distended A hard, firm mass could be felt lung bcneith 
the mte-tines Lustci of snnll liita-tinc piisuud -liglitlv 
darker color than normal Venous nctwoik in wall plainly 
seen ns fine, dark lines Towards the me-enten the lnrgei 
vein- appeared thrombotic No men of necrosis oi sloughing 
Mesentery of small intestine ciiorinmislv tine kernel in a wedge 
shape The thickened poition two to tinee inches on section 
It wns reddish brown in cider, with occasional honiorihngic 
mens Incision into nie«onten revelled dark venous blood 
Mesenteric glands enlarged and indurated AlniO't whole mes 
enterv was involved, -o envitv was elo-ed vvotli drainage 

‘September 8 After operation, collap-e Bette i nix-t elaj 
Oecaisionallv vomited dmk green fluid Hiccough and li-tlo-s 
Vlidomen distended Obstipntion 

September 10 Moribund for two davs Abdomen distended 
and tender Died 

ACTOPSX DR SOUTHARD 

Mesentery size of tangerine orange Enlarged glands give 
vaguely knotted character to mass Stomach greatly dilated 
with gas Bowels of n dnrk color throughout Superior 
mesenteric artery and branches free Bowel contains tarrv, 
elnrk mashy material 

inatomic Diaynosis —Infaiction of intestine with (a) en 
lnrgement of mesenteric Ij nipli nodes, (b) suppurative pyle 
phlebitis of superior mesenteric svstem, (c) abscess of mesen 
terv, (d) acute general peritonitis Infarction of liver Sub 
endothelial hemorrhage of hepatic v em Cloudv swelling of 
kidnev Cehotomj Chronic adhesive perityphlitis Slight 
chrome fibrous pleuntis 


ETIOLOGY 

All those diseases which lead to the formation of 
thrombi whence emboli cm anse, aie of dnecf etiologic 
significance for mesenteric occlusion Endocarditis, 
atheroma of the aorta and arteriosclerosis especially of 
the mesenteric arteries, are of first rank Sclerosis of the 
mesenteric arteries has been found even m cases in 
"Inch the peripheral vessels or the aorta showed no 
atheroma, and tins process can involve even the finest 
munches The results of this arc evident, and are well 
-tated b} Neutra c He sajs 
- Bv the calcification, the arterial wall loses its elasticity 
nnd becomes narrowed, a condition which binders the forma 
tmn of a trilateral circulation through the anastomoses This 
< “ v n be observed elearlv in a case of Dechart, where onlv a 
R aiall twig was plugged, causing the formation of a ring 
R mpod ulcer because the lumen of the neighboring vessels was 
narrowed bv numerous deposits on the mtima, so that in 
common with the loss of elasticitv of the arterial wall an 
""equate collateral circulation wns prevented The cnlcifica 
inn may -be of such a degree that the plaques, without nnv 
rom ns nearlx fill the whole vessel lumen a" — ■—" ■" - 


s is seen m a 
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case of Adfnot V similar if not identical process is described 
bj Bitten, vvhu.li he calls ‘latticework endarteiltis,” which 
gives rise to thrombosis of the involved arlcrv According to 
tho statements of tins author, it is characteristic of this dis 
case, that in spots it surrounds, in a ring like form, the whole 
circumference of an othonvise henllhv vessel 

Loton/” lifts published n case of closure of the supc- 
rioi mesenteric irterv, which followed multiple neuritis, 
is n terminal pincers The process was characterized 
In a growth of the mtiiiin of the fiiur branches com¬ 
bined with noduhii dilations 

In flic case of venous thrombosis all conditions caus¬ 
ing stasis in flic poital system phi} a causative role 
Here it is a qucsfion whether the thrombus is primary 
m the nie'senferic veins nnd there fore an ascending one, 
oi itself secoiulnrv to a piote-s beginning higher up As 
n matter of fact, both soils of eases seem to occur Of 
etiologic import nice for the primary thrombosis are all 
intestinal changes which allow penetration of bacteria 
into the vessels Such are the btveic mtcritulc- sur¬ 
gical infections puerpernim milk leg and plilehites of 
the lower extremities, cachexias, such is that of cancer 
or malaria, sepsis nnd tvphoid fevei UereHilso should 
be mentioned the ciscs which have followed a suppura¬ 
tion m the region of the appendix, ns illustrated bj our 
eases (Nos 1C 17 2G) and also the ease of Welch and 
Flevner, 18 in which the Bacillus acioqcncs capsulnius was 
found Local dispose of the vein wall such ns syphilis 
etc, has been found (Boiimnn, 10 Gull 20 ) 

Secondary venous thrombosis follows cirrhosis nnd 
syphilis of the lner pvlephlebitis nnd processes at the 
liver lnlum winch bv pressure or the formation of ad¬ 
hesions cause portal stasis Hoc-tor 21 maintains that 
slowing of the circulation is, in itself, unable to cause 
venous thiombosps nnd gives tins onlv ns n predisposing 
cause Ncutrn opposes this view however nnd certninl} 
the weight of evidence of reported enses seems to be in 
Ins fnvor In sevcrnl cases nlso thrombosis of the veins 
has followed nrtennl emboli, apparently by the stasis 
thus brought about 


OOUESE OF DISEASE 

The cases can be divided into two groups—acute and 
chronic The first group is bv far the larger and is 
composed of cases of sudden onset of colicky abdominal 
pam, often at a time when the patient wns m appar¬ 
ently full health This is then followed by nausea and 
vomiting, often bloodv, and diarrhea also often bloody, 
or the picture is one of obstinate intestinal obstruction 
of the paralytic type Often not even flatus is passed 
In man} cases the temperature falls below normal The 
abdomen rapidly becomes distended with gas, peristalsis 
is absent, and death occurs often in a few hours or days 

The second and smaller group is formed by cases of 
insidious onset and chronic, sometimes 1 emitting s}mp- 
toms bv cases having no symptoms referable to 
the abdomen during life, and by cases where spontane- 
ous cure resulted 


The tendency is to consider the cases of arterial embol¬ 
ism as forming the acute group, and those of venous 
thrombosis as making up the bulk of the chronic cases 
On analvzing our list of 214 cases we find the follow- 
mg In onlv 197 cases is an accurate statement obtain¬ 
able which can form a basis of separation into arterial 


^.euacnr ! kiln Wee] 1S91 to] -ctIII p qa 7 
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and venous varieties Of these, 120 cases, or 61 per cent, 
were of arterial closure, while 77 cases, or 39 per cent, 
ueie venous In 71 of the arterial, and in 50 of the 
Aenous group accuiate data as to duration arc given 
They are tabulated as follows 


Duration 
24 hours 

2 days 

3 days 
5 days 

1 w eok 
10 days 

2 weeks 

3 weeks 
1 month 
0 weeks 


tEIls 


Per cent 
20 
IS 
S 

12 

10 

2 

8 

10 

4 


Duration 
24 horns 

2 days 

3 days 

4 days 

5 da} s 

1 week 
10 da}s 

2 weeks 

3 weeks 
1 month 
G weeks 


a in EH Y 

Per cent 
20 

16 

c 

3 
17 

0 

10 

4 
1 
1 


100 


100 


It thus becomes endent that the couise is suiprnmgly 
similai m each Aariety of cases, and that no diileientia- 
tion can be made on this point 

In-each group there were 7 cases of markedly chronic 
couise, that is, oier two months Of these, those due to 
venous closure w ei e more apt to show gradual and contin¬ 
uous progression, w bile the aitenal often ion a course 
of various attacks, intei rupted by longei or shorter in¬ 
tervals of comparative health On these lattei Heutia 
lays special stress and calls them chronic, relapsing 
cases (c f cases of Alexander, 22 Kaufmann, 14 Spiegel- 
beig, 23 Goodheart, 24 Kolleston 25 and others) 

These cases are apparently due to a thrombosis ninth 
makes more niaiked piogiess fiom time to time, with the 
establishment of a competent circulation, tlnough col¬ 
laterals m the meantime 


That paitial healing takes place has been inferred 
from uhat has ahead) been sa d m discussing tlu> foima- 
tion of collateral cndilation (c f also case of Packard* 0 ) 
In a feu cases also 14 in number, iecoAeiy lias taken 
place In 4 of these, the diagnosis was established at 
operation In se\eial of the others, however the diag¬ 
nosis ^eeras pcrfeeth justified (Aufiecht, 27 Fmlayson, 28 
Moos 20 Schlesmger, 30 etc ) 


PATHOLOGY 

The pictuies found at postmoitem examination are 
most varied, dependent, firstly, on the situation of oc¬ 
clusion, and secondly, on the duration of the process So 
the mfarcted area may show only simple hyperemia, or 
there may be gangrene, perforation and peritonitis, either 
localized or geneial In the large majority of cases theie 
is free fluid m the genei al cavity, oiten blood-stained and 
usually m amount sufficient to be demonstrable dm mg 
life In about three-fifths of the cases the mfaicted 
aica showed a well-marked line of demarcation In some 
cases, however, the boundary between healthy and dis¬ 
eased gut is absent This occurs, according to Neutra 
m two ways Fnstlyy, m some favorable conditions col¬ 
lateral circulation develops, but not one which is suffi¬ 
cient to care for the whole mfarcted area, and so piotects 
only the margins, secondly, it is conceivable (especialh 
m 'thrombosis) that the" occlusion m the teimina! 
branches is irregulai, and so the end lme becomes hazy 
In a considerable number of cases the process involved 
the whole small intestine ascending, and part ot the 


tiansverse colon Closuie of the inferior artery causes 
changes, most maiked m the large intestine Smaller 
areas of involvement are most numerous in the ileum 
The contents of the intestine are bloody m about two- 
thirds of the cases m which accurate data as to tliio 
point are given 

Ulcerations of the intestinal mucosa, often ring-shaped 
and surrounding the whole cn cumference also are not 
lare The mesentery is often thickened and edematous 
and m several instances there was found an extra-vaca¬ 
tion of blood between its layers, forming a tumor of 
a aiying size, sometimes palpable The intestine is often 
found distended by gases of decomposition, and m a few 
cases its wall has been the seat of air vesicles, shown m 
the case of Welch and Flexner, 18 to be due to the aero 
genes capsulatus Subserous hemorrhages from finest 
petechias up to 3 or 4 cm aie also found The mesen- 
tenc glands and lymphatic tissue are often swollen In 
cases of A'enous closuie in contradistmct on to embolus 
of the mesenteric arteries, the large intestine is onh 
seldom affected The piobable reason for this is to be 
found m the moie abundant anastomoses, between the 
infeiior mesenteric ve n and the inferior cava, with the 1 
hemoiihoidal vein 

Here we may also mention the views of Sprengel 31 who, 
basing his theories on the expenmental w r oik of Fader, 3 " 
finds cases w Inch he clashes as hemorrhagic infarction on 
the one hand and anemic gangrene on the other The 
first is the result of plugging of an arterial oi Aenouc 
supply, Avlnle the second only r occuis Avhen on closure ot 
an arterial supply' the return stieam is impossible Cor¬ 
responding wuth tins lie makes tivo clinical groups—the 
one with intestinal homoirhages or bloody vomiting the 
other with simple ileus This division is worked out 
very prettily, but is disbelieved by Talke, 33 and we ngiee 
Autli him He very pertinently quotes cases of s muita- 
neous closure of artery' and vein where, instead of the 
anemic gangrene to be expected fiom the statements of 
Sprengel, there was found hemoirhagic infarction (cases 
of Taylor, 34 Grosskurth 3n ) On the other hand, a case of 
Grawitz 30 was anemic with only arterial closure 

It is also interesting from a comparative pathologic 
point of vierv to find that this came process is common in 
the hoise. due to the parasite Stiongylus armatus, which 
often is situated m the mesenteric arteries, causing 
chronic endarteritis and thrombosis, with the formation 
of a so-called aneurisma vermraosum The sequelm n» 
regards emboli and mfaiction are wholly parallel to 
those found m man 


AGE AND SEX 


Sixty-four per cent of the cases occurred m men and 
36 per cent in women One case occurred at 1 month, 
another at 5 vears and another at 8 years The rest 
are seen ns follows 


) to 10 Tears 
) to 29 vears 
) to 39 years 
to 40 years 
) to 59 years 


Per cent 
4 

12 

10 

09 

IS 


(JO to 09 years 
70 to 79 Tenrs 
80 to 89 years 
90 to 99 years 


Per cent 

l r . 

8 

3 


It is thus seen that over one-half of the cases ocrur 


ifTT-onn GO find GO tears of life 


(To be continued ) 
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rpq-i,’ YELL01V FEVER EPIDEMIC OF 1903 AT to Bupposc that the disease had existed foi several weeks and 
IWL that we Merc in tho period of the third mosquito infection 

Now, turning our attention toward the other Bide of the 
Rio Grande, to the Mexican town of Nuevo Laredo, situated 
directly opposite to Laredo, Texas, and connected therewith 
bj a- railroad bridge, a foot bridge, boat ferries and several 
easilv traveled fords,vve find that up to September 26 tho health 
authorities there lmd reported six cases and four deaths 
from jellovi fever The first ofllcially reported case was a 
death, that of Dr Ruiz, on September 14, and immcdiatelv 
thereafter quarantine was declared against Nuevo Laredo A 
conference with the health authorities of the town and nil 
inspection of tho same Bhowed conclusively that the nnmbei 
of eases was much greater than that reported, and that the 
disease was widely spread 


J 


LAREDO, TEXAS * 

/ G M GUITERAS, MD 

Surceon li S I’nbltc Health and Marine Hospital Service Wash 
’ Ington, D C 

M VSHIXGTOX, u c 

In accordance with orders from the Surgeon General, 1 nr 
rived m Laredo, Texas, September 26, in companj with Dr 
George It Tabor, state health officer of Texas, whom I met at 
San \ntomo Dr Tabor and I discussed the probable situation 
at Laredo and the steps to be taken to combat the outbreak of 
jellow fever at that point 

Among other things we touched on the necessity of ft de 
tention camp In the name of the Government I offered to 
establish and run such a camp The offer, however, was 
courteously refused bv Dr Tabor for the reason that he be 
lievcd it would appear dcrogntorv to the dignitj of the State 
of Texas so to do 

On our arrival at Laredo we proceeded at once to view the 
two fatal cases of supposed yellow fever that had occurred 
dnnng the day, Cortina and Qilkerson In both the historj 
was that of vellow fever, and the external appearances in con 
neetion with the luslorv, left no doubt ns to its diagnosis An 
lutopsy was performed in the ca=c of Gilkerson, and all the 
characteristic postmortem signs of the disease were found 
These cascsTesided in two widely separated parts of the town 
It vvn9 impossible to define the source of infection in either 
case 

As the city and county authorities were without funds to 
carry out measures for the suppression of the epidemic Dr 
Tabor took charge of the situation, accepting the co operation 
of the Public Health and Marine Hospital Serv ice I offered 
It was decided later between Dr Tabor and myself that the 
Public Health and Manne Hospital Service should take 
charge of the sanitary measures to stamp out the epidemic 
and keep up the quarantine guard on the frontier which had 
been previously established by Acting Assistant Surgeon Ham 
dton Dr Tabor was to establish and control a detention 
camp and look after the protection of the state of Texas 
against infection The material for the camp was to be sup 
plied by the Public Health and Marine Hospital Service 
I regretted not being able to take charge of this camp, but 
the fact that the distance from Laredo to the nearest point 
J M the Texas frontier within the United States is about 57S 
Wiles, the protection of the surrounding territory amounted 
m fact to the protection of the state of Texas and evidently 
devolved on the state authorities if they were willing to un 
dertake it 

Dr Tabor also was to organize and enforce a house (o-house 
inspection, should such become necessary, as in fact it did 
mthm a few days 

Tho fact that two deaths from yellow fever had occurred 
at two widely separated points led to the belief that the 
disease had been present in Laredo for some time and had 
obtained considerable headway This was shown to be true 
when three suspicious cases were reported the following day, 
eptember 20, which were promptly confirmed, and six positive 
eases nnd one death reported on September 27 From September 
to 28 thirteen positive cases, three deaths and seven Buspects 
were recorded No clearly defined connection could be found 
ween these cases, although they seemed grouped around 


ORIOIN OP THE FPIDEMIC 

Yellow fever appeared in Tampico, Mexico, during the spring 
of 1003, ns early nB Maj 4, and spread rapidly From there 
the disease was propagated along the lino of the Mexican 
National Railrond, reaching Victoria, Linares and Monterey 

The Mexican BRnitary authorities established quarantines 
to protect these places, but it ib well known, and the results 
clearly show that these quarantines were not effective The 
authorities of these towns, moreover, instituted a system of 
demnls of the presence of j ellow fev er in their midst—the same 
methods usunlh practiced among us m the southern states 
under like circumstances, with the Tcsult that a feeling of 
false security was established, and the disease^ given evei v 
opportunity to spread 

There is good reason to believe that yellow fever existed 
in Monterey ns early ns the latter part of June, a death from 
vvhnt would appear to be thnt disease having occurred on June 
24 The deceased, Manuel PormB, was a near relativ e of Mr 
Barker, our clerk in the office of tho Public Health and Marine 
Hospital Service at Laredo, Tcxns, and the history of the 
case was obtained with great care, nnd is w’ortliy of credence 

The first published report of a ease of yellow fever in Mon 
tcrey was issued August 2D It vvjll he seen, therefore, that if 
the case of Porras was yellow fever, as I am inclined to he 
hove, two months nnd over elapsed before any steps were 
taken to prevent its sprend from that city Under such cir 
cumstnnces it is easy to conceive how the disease extended 
along the Mexican Nntional Railroad nnd reached the two 
Laredos on the Rio Grande 

Careful investigation shows that the infection of Nuevo 
Laredo may have originated from Victoria, in the state of 
Tnmauhpas, Mexico This town which is the capital of the 
state above mentioned, is situated on the line of the Mexican 
National Railroad and about one hundred and fifty miles to 
the north and west of Tampico I quote from Acting Assist 
ant Surgeon Hamilton’s report on this Bubject, he having 
been detailed especially to make this investigation 

A family left Victoria Mexico for Nuevo Laredo on August 4 
arriving In Nuevo Laredo Augnat 5 One child had come down with 
{ LY‘ T , nt n l0! ?, tCT $ y an °ther took 111 on arrival at Nuevo Lnreao 
” v £l" ca L the lylnclpol plaza of Nuevo Laredo where 
Ct L1 I s ?.1 b from . b °th of the border resort for amusement 

A e ATI T ' Blt0 T °f this family began having mild attacks 

„ Ang , ,J ’ m ! riJr 2 f whom »ved abont the ubove- 
mentloned plaza In Nuevo Laredo the fever sprend rapidly so 
that when the first known case died on September 14 recognized 
the p B o n rHo7 h<? t0Wn waB complctely '“fected espfclally 

From nil the information obtainable there is good reason 


three foci It - s v AT, STY ZZ * rom nu tile ^formation obtainable there is good reason 

) of eases was Jester ti ’ m , " a to be,lePe thnt the disease mtroduced into Nuevo LwedoTron 

\ u ^ as S Teater knan appeared from the official record, Victoria wna vpllrmr fotmv *■ , , , , iro,n 

V 'nasmuch as with one or Jo exceptions the Laredo physi i f ^ PW 

* m Z erB UTmc quninted with yellow fever, and at that time, the emdemie was ,t h I 1 f yP ’’° W tcrer vhcn 
of ^ ere were 8 kU many persons who denied the existence are p rac t, ca ij v ono town nnd +h G ^ are ^ os 

° the disease, they were lukewarm m reporting cases In f req uented neht nndT’ h a P ^ f° Ve referre(1 to » 

j* d)t,on > ignorant class of the population seldom called [r.s ev dtnt fhnt but h , f mencan9 T Texas, 

« a physician fearful that they might be quarantined or nJ d Jas C vn,J i n \ l l ha ' e elfl P scd brfore 

? ent to n hospital H * 7 ? dl8eas ® vou\& ha\e been mtroduced into Laredo On the 

^ T as ' ther «forc, evident that tbe disease had obtained a ^ f 'effect 

foothold and was widely disseminated m a population J ^r J m fte T « as ^Uroad 

consisting almost entirely of non immunes It was reasonable f ar . edo > for yellow fever on or ■ 


entirely of non immunes It was reasonable 
Condensed from the original report to the Surgeon Cpnernl 


was 

about 


July 25 Air Clarke had come directly from Monterey before 
being taken ill 
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Di Lowiy is one of the most prominent physicians of 
Laredo, and had had considerable cxpei icnce noth yellow 
fever He states that he was puzzled as to the diagnosis in 
Mr Clarkes case at the time, but in the light of after events 
he felt so sure that it had been a case of yellow fever that he 
issued a certificate to that effect 
All the above facts show the impossibility of fixing the 
exact date or mode of introduction of yellow fever into 
Laredo, Texas, hut they also go to demonstrate the fact that 
it must have been late in July or the beginning of August, 
and that the disease was imported from Monterey 01 Victoria, 
or perhaps both 

The discaso at first must lime spioad slowly (as was to be 
expected), for an examination of the mortality reports does 
not show anything suspicious until the month of September 
During the last half of this month the disease evidently 
gathered rapid headway, and within a few days after our 
arrival (September 25) it vas found to be pretty generally dis 
seminated throughout the two Laredos 
The Stcgomyia fasemta was also found in enoimous nuro 
bers and widely distributed, and this, with the existing eon 
ditions with regard to the wnter supply, were such that every 
facility was being afforded for the active propagation of this 
mosquito 

GENERAL COL DITIONS 

The two Laredos are situated opposite each othci on either 
side of the Rio Grande, which is at this point about fhc 
hundred yards wide,,with a small islet over towards the Amer 
lean shore Two bridges span the river, one for pedestrians 
and vehicles, the other a railroad bridge Beside these means 
of communication there is a boat ferry and the stieam itself 
is easily fordable at several points 
Under normal conditions the population of Laredo, Texas, 
is estimated at 18,000 and that of Nuevo Laredo at 8,000 
souls During the late summer and fall there is a large influx 
of the laboring classes, who go to the Texas cotton fields to 
obtain employment in gathering that crop The rumors of 
the existence of yellow fever and the final declaration of its 
presence m Nuev o Laredo on September 16, and in Laredo on 
September 25, caused a large exodus the extent of which is 
variously estimated 

The general impression is that during the epidemic there 
remained about 10,000 people in Laredo and 0,000 in Nuevo 
Laredo This number was materially increased during the 
latter stages of the epidemic, that is, during the month of 
November, by the return of the cotton pickers This intro 
duction of new material at that time exerted a baneful influ 
enee m the suppression of the epidemic 
The population of Nuevo Laredo, of course, consists almost 
entirely of Mexicans, there being very few Americans In a 
measure the same might be said of Laredo, Texas It is esti 
mated that there are but 3,000 Americans in the place 
'Moreover, the Mexican population consists almost entnely of 
Mexicans of the lowei class, ignorant and superstitious 

The water supplj of both towns is obtained from the same 
source, the Rio Grande A private waterworks company, 
situated on the American side, supplies both towns, although 
the rates are such that the poorer classes do not, or can not, 
avail themselves of its adv antages, so that the sale of water 
on the streets by means of water carts is a thriving industry 
These carts obtain their water dnectly from the river The 
water supplied by the waterworks company, although filtered, 
is claimed to be very muddy the greater part of the year 
This, and the use of water taken directly from the river, has 
gnen rise to the general custom of using barrels for/the pur¬ 
pose of allowing the wnter to settle Every house is supplied 
with from one to ten water casks These are naturally kept 
in sheds or some dark or shady place around the premises 
As breeding places for mosquitos, and especially the Slegomyia 
fasoiata, it would be difficult to improve on them 

The habitations of the poorer classes are of the very worst 
tvpe Many are simply adobe huts with thatched roofs an 
consist of but one room, with probably a shed outside utilize 
as a kitchen Others are made of lumber, with no attempt a 
apposition of the planks while others again are partlv or 


wholly constiucted of old pieces of tin or iron, with just 
enough lumber to attach these thereto It is no exaggeration 
to say that in most parts of the States domestic animals are 
housed better than many of the people of Laredo . 

Two railroads enter Laredo from the north and east, the 
International and Great Northern and the Texas Mexican, 
respectively These connect across the railway bndge already 
mentioned with the Mexican National on the other side of the 
Rio Grande 

Such, then, m brief were the surroundings and circum 
stances which confronted us when the presence of yellow 
fever w as officially declared at Lai edo, September 25 Quarantine 
against Laredo having been declared by the state health offi 
eer, all the railroad traffic out of Laredo to points in the 
United States was at once stopped Through traffic south 
ward, that is, to points in Mexico, was continued So far as 
the Texas Mexican Railioad running from Laredo to Corpus 
Christ] is concerned this suspension of traffic continued 
throughout the epidemic, despite the efforts made to re estab 
lish it 

Through passenger travel via the International and Great 
Northern Railroad to points north of Arkansas, Indian Tern 
tory and the Ohio River was resumed on September 28 and con 
tmued, with several interruptions during the epidemic These 
interruptions v\ ere due m part to the shotgun quarantines in 
stituted along the line, particularly by Encinal and Frio coun 
ties, and also to the lack of effort on the part of the railroad 

Freight traffic from Laredo was entirely suspended during 
the epidemic, working great hardship to the business interests 
of the town It seemed a pity to see these interests sacrificed 
when there were means whereby they could have been con 
served without danger of carrying infection 


DETENTION CAMP 

A detention or refugee camp was, of course, necessary The 
Public Health and Marine Hospital Service had made pro 
vision for such an emergency when the first rumors of yellow 
fever on the border were circulated, two or three weeks before 
the disease was officially announced to be present in Laredo 
A complete camp outfit for one hundred persons had been 
shipped from New Orleans and arrived in the neighborhood 
of Laredo at the very moment when it was most needed 
Owing to this wise provision of the Bureau we were enabled 
at a critical moment to offer Di Tabor the material neces 
sary for a detention camp, of which, for the reasons already 
stated, he considered it his duty to take charge 

One of the camps was situated at Sanchez, a siding about 
five miles north of Laredo, on the International and Great 
Northern Railrond, and Dr Cook, a capable officer, placed m 
charge of the same The camp was opened October 2, with suffi 
cient accommodation for twenty five refugees Later on its 
capacity was increased to forty 

A small camp, known ns “Camp Darnel,” was established 
on the Texas Mexican Railroad, about fiv e miles to the cast 
of the city This was scarcely utilized for the reason that 
Duval and Nueces counties, through which the road runs, had 
instituted a quarantine of absolute non intercourse. 

“Camp Sanchez” had a varied existence It served a good 
purpose, although not much patronized, only about seventy 
persons pnssing through the enmp from October 1 to November 
2 It became infected October 14, that is, n case of yellow fever 
developed among the refugees and remained there seven or eight 
hours before it was removed, long enough to have infected 
some mosquitoes if any were present Another case of yelloN 
fever occurred at the camp during the month of October, that 
of William Mnroney The camp was closed November 24 an 
then reopened about December 14 at the urgent request of citi¬ 
zens Tlie certificates of Camp Sanchez were m some cases re 
jected by county authorities 


QUARANTINE AGAINST MEXICO 
To prevent tlie introduction of further infection, a strict 
uarantine was kept up against infected points in Mexico 
■he border, that is the Rio Grande, was ’pntroled by g imr “ s 
Tiese consisted of a number of Texas Rangers un cr 
irection of State Health Officer Tabor and about fifty men 
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emplov cd In tin Smne and aided bv United States custom 
inspector® Tbcv worked Imnnomouslv together and did good 
service, although I do not consider that the patrol was on 
ytirelv clTcctnc The naturnl conditions of the river between 
the two cities and for miles above and below arc such thnt it 
would take a verv large force of well disciplined men to ninkc 
it nbsolutclv secure against the possibility of any one crossing 
who had especial interest in doing so and possessed the ncccs 
sary courage 


SAXITARX WORK OF SERVICE 

Be entered into our work with great enthuRiasin, and during 
the first few dnvs we were tilled with the hope that our efforts 
would be crowned with brilliant results, thnt is, we would bo 
able to wipe out the epidemic m a month or si\ weeks In 
this we were doomed to disappointment It was soon found 
that the disease wns too widely sprend and that the obstacles 
to be overcome in carrying out the necessary sanitary measures 
wore many and serious, and m some cases insurmountable 
under existing circumstances However, while the results of 
our efforts did not come up to our expectations, thev were 
gratifying nnd productive of much good, ns the sequel will 
show 

On the 2Gth of September nn office wns established in the 
central part of the city for the transaction of business nnd 
on the following dav, September 27, the sanitary corps under 
mv command was given n definite organisation Four mosquito 
sections had been formed, with an acting assistant surgion 
in charge of each, nnd Passed Assistant burgeon Von 1 rdorf 
given general supervision over the entire squad Each see 
tion consisted of about eight men one of whom was a car 
penter and another was designated ns foreman nnd had charge 
of the material Each section was supplied with n cart con 
taming nil the material neccssarv for the work to wit 
sulphur and pyre thrum powder m sufficient quantity, twenty 
five pots, twenty five pans, five-gallon can wood alcohol roll 
of paper, shenrs, knives, bucket of paste, brushes, brooms, 
wait brushes, mosquito netting a number of strips of laths, 
nails, hatchet, saw, ready made screen door and windows, 
ladder, five gallon can kerosene oil 
Within a short time the above system was somewhat modi 
fled with the object of gaining time nnd effectiveness The 
carpenters were separated from the general disinfecting sec 
tions and formed, at first, into two nnd later into three 
i screening” sections These were composed each of two or 
f three carpenters, supplied with a wagon carrying tools, lum 
er, mosquito bars and mosquito netting The modus operandi 
wns then as follows Immediately on a case (whether sus 
picicms or positive) being reported to us bv the state board 
of health or by any one having authority to do so, a screening 
section was at once sent out and the infected house “screened ” 
nis screening” vaned according to circumstances Unneces 
wry doors and windows were closed tight One window and 
a door of the patient’s room were left open for ventilation 
an “, “ “dmit those caring for him, and both of these fitted 
w* screens Often the conditions did not admit of this 
e shacks or “jacals” of the poorer classes consisted of but 
* ° tK ', room with innumerable cracks and openings In the walls 
an rooms Screening was impracticable here and the patient 
was placed under a mosquito bar Towards the end of the 
e P emie I had a portable mosquito house built, covered with 
* ,r « Sauze and with double doors, which was applicable to 
8u c cases The patient being thus isolated and Tendered as 
®a o as possible against propagating the disease by infecting 
( e mosquito, the disinfecting section would come along and 
AJ 8, . nfert ” P rCTT1 i 8 ca and surrounding houses to kill the in 
ets already infected It was the duty also of the dismfect- 
fj/l 8e< ^ ,l0n P°wr oil m nil cisterns, barrels or other recep 
c C8 of stagnant waters found on the premises disinfected 


PROCESS OF DISINFECTION 

The details of the process were as follows The room or 
muse was made mosquito-tight To accomplish this all doors 
and. windows were closed Paper was then cut into strips and 
pas ed over al! cracks or openings through which mosquitoes 
'S t escape, the chimney was made secure 


In innny cases housca were in such had condition that they 
had to he almost completolv papered over, both inside nnd 
out, and largo unprotected openings covered entirely with 
sheets of paper In the menntime the pots were being filled 
with sulphur or pyrethrum, as the case might demand, nnd 
plnccd in position on pans filled with water These water 
pans served a. doublo purpose, to prevent dnnger from fire nnd 
for the purposo of collecting mosquitoes, for experience had 
shown thnt after disinfection nearly all the dead mosquitoes 
within the room wero found in the pans The plan used m 
Havana to facilitate the gathering of the mosquito wns era 
ployed at first, that is, to plnce a moist piece of paper in 
front of a window or wherever light might enter, with the 
object tlmt after disinfection the majority of the dead or 
stunned insects would be found on this paper Tins plan was 
based on the supposition that the mosquito sought the light 
nnd fell on the moist paper and adhered to it. This method 
wns discontinued when experience showed us that what at 
traded the mosquito during the process of asphyxiation was 
the water nnd not the light, for they were invariably found 
in the water pans even when these were in dark corners 

The pots nnd pans being in position, about fifty cubic een 
hinders of alcohol were poured on the sulphur or pirothruni, 
ns the enso might he, nnd the contents ignited Then, without 
loss of time, the disinfectors would retire, closing the last 
door of exit nnd pnstmg paper over am cracks thnt might be 
found in it When the house ndnutted of it all rooms except 
that of the patient wero first disinfected, nnd he wns then 
removed to one of the disinfected rooms duly protected from 
mosqmtoeB, so as to permit of the disinfection of the room 
occupied by him A great number of the houses or “jacnls” 
consisted of but one apartment, m which case the patient wns 
removed, temporarily, under a tent during the process of dis 
infection The latter plan was inapplicable in cold or bad 
weather, and then it wns neccssarv to wait until circumstances 
would admit of disinfection, keeping the pntient screened in 
the meantime 

For the purposes of mosquito disinfection sulphur wns 
burned in the proportion of four nounds to the one thou 
sand cubic feet, with four hours’ exposure, pyrethrum, six 
pounds to the one thousand cubic feet and six hours’ exposure 

On the termination of the disinfection the house wns opened 
and the floors, walls, furniture, etc , carefully swept for the 
purpose of collecting all asphyxiated mosquitoes nnd linmedi 
ately incinerating them When pyrethrum wns used as a dis¬ 
infectant this operation was done with scrupulous care, when 
using sulphur it was not so necessary, as the insects were 
always found dead As before Btated, the great majority of 
the insects were found m the water pans beneath the pots 

There is no question that sulphur is the best agent for 
mosquito disinfection It is certain in its effects and during 
the short exposure necessary to kill the mosquito little or no 
harm is done to fabrics or other articles usually injured m 
this process, when the exposure is of longer duration Sulphur 
was our mam reliance, although pyrethrum was used where 
any possibility of damage was to he apprehended Of the large 
number of houses disinfected (2,952) there was not a single 
case of complaint, well founded, of appreciable injurv caused 
by the process of disinfection 


The above described plan was adhered to until the end of 
the epidemic, with the modification thnt the duties of oiling 
cisterns, barrels and receptacles assumed such proportions and 
were of such paramount importance, that they were in great 
part taken away from the disinfecting sections nnd turned 
over to an independent section The former, however, always 
earned a supply of oil and were ordered to inspect nnd oil all 
stena\ng 'water not previously oiled 


, r-— u«Liu^uijr au Breeding places for mo 

quitoes was apparent from the beginning of the campaign ai 
the disinfecting sections were duly instructed as to the 
duties in that respect But of course these only reachi 
premises and their immediate surroundings that had been r 
ported infected 

It had been arranged that the state and city health authc 
ities would undertake a general sanitary inspection and oiln 
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of all water containers, but inasmuch as the destruction of 
reeding places for the mosquito was of the utmost importance 
and was bo closely associated with the woik the Sei vice had 
m hand, I suggested to Health Officer Taboi that I under 
tike the work To this he assented very willingly, offenng 
to aid us in every way m his power to carry out oui designs 
Dr Tabor’s aid was very effective in procuring a large quantity 
of crude oil and m enforcing a strict quarantine against 
those who lefused to allow us to proceed with our woijk 

So, October 0, an oiling section a ns organized and set to work 
This section was put in charge of Acting Assistant Surgeon 
Frick, with a wagon carrying the necessary material Subse 
quently it was divided into two sections, one attending to the 
sprinkling of the streets, pools, ponds and other large bodies 
of standing water, the othei looking after water barrels, cib 
terns, pails, tin cans and all othei water containers found in 
the neighborhood of houses 

Naturally much opposition nose against the oiling of water 
barrels, especially among the ignorant classes who were led 
to believe that our object was to poison the water On several 
occasions this opposition assumed serious and menacing pro 
portions, so much so that the lives of the officers and men en 
gaged m the work were threatened To obviate this difficulty 
it was decided to put wooden faucets in the barrels of dunk 
ing water, so that the water might be drawn from below, free 
from oil contamination The “oiling section” was duly sup 
plied with these faucets, with instructions to apply them to 
all barrels containing water for drinking purposes This 
measure was very effective m allaying irritation and averting 
trouble with the people It greatly facilitated the work 
and made it more effective, although there were always some 
who objected violently against interference on our part with 
their water barrels 

Within a short time the “oiling section," under its efficient 
chief, became so apt in its duties that the entire city could 
be inspected and oiled m five or six days, so that within that 
time every water container and other deposits of standing 
water was inspected and treated, making it impossible for the 
mosquito Iarvre to arrive at maturity During the first tour 
of the town 3,500 barrels, without including other containers, 
w ere oiled 

I consider this as one of the most important features m 
the campaign against yellow fever at Laredo, and too mueh 
praise can not be given Dr Frick for the energy and mtelli 
gence with which he handled every detail of the work commit 
ted to Jum The results were so gratifying that when Assist 
ant Surgeon Goldberger arrived m Laredo, November 21, under 
orders from the Bureau to seeuie specimens of larval of the 
Btcgomyra fasciata, he found it impossible to secure a suffi 
cient number for the purposes contemplated A thorough m 
spection of the town, on three or four successive days, yielded 
only about one hundred mosquito lame, half of which were 
anophelea 

The following table gives a synopsis of the immense amount 
of w ork done by the oiling brigade from October 9 to November 
30 both dates inclusive The entire town was gone over six 
times 


STNOPSIS OF WOHK DOhB BV 0IU18 BIUUADE 


Containers oiled 

Excavations oiled 

Tanks and cisterns oiled 

Premises oiled 

Premises Inspected 

Pnneets applied to water barrels 

City blocks sprinkled with oil 


22 453 

2 582 
409 

3 134 
10 040 

1 075 
2,134 


In addition, about 70,000 square feet of standing water were 
oiled in neighboring arroyos or creeks, and on the streets after 


rainstorms 


As the epidemic increased the number of disinfecting sec 
tions was increased by the addition of two large ones, com 
posed of ten men each, with an experienced foreman and the 
necessary outfit It had become evident that the Havana 
methods of controlling yellow fever were not quite applicable 
to Laredo, under existing circumstances, and it was deter 
mined to undertake a systematic and complete disinfection of 
the entire city These two sections were started at the south 
east and southwest extremities of the town, working toward 
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each other and at the same time pushing north Every house 
and building was included in this disinfection, schools, public 
buildings and chuiches, no matter whether or not they had 
been previously disinfected By December ] two thirds of the 
town had been covered by this general disinfection, including its 
most thickly populated portions This work was continued 
after December l by Acting Assistant Surgeon Frick and com 
pleted under lus direction 

From Septenihei 26 to November 30, both dates inclusive, 
2,952 houses and buildings, containing 10,045 rooms, were dis' 
infected Repetitions are included in the above figures, a 
number of houses having been disinfected more than once, a 
feu as many as three or four times 

The following table gives a resume of the work of dism 
fection 

Houses oi rooms screened 304 

Patients screened nnder mosqnlto bars 135 

Houses disinfected 2 95° 

Kooms disinfected 10 045 

It is estimated that there are 2,903 houses in Laredo This 
figure was obtained after careful investigation Of the above 
number 680 were infected, or 19 64 per cent , in other words, 
one house m five These figures show that the infection was 
well generalized The work of screening and disinfection was 
under the immediate supervision of Passed Assistant Surgeon 
Von Ezdorf and was admirably directed by him 

Such, then, m brief, was the plan of campaign adopted to 
stamp out the epidemic To recapitulate (a) The isolation 
of the patient by screening, (h) the fumigation of the in 
fected premises for the purpose of killing infected and other 
mosquitoes (c) to prevent the propagation of the Stegomyta 
fasciata bv covering all stagnant water with oil, killing the 
larvce and preventing the laying of eggs, (d) the general 
and systematic disinfection of the entire city 

Dim CUTTIES ENCOUNTERED 

It may be well now to discuss the difficulties encountered 
m the progress of the work and which interfered materially 
with its effectiveness These may be done under four 
heads 1 Lack of sufficient authority to carry out necessary 
sanitary measures 2 Ignorance of the people 3 The pos 
sibihty of the introduction of infected mosquitoes from Nuevo 
Laredo, across the Rio Grande 4 Unfavorable weather 
The first two items, being closely associated, will be taken 
up together 

(1) Lack of sufficient authority to carry out sanitary 
measures, and (2) ignorance of the people - 

When yellow fever was declared to be present in Laredo 
and the town quarantined a large part of the people, par 
ticularly the ignorant class, were filled with the idea that 
the physicians and the authorities were m a conspiracy against 
them, and that the mam object they had in view was the 
making of money They went even further, and it was quite 
generally believed that the physicians poisoned their patients 
to get rid of them ns soon as possible and in this summary 
manner end the epidemic Patients not only refused treat 
ment, hut resisted, frequently, to permit the use of the chn 
leal thermometer, thinking that this, too, was poisoned This 
was certainly an amazing condition of affairs, and it was 
difficult to believe that such perversion and crass ignorance 
could exist within the confines of the Republic These ev 
travagant opinions were supported by one or two irresponsible 
sheets printed m Laredo / 

Under such circumstances it is not to be wondered at, tlmt 
all possible means were resorted to to hide cases from the 
phjsieians and inspectors It frequently happened that when 
a physician reached a house where some one had been reported 
sick no patient was found, the sick one having been removed 
to other quarters, or else the house would be found empty ana 
closed the entire family having moved away 
Patients very ill with yellow fever have been known to pet 
out of bed and hide m a privy or other outbuilding when m 
formed that a physician or inspector was approaching More¬ 
over, they usually had some member of the fnmiiy on guard o 
mv e the required information A house to house inspection was 
commenced under the direction of the state health officer 
September 29 This was later on supplemented by vol 
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untccr inspectors nnined bi the )»n\or The results were 
not satisfactory Tinnlh it became so nppnrcnt tbnt cases 
wtre being hidden and tbnt this was one of the prm 
'bipil reasons whv the epidemic could not be controlled that 
T withdrew the four acting assistant surgeons in charge of 
dlsinfecttng work, and appointing an additional one, started 
them on house to house inspection on Xo\ ember 0 Thet worked 
uath good results for several days, when the better class of 
citizens, becoming interested in the matter, offered their 
services ns inspectors These were put to work under the 
direction of n committee consisting of the sheriff, the county 
clerk the state health officer, the representntuc of the Public 
Health and Marine-Hospital Sen ice nnd se\ernl prominent 
citizens The results of this intelligent -volunteer inspection 
force working in conjunction with nnd under the direction of 
the sanitary officers were excellent In a little over two 
weeks, with the md of fnvornble weather, the epidemic was 
entirely under control Too much praise can not bo given 
these citizens for the disinterested nnd effective work done 
bv them, and it is to he regretted that their services were not 
offered at an earlier date 


nosriTAL 


In organizing the plan of campaign against the epidemic, 
one of the first things that occurred to the writer was the 
establishment of a hospital Without one the entire system 
appeared faulty and ineffective Tins was especially the case 
in a town, such ns Laredo hns been described to be with a 
very large and ignorant proletariat, .living in houses which 
scarcely merited the name, and under hygienic conditions 
which must be seen to be believed Here was a large part of 
the population unable to care for its sick, and among whom 
the problem of mosquito disinfection was surrounded with 
difficulties which were at times insurmountable 
How wag a miserable “jacal” consisting of hut one room 
eight or ten feet square and about six or eight feet m height, 
made up of hoards loosely thrown together, or tin cans or old 
Bheets of tin or iron and other Inconceivable materials, with 
cracks and open spaces everywhere to be effectively disinfected! 
In many cases the patient had to be removed to the shelter 
of a tent and the house papered inside nnd out before dis 
infection could be attempted But in a structure such ns has 
been described the removal of the patient, nnd the very process 
of making it fit for mosquito disinfection defeated m n mens 
f~ are the object in view, for the movements of the men of the 
disinfecting gang within a space so reduced would be sufficient 
to drive out the mosquitoes within the mclo3ure The attempt 
to screen a patient under such circumstances was equally 
difficult, and naturally was not as effective as could have 
been wished. 
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A mosquito-proof hospital, in which such patients could 
bare been removed at once was, therefore, of the greatest 1 m 
porfnnce But here again we were confronted with the 
ignorance of the people and the lack of authority to enforce 
sanitary measures After consultation with the mayor and 
other prominent citizens I was dissuaded from carrying ont 
ra - T mentions respecting the establishment of a hospital It 
wa3 impressed on me that the very class of cases I wished to 
remove to a hospital would absolutely refuse to go, and that 
there was no authority to force them to do so My experience 
with the people soon showed me that this was true and the 
P an to establish a hospital, while ever present to my mind, 
was finally abandoned However, I believe it was an error 
not to have earned out my original intention, and under 
' mdar circumstances, and with mv expenenee at Laredo, I 
-would insist on a hospital, well appointed and weU managed 
°pmg m a short time, by a demonstration of its merits, to 
overcome the prejudice against it 
The lack of authonty to carry out sanitary measures was, 
ns may be seen from what has gone before, the most important 
o tacle to our success in dominating the epidemic. It inter 
ered with the house-to house inspection, with the oiling of 
rrels and cisterns, with the screening and disinfection of 
ouses and premises and prevented the establishment of a 
yeilow fever hospital 


The Laredo epidemic hns shown conelushelj to my mind 
that results such as were obtained in Havana in the sup 
pression of yellow fever during the American occupation can 
not be obtained elsewhere, where the disease is widely spread, 
without the undisputed nuthontv and the means that were at" 
the command of the Government of Intervention in Cuba 
Theso powers in reality amounted to martial law In Havana, 
too, there was no tendency to hide cases, nnd Spanish emi 
grants, who furnished the majority of cases, were immediately 
taken bv their friends to a "Quinta dc Snlud” or private hos¬ 
pital connected with beneficial aid societies, of which there arc 
several in Havana, and in this way promptly came under the 
observation of the authorities, so that proper precaution could 
be taken This simplified matters very much 

I believe tbnt under martial law the Laredo epidemic could 
bnvo been controlled within three or four weeks after the 
disease had been officially declared, September 25, even though 
at that time it hnd already invaded nanny parts of the town 
When one considers what this would have meant to Lnredp In 
the saving of life, the conservation of commercial and railroad 
interests nnd, m addition, the benefits to the surrounding 
districts, it becomes a serious question whether under such 
circumstances the establishment of martial law, or something 
equivalent to it, should not be the very first step to be taken 
in the suppression of an outbreak of yellow fever or in fact 
of any of the epidemic diseases 

In most epidemics the hardships endured by the people, 
the loss of life, the interruption of commerce, causing heavv 
financial losses, all are greater than In the case of riots or 
other disturbances of the peace for which ordinarily martial 
law is imposed Such being the case, it is not clear why this 
efficient means of combating an epidemic should not "be more 
strongly recommended, nor why bo much opposition should be 
nroused against it, when it is suggested 
Now let us inquire into the third difficulty which presented 
itself to our efforts to control the epidemic, that !b, the prox 
lmity of Nuevo Laredo and the possibility of mosquitoes being 
carried by the wmdB across the Bio Gmnde 
In Nuevo Laredo no practical mosquito disinfection was 
done until late in the epidemic, when something was attempted 
in that line, so that the number of infected stegomyia must 
have been very gTeat. During the summer and fall, nnd until 
such time as the northers begin to blow with frequency the 
prevailing wind is from the southeast and south, that is, 
directly across the nver from Nuevo Laredo toward LaTedo 
The wind at times blows with considerable foTce As already 
stated, the width of the river is about 1,500 feet and there is 
a long, narrow island, covered in part with thick brush, sit!u 
ated near the American side. The distance from the Mexican 
bank of the nver to this islnnd is about 000 feet, the width 
of the islnnd 400 feet, and from it to the American side 200 
feet. 

Under these circumstances I can Teadily believe that the 
stegomyia might easily be carried across the river by the 
wind. 

Knowing that the stegomyia is a house mosquito, and there 
fore, usually, is in a position to obtain shelter against the wind 
I do not consider that they would be earned over m any great 
numbers, but it is very probable that quite a few were intro- 
auced into I^aredo, Texas, in that way 

The authorities of Nuevo Laredo were urged to take more 
effective sanitary measures, and in fact a good deal of work 
was accomplished under the direction of the active and tffl 
cient mayor and health officer, Dr de la Garza, but for lack 
of funds it was far from being what it should have been The 
Mexican authonties, indeed, had the advantage of power, 
which we lacked They were not confronted by the good (?) 
citizen insisting that “his house was his castle” and that he 
would shoot the first one who attempted an entrance, but on 
the other hand they lacked the "sinews of war” to make their 
power effective. 

As has been said, the two Laredos are practically one, and 
the epidemic could have been handled much more effectively 
had it J^en possible to so consider them for epidemic pur 
poses The necesBarv arrangements should certainly be made 
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with the countries contiguous to the United States, so that 
under such circumstances as existed in Laredo, sanitary meas 
ures against an epidemic could be taken conjointly by the 
nations interested 

To the drawbacks already mentioned may be added another— 
the weather With the exception of two or three compara. 
tively cool days in the latter half of October the weather was 
unseasonably warm and wet until late in November This 
naturally made our war against the mosquito ■ all the more 
difficult 1 

STATISTICS OF EPIDEMIC 

One tliousnnd and fifty cases of yellow fever were reported 
up to November 30, when the epidemic was declared over and 
quarantine against Laredo raised Only a few isolated cases 
were reported after that date These 1,050 eases occurred m 
580 houses, the patients being screened and the houses dis 
infected 

Of the above number of cases 103 died, or 0 80 per cent 
This mortality is about the same as that in recent epidemics 
While I believe that quite a number of the cases reported as 
such were not yellow fever, there is no doubt that many cases 
of mild yellow fever escaped the inspectors and were not re 
ported These two sets of cases probably balance each other, 
and the figures given may be considered close to the actual 
truth 

The following table is of interest as showing the difference 
in mortality among the Americans and Mexicans, and also 
emphasizes the difficulty we had to contend with in reaching 
the latter class 

Iedlow Fever Statistics, Daredo, Texas, from September 25 
to Noveseber 30 


Number of cases, Mexicans Obi 

Number of cases, Americans 359 


Total 10S0 

Number of deaths, Mexicans 95 

Number of deaths, Americans 8 


Total 103 

Per cent. 

Death rate, Mexicans 13 75 

Death rate Americans 2 23 

Total death rate 9 80 


Fifty five Mexicans were discovered dead or In a dying 
condition 

It is estimated by Dr Juan F de la Garza of Nuevo Laredo 
that there occurred m that town during the epidemic from 
2,500 to 3,000 cases of yellow fever From personal observa¬ 
tion and from information obtained from reliable citizens of 
the place, I am inclined to agree with him 
Estimating the population of Nuevo Laredo at the time of 
the epidemic at 6,000 persons, we deduce that nearly or fully 
50 per cent of the inhabitants were attacked by the disease 
On the other hand, m Laredo, Texas, with an estimated 
population of 10,000 during tlie epidemic, there were only 
1,050 caseB, or about 10 per cent of the inhabitants thereof 
I consider this an excellent showing and sufficient compensa 
tion for the labor and expense incurred m fighting the epi 
demic, bearing m mind also that steps had been taken and 
were subsequently earned out for completing postepidemic 
disinfection of tbe city and surrounding districts with the 
object of preventing infected mosquitoes and a few isolated 
cases keeping up the disease during the winter months and 
giving rise to a fresh outbreak in the spring For, as a result 
of our efforts, Laredo can not be considered as an immune 
town, such as I believe Nuevo Laredo to be In Nuevo Laredo 
the epidemic had full sway, and all those naturally subject to 
the disease, I think had it, whereas in Laredo, Texas, as a 
result of the sanitary measures taken, there still remains a 
very large majority of the inhabitants who are liable to con 
tract and spread the disease 

The aboie figures also compare very favorably with those 
of the yellow fever epidemic of 1899 at Kev West, where a 
total of 1,350 cases were reported and 68 deaths 

I have no way of knowing what the estimated population 
of Key West may have been during the epidemic, hut judge i 
would not have been over 12,000 It is probable that of those 
that remained in the city one-half were immunes, through pre 
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vious epidemics or, on account of their Cuban birth, haung 
been immunized by an attack of the disease in childhood So 
that, uith very much less available non immune material in 
Key West, the number of cases was considerably greater than 
m Laredo This shows clearly the controlling influence of 
mosquito disinfection 

The quarantine against Laredo by the state of Texns was 
officially raised November 30, a proclamation to that effect 
being issued by the governor on that date 

DEATH OF SURGFON K D MURRAY 

No place appears more appropriate than this to mention 
the eminent services rendered by our distinguished fellow 
officer and esteemed friend, the late Surgeon R D Murray, 
late inuking surgeon of the Public Health and Marine Hospi’ 
tal Service, and the \eteran of many campaigns, both of arms 
and of sanitation He came to Laredo unjleT special orders 
from the Bureau and united himself with us, joining m our 
labors, assisting us with his counsel and advice His special 
duty was to act as expert diagnostician and ferret out and 
report cases of yellow fe\ er He supplemented this by treating 
a large number of eases, especially of the poorer classes 
The number of physicians in Laredo was limited and, at 
times, insufficient for the calls on them, so that all the of 
ficers of the Service were occasionally occupied in the treat 
ment of cases, work which was foreign to their duties, but 
which had to be done under stress of circumstances 

Dr Murray did by far the greatest amount of this volun 
tcer work The effects of his land treatment of the Mexicans, 
remaining night after night at their bedsides m the hope of 
saving some poor and abandoned patient, was most salutary 
on the mmds of these people and was rapidly breaking down 
their antipathy and suspicion against the American doctors, 
when destiny called him away from the scene of his labors and 
through a deplornble runaway accident on November 15, while 
on his way to visit a ease, he met with injuries which caused 
his death a week later, on November 22 The demonstrations 
of grief on thiB occasion from his fellow officers and the people 
of Laredo were great, indeed, but not more than a fitting tnb 
ute to the great hearted and generous soul that had pissed 
away 

The tragic death of Surgeon Murray mil always leave a feel 
mg of sadness m connection with the epidemic of 1903 at 
Laredo He died in full armor, m the discharge of his duties 
as an officer, a gentleman and a physician 

Laredo was our principal field of operations and wC were 
fully occupied therein, but, notwithstanding this, we were 
obliged at times to devote some of our attention to nearby 
towns Of these Minera furnished some interesting data and 
will be now considered 

MINERA 

Minera is a mining camp situated about twenty five miles 
northwest of Laredo and communicating with it by means of the 
Rio Grande and Fagle Pass Railroad, one mixed train running 
daily, except Sundays, over this road It has a population of 
about 1,100, consisting of miners and their families, almost all 
Mexicans The majority live m houses constructed by and 
belonging to the Rio Grande Coal Co , but quite a number rn 
habit miserable huts of the worst kind, built by themselves 
The camp is situated close to the banks of the Rio Grande 
and on the opposite side of the river is the Mexican town of 
Columbia with a population of about 1,500 

Suspicious cases of illness having been reported from Minern, 
Surgeon R D Murray visited the place October 1 and found 
seven cases and one death from yellow fever Minera is well 
isolated and has no rail communication except with Laredo, 
so that the danger of the disease being earned <o other points 
in Texas was not great, and as the Rio Grande Coal Co cm 
ployed a physician to look after the miners, and our time was 
fully taken up with Laredo, it was deemed sufficient to give 
the necessary instructions as to screening and disinfection and 
leave the carrying out of the work to the company’s physician 
But ns the cases of yellow fever continued to increase in num 
her, it was finally decided that we should take hold of the 
situation and make nn effort to control the epidemic 



JtILT 9, 1904 


SUICIDE—DAVIS 


121 


F S Goodman, pharmacist and special ilisbuising ngont of 
flic Public Health nnd Marine Hospital Service was sent to 
Minora with a disinfecting gang and a complete outfit, with 
/instructions to disinfect ever} house m the place and to cover 
all standing water with oil The mission of Pharmacist Good 
man was executed with extraordinary vigor, thoroughness and 
success 

The history of the Minera epidemic is extremelv interesting 
nnd Bhowg conclusively the cfliciencv of mosquito disinfection 
in controlling and stamping out an epidemic Up to OctoboT 
20 there lnd occurred in Minera, a town or mining camp of 
about 1,100 inhabitants, 00 cases nnd 7 deaths from vcllow 
fever, showing that the disease was gencrnli7cd A thorough 
disinfection of the village done under extreme pressure nnd 
within the remarkably short time of something less than three 
days, was concluded October 21 
On that dnj two new cases nnd one death were reported 
one case and one death on October 22, nnd two cases on Octo 
ber 23 From the latter date not a single ease occurred 
until October 30, an interval of more than six dnys when one 
case was reported, then another interval of five days until 
November G, when three cases were reported after which date 
a few cases appeared from time to time, until the advent 
of cold weather, aided by the efforts of the officers of the coal 
company to stem the recrudescence of the disease following 
our methods, finnllv stamped it out 
Considering the incubation period of jellow fevei ns from 
five to six days, the above figures show conclusively that the 
mosquito disinfection of Minera was effective in stamping out 
the disease 

Whether the second outbreak was due to importation from 
without or to some infected mosquito that had escaped de 
struction during the disinfection of the camp, is uncertain, but 
m any case it is clear that the disease had been practically 
exterminated nnd that if reasonable vigilance had been ever 
cised by the officers of the coal company or we had been in a 
position to devote our attention to the work, the disease would 
never have been permitted to again obtain any headway As 
it is, subsequently to the general disinfection of Minora on 
October 21, 3G new cases and 2 deaths occurred up to Decern 
ber 1, without counting tlie 5 cases nnd 2 deaths which were 
reported October 21, 22 and 23, and which it is clear had been 
infected before the process of disinfection had been concluded 
It is, indeed, more probable that the second infection was 
introduced from without, as the Mexican town of Columbia, on 
the other side of the Rio Grande, was at that time ravaged 
with yellow fever and m spite of the guards maintained along 
the nver by the Service, the state nnd the coal company itself, 
is well known that there was illicit communication between 
the two milages 

CONCLUSIONS 

1 The results obtained through the efforts to combat the 
vellow fever epidemic at Laredo go to demonstrate that the 
mosquito {Btegomyia fasciata), is the only means of transmit 

>ng yellow fever and that the efforts to destroy the same 
were productive of much good, greatly limiting the number of 
cases 

2 The measures taken to prevent the reproduction of the 
‘ te 0 0m !/>a fasciata or other mosquito, by oiling all water con 
jnners nnd deposits of stagnant water, were completely sue 

3 It was demonstrated that to control an epidemic of yellow 
ever which has gained considerable headway (and such is the 

eon ition usually met with), it is necessary to have absolute 
> P°wcr to enforce sanitary measures until such time as the 
' -peop e are educated up to the importance of such measures ' 
f 'i '? D f lsrauc h °s the Stegomyva fasevafa can only become m 
ec e bv biting the patient during the first three days of the 
lsc ^ e ’ 18 vital importance that cases of fever be re- 
P° r at the earliest possible moment, so that thev may be 
screened and the mosquito prevented from biting them Such 
** e ease, an efficient system of inspection is necessary, 
r pccinlly where there is a tendency to hide cases 
o It is impossible to obtain pood results without a mosquito 
proof vellow fever hospital 


G The difficulties of handling an epidemic are increased 
when such outbreak occurs on the frontier Arrangements 
should, therefore, be entered into bj treatj with contiguous 
foreign countries so that, under such circumstances, sanitary 
measures may be carried out jointly by the countries inter 
ested, for mutual protection 

7 Insistent and continued efforts Bhould be made through 
the public press nnd other available means to educate tho peo 
pic within the Bphere of influence of the Sicrjomyia fasciata, so 
that lliev will learn to protect themselves against the invasion 
or spread of yellow fever among them by destroying tlie means 
for the propagation of said mosquito, and by protecting them 
selves against the mosquito by efficient screening 

Above all, to eradicate tlie existing fear in the medical pro 
feBBion, as well as among tlie laity, of declaring the existence 
of yellow fever If tbc first case presenting tlie slightest bus 
picious symptoms of that disease were promptly made public, 
and tbc proper modern precautions taken, there would be no 
danger of the disease spreading In fact, tho public should be 
taught to acknowledge the existence of yellow fever in their 
midst with the same equanimity as in the case of measles or 
scarlatina 

8 Tlie efTort to control the epidemic at Minera was dccid 
edly successful nnd would have been entirely so if we could 
have given it undivided attention The results at Minera dem 
onstrnto almost ns clearly os those in Havana that the mos i 
quito is the only means of conveying yellow fever 

Tinally, it ib a pleasure to stale that our relations with 
Dr R G Tabor, state health officer of the state of Texas, nnd 
his staff, ns also with the city and county authorities, were 
most cordial and linppy This accord was of the greatest lm 
portnnee in obtaining the best possible results from our mutual 
labors 

As to my personal staff, several of whom I have already men 
tioned m the body of this report, I have to say that one and 
all complied faithfully with their duties and to them is due in 
large part such success as we may have achieved 


SUICIDE, WITH SOME ILLUSTRATIVE 
CASES * 


JOHN L DAVIS, MX) 

Medical Director of the Union Central Life Insurance Company 
CINCINNATI, OIUO 


The alarming increase of suicide in recent years in 
this country is sufficient warrant for calling jour atten¬ 
tion to the subject to-day The gifted editor of the Chi¬ 
cago Tribune , Mr Upton, recently contributed feome sta¬ 
tistics to the Independent illustrating this lamentable 
fact He showed that in twelve years there have been 
over 77,000 suicides recorded m the United States, the 
number increasing annually from about 3 500 m 1891 
to 8,600 m 1903 Doubtless many cases failed to reach 
public knowledge, and doubtless many others recognized 
as suicides were officially reported under other causes 
of death Had all these been noted properly, without 
doubt our country would show a loss at this time of fully 
10,000 a year from self-destruction 

The Medical News 1 of Hew York sajs “There have 
been 50 per cent more suicides m Chicago in 1903 than 
m 1902 ’ The same journal states that m Philadelphia 
for 1902 the official records showed ratio of 15 deaths 
per 100,000 of population 2 

Great as is this death rate with the population at 
large, among insured lives unhappily the ratio is still 
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President Fonse of the Fidelity Mutual has shown 
that, while during fifty years the increase in suicide has 
averaged 30 to each 1,000,000 persons, this increase 
among insured lives has been much greater He states 
“There is little doubt, when persons are insured under a 
policy conta inin g a suicide clause, such deaths are often 
reported as accidental” 

The very elaborate and instructive tables prepared by 
the medical directors of the Mutual Life of New York, 
and published by that company, show a loss from suicide 
of nearly 3 per cent of the company’s total mortality 

The company with which I am connected had, in 
1902, between GOO and 700 deaths, of which 20 weie 
suicides, last year, however, the ratio was consideraVy 
more favorable 

Unfortunately, suicide is not limited to the male sex, 
though as a rule among civilized people men are three 
times as liable to self-destruction as are women. 

No race nor nationality is exempt from the possibility 
of suicide Civilized or barbarian, heathen, pagan or 
Christian, all are subject to what has been called toe 
crime of self-destruction 

Some nationalities are far more prone to suicide than 
are others The unenviable record in self-destruction is 
held by the people of Central Europe, Bohemians, Pules 
and Austrians showing the largest percentage, and Dr 
Charles Lyman Greene claims this notorious eminence 


for the Germans , , , , 

At the other end of the list, showing least tendency to 
suicide, is the negro It is uncommon for the negro to 
commit suicide, he is happy, easily satisfied and not, 
ordinarily, overstimulated with ambition, so, while as a 
race he shows no tendency to race suicide, as an individ¬ 
ual the idea of personal suicide rarely ever reaches a 
fatal fruition In explaining the comparative raritv of 

suicide among this race, O’Dea says , 

“There are many reasons for this difference, but tne 
chief is probably the indolent, self-satisfied and happy- 
go-lucky disposition of the negro Despite his emo¬ 
tional susceptibility m some directions, the negro is 
a matter of fact bemg He possesses the faculty of see¬ 
ing most things as they are in a* shrewd and sensible 
light This is the noticeable feature of the objective 
temperament—the temperament least prone to be in¬ 
fluenced by causes tending to suicide 

“It is neither an exclusive property of the negro nor 
of semi-cmlized people generally, though certainly a 
prominent feature of the semi-civilized state 

“Only those communities or races that have made 
progress m civilization present a high rate of suicide 
for suicide is a crime which results, m a great measure, 
from the personal and social influence of civilized life 
Such bemg the fact, it needs no argument to show wby 
the negro, who yields comparatively little to these in¬ 
fluenced, even m America, shows a tendency to suicide 
far Bhort of his more advanced, but as regards the pres¬ 
ent inquiry, less fortunate brother 5,8 
v No age except infancy is exempt from the possibili¬ 
ties of suicide _ , , 

According to the United States Census Beport of 
1870, two suicides were little children between 5 and l 
years old, and five were persons of 90 At age 50 the 
maximum was reached 

The causes or motives of self-destruction are various, 
and they differ with different ages 

With a young child growing and oversensitive, slight 
causes are prone to exaggeration As Upton says, a 
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slight rebuke, a repnmand, envy of success of a com¬ 
panion, pique over fancied insult, despondency over an 
ephemeral love attachment, may account for mam 
juvenile suicides (In passmg I may say with adults 
often no stronger motive is needed ) 

O’Dea says truly that physical pain never impels a 
child to suicide, as it so often does adults, it is moral 
pain—a shock to its sentiment or to its feeling of jus¬ 
tice 

The greatest number of suicides are credited to mid¬ 
dle life From young manhood upward through the 
years of maturity the influences leading to suicide are 
changing At first during adolescence, the develop¬ 
ment of sexual instinct with its varied retinue of new 
feelmgs, emotions and ambitions, later come the strife 
of active competition m the busy world, the family 
cares and responsibilities—the hard battle with the 
world and the frequent defeats There is often added 
the irresistible craving for artificial stimulus to keep 
up the struggle, there may be sickness and accident and 
disaster to be faced So often is the contest felt to be 
unequal that mortal flesh is overpowered 
When advanced years have brought the storm-tossed 
sailor to less turbulent waters, other evils are felt more ~ 
oppressive—incurable disease, the loss of friends or of 
property, the solitude of the world as realized only by 
the aged Then death is a welcome relief 

So we see the impulse to suicide vanes with the age, 
the mode of life and environment of the victim 
The means by which self-destruction is brought about 
varies, too, with a man’s surroundings and daily experi¬ 
ence A druggist will naturally fake a poison, a man 
used to fire-arms finds those deadly weapons most con¬ 
venient 

How can the tendency to suicide be lessened ? There 
are several general suggestions to this end 
In the first place, whatever can be made to dimmish 
our fitful, feverish, strenuous life will be m the right 
direction The same general influences which lead to 
suicide produce nervous disordeis of all kinds, from 
vague neurasthenia to insanity In any community^ 
where there is much msamtv there will be a High ratio 
of suicides 

Our American strenuous life is having a disastrous 
result on the physical condition of our people, they are 
becoming physically unbalanced And this feverish in¬ 
tensity and eagerness to excel begins almost at' the 
cradle and ends only at the grave 

The poor little tot m kindergarten is ambitious to 
fin prizes and to surpass m his little games the other 
infants 

The school girl must be at the head of the class, even 
if w innin g the position brings on brain fever, a stunted 
trrowth or a ruined disposition 

° The fellows m college will outstrip the others m the 
foot race, even if it results m an overstrained heart 
The business man is bound to have a bigger compan) 
than his competitors, although to effect it he works 
m°hts and Sunday, too, and for months and years at a 
time he deprives his deserted family of his questionable 
society And what is the use of it all ? His fitful life 
is ended prematurely, and his neighbors are glad he is 
out of the way 

The fundamental mistake we make is in our miscon¬ 
ception of the purpose of life We exalt an inanimate 
{.pjjrig—financial success—rather than man himselt 
Until we earnestly believe that man is more than rai¬ 
ment our feverish unbalanced career will move madl\ 

on 
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But it is full time thoughtful people stopped the pur¬ 
suit of the fleeting shadow of gold and contemplated 
the substance itself—lmmnmly In the simpler life 
'true happiness will be found It will be found in our 
efforts to develop man morally, mentally and physical]} , 
b} lessening our competitions and conflicts, by mcieas¬ 
ing our svmpatliy and interest in our fellow bv lifting 
him up rather than climbing on lnm 
Suicides nnturnll} arc most preaalcnt among those 
people who are the most civilwcd and educated Of 

course, this is not a consequence of education al¬ 
though indirectia it is connected with it It is eou'-o- 
quent on the strife and competition which are a hopo*- 
«ar} part of progress as already intimated 
But just where suicides arc most common, then is 
found an element most potent m discouraging it I 
refer to religion—not an} special creed nor dogma but 
to the pure reverential spirit avhicli has faith m God and 
His righteousness 

Men. are three times as liable to commit suicide as 
are women, and without doubt the marked superiority 
of women in this respect is due to their stronger relig- 
ious faith In the doctrine of some churches the sin ol 
suicide is made so abhorrent as to be a most powerful 
factor in preventing among their adherents the tend¬ 
ency to self-destruction And it is rare, indeed, that a 
person of genuine spiritual faith, of wliatver creed, de¬ 
liberately commits suicide Hence true religion is of 
highest importance in cheeking the tendency to suioidi 
There is a growing inclination to show what is po- 
siblv an eveessive sympathy for the suicide I think it 
is a mistake to regard deliberate suicide as anything 
else than a crime, self-destruction is murder, unsuc¬ 
cessful attempt at suicide is in most communities pun¬ 
ishable But it is often lightly treated with something 
of an apology Too great laxity in tins direction is apt 
to be serious and tends toward those epidemics of sui¬ 
cide which have occasionally shocked the world—epi¬ 
demics which were only checked by severe mdignitic'- 
mflicted officially on the suicides’ bodies 
One more factor remains to be considered—the daily 
press How artistically are the descriptions given with 
pencil and camera' How eagerly we read the thrilling 
and revolting details of the case! Column after column 
wn gloat over the horrid details, and some readers, a 
little warped m their nervous systems, whose impulse* 
are like skittish horses and ready to run, are so fasci¬ 
nated with the story that sooner or later they imitate 
exactly what they have read so hungrily Many and 
'nanj a time has such a description directly led to 
other suicides 

A few months ago a peculiarly horrible murder was 
committed m a country town near Cincinnati 
The whole neighborhood was acquainted and many 
0 the people related through kinship to the victim and 
members of her family, and very widespread interest m 
me affair was natural 

As the time for trial approached, our enterprising 
papers deputed their best reporters and artists for the 
°rk One paper, a little more active than the rest 
j^^^khshed a private telegraph wore to the scene of 

The papers were filled with the full details, descrip¬ 
tors, photographs of surroundings, the suspects, victim 
_ n< ?_ !ers connected with the proceedings The whole 
ountn about the little village was saturated with the 
est information regarding the case 
e n dais ago the trial was ended but the terrible re¬ 


sults of the newspaper enterprise aic not yet ended 
Thus far there have been two attempts at suicide among 
those who have carefully followed the proceedings, and 
a third man has been driven insane 

All of these crimes, I think, should be charged to the 
excessive and unwarranted notoriety given to this case 
through the press 

But the newspapeis only publish what people want 
yon say That is true But why not give the people 
something better than they want Saloons only give 
the people what thev want vel no public-spirited citi¬ 
zen advocates saloons near his home It should be for¬ 
bidden legally to relate the details of this crime, or other 
crimes for that matter There should be filed for offi¬ 
cial statistical Tecord the essential data, and the news¬ 
papers, perhaps limited to the dry facts alone Were 
this done, a great step would be accomplished m check¬ 
ing the growth of morbid taste m the commumtv, and 
manv a life would be saved which now hangs on a frail 
thread in the trembling hands of a possible victim on 
the borderlands of indecision 


Illustrative cases from the author’s personal knowl¬ 
edge 

Case 1—A voung man, good health and habits, ambitious 
nnd industrious, first class surroundings, small aalarv, spend 
mg more than income, Boon hopelessly m debt Borrows $100, 
which he pays on account of premium on $10 000 policy This 
secured, blows bis brains out nnd leaves the young widow $10 
000, less balance of first premium 

Case 2—An old planter, thriftless but ambitious, every 
thing heavily mortgaged, takes n $10,000 policy Soon after is 
found m the woods with thront cut nnd knife m hand The 
unfortunate suicide is deeply deplored bv the local papers 
the lamented nnd distinguished citizen’s policy is rend over 
and found to contain a clause voiding it if death from suicide 
occurs within three years But the family nnd commumtv 
need the money So the neighbors suddenlv decide it is not a 
ease of suicide, but of murder 

The next step is to find the murderer Without much dif 
ficultr two worthless vagabond negroes are picked up and 
thrown in jail on suspicion They have no friends, one easily 
proves an alibi, but ,t does no good The family needs the 
money, and negroes ore very cheap in that part of the country 
So they are readily found guilty of murder and hanged, and 
the family gets $10,000, nnd lives happily ever after 

Case 3—A highly educated German of wealth and standine 
m his city was found, when examined for insurance, to he the 
unconscious victim of an incurable disease He was greatly 
shocked and fully reahzed the significance of the doctor’s dig 
eovenes A ext day he took a dose of cyamd of potash 

Case 4—About two weeks ago the whole community of 

”' G * ~ m ^..practically the whole 80uth _ werc temb , 

“f b7 - the Bmclde of a Pro®>nent citizen of Macon, a man 

* nn i lpng5lt citlzen > at the head of large finan 

cial institutions and interested m various great enterprises 

$1 000 OOO W T , Cp ° rtcd by commercial agencies to be worth 
SHOW), 000 Under apparently great business strain, his health 

™cfd; a r n e d ,uS ly ’ ^ ^ Sh ° Ck ° f tte -S 

^community was still more surprised nnd shocked to find 
that the prominent citizen died bankrupt His estate was 
taken charge of hy a receiver, nnd it is very evident ho had 
been under the greatest financial and mental strain concur 

A singular feature is that he succeeded so fully m deceivin', 
every one as ,to his actual financial condition He 
ful in increasing his line of life insurance in the laTt half 
dozen years until the figures reached over $1,000 000 But 

S nd S 8tUD \ 3 I ,keIP * S ™ pt lna indebted^ 

and wild speculative schemes, which, by some means he 
wa= able to conceal largely from the public 
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BOARDS OF HEALTH AND PREVENTION OF DISEASE 

The nnpoitanee and the scope of pieventive medi¬ 
cine'mci ease apace as onr knowledge of the origin and 
transmission of diseases increases, and the duties and 
responsibilities of health officials—state, municipal, lo 
cal—increase accordingly In respect to certain emi¬ 
nently transmissible diseases, e g, smallpox, diphtheria 
scarlet fever and the like, preventive measures generally 
prescribed and piachced by the public-health authori¬ 
ties are in reasonable accord with our present knowledge 
of tlie dissemination of infection m these diseases In 
the case of smallpox, for instance, preventive measures 
—vaccination, isolation, disinfection—as a rule are ear¬ 
ned out with -great thoroughness In the case of no 
other transmissible disease of common occunence 10 
temperate regions some of u Inch diseases may be highly 
dangerous and fatal, is isolation of the patient earned 
out so effectively as m smallpox—rich and poor are un- 
cercmoniousl} conveyed to special hospitals commonly 
known by the unattractive name of "pest-house ” and 
often of a decidedly primitive character There is no 
objection to this but we believe that one weak point 
m our efforts to prevent smallpox lies m an inadequate 
control of vaccination How frequently during 1 e 
cent epidemics did not susceptibility to smallpox dem¬ 
onstrate the unreliability of the physician’s ceitificate 
of successful vaccination ? Measures must be instituted 
with the view to a more direct and responsible control 
of vaccination than heretofore 

There are, however, several other transmissible dis¬ 
eases, m the prevention of which probably a great deal 
more can be done by our health officials than lias been 
attempted We have in mind such diseases as typhoid 
fever, dysentery gonorrhea and syphilis The absence 
of all regulations as to syphilis and gonorrhea shows 
conclusively enough that m certain respects real pre¬ 
ventive medicine is still m its embryonic stage The 
problems connected with the prevention of syphilis and 
gonorrhea merit the earnest efforts of our boards of 
health, especially m the large cities Here is m a eer 
tarn sense a virgin field foi administrative undertak¬ 
ings that might beai rich fruit In the case of typhoid 
fever and dysentery, the conditions are less complicated 
and on the whole upe for new and energetic measures 
on the part of out health authorities We have m mind 
not so much the character of the water supply, concern¬ 
ing the importance of which m the dissemination of 


typhoid and other intestinal diseases the profession and 
the public are now reasonably well informed, and in xe 
gard to which health officials certainly need no special 
reminder at this time, as the prevention of all possibility 
of infection of water and milk by the destruction of 
the bacteria in question as they leave the body of the 
carrier, be this tlie patient m the acute stages of the 
disease, tlie convalescent, or the healthy individual 
We now know that typhoid and dysentery bacilli may 
be disseminated by these three kinds of carriers, of 
which the two first mentioned are especially important, 
because they in a sense also are producers of the in 
fee ting organisms, which m the body of the sick may 
multiply to an extraordinary degree In the case of 
dysentery it concerns the feces, but in. the case of ty¬ 
phoid fever it concerns not only the feces, but also the 
urine, and m certain cases tlie sputum 
While it must rest to a laTge extent with the attend¬ 
ing physician to see to it that infecting discharges of 
all lands are thoroughly disinfected, yet the great lm 
portanee of these measures m the prevention'and limi¬ 
tation of tj r phoid fever, as well as dysentery, properly 
places them under the control and regulation of the 
authorities It certainly becomes the duty of our boards 
of health to regulate, as efficiently as possible, tlie de¬ 
struction of the infecting discharges of typhoid-fever 
patients just as much as to prescribe isolation and dism 
fection m such diseases as smallpox, scarlet fever and 
diphtheria "Why should not typhoid fever and dj’sen- 
tery be made notifiable diseases generally as well as 
diphtheria? This would place the cases under the 
jurisdiction and inspection of the health officers Much 
good would result from explicit and authoritative in 
struetions from boards of health m regard to the best 
recent methods of disinfection m these diseases Infor¬ 
mation should be circulated concerning the dangers of 
contact infection, concerning the role of flies m spread¬ 
ing disease and other phases, knowledge of winch would 
aid m prophylaxis It is evident that energetic meas 
ures against these diseases necessitate apparatus and 
trained persons for the detection of bacilli m urine and 
feces All sources of further infection should be placed 
undei control as promptly m the case of typhoid fever 
ns in the case of the eruptive disease- and diphtheria 
Why not? But how few of oui state boards of health 
are "prepared to render promptly such assistance ns here 
outlined, m the case of typhoid feier, foi instance ? 
Tlie time has arrived when our state boards must pm 
nde themselves with fully equipped laboratories, manned 
by trained bacteriologists and snnitminns We already 
have a few excellently organized laboratoiies of tins 
kind, and we believe that many of our municipal labor¬ 
atories are doing work of a high grade but there is an 
impression that their measures against intestinal dis¬ 
eases m particular have not been remarkably progressive 
and energetic as a rule Certainly it no longer is pos¬ 
sible for the state hoards to meet their growing respon¬ 
sibilities by the means of n salaried secretary’, unless he 
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Ins adequate knowledge and training and is not o\er 
loaded with routine duties, and unless a few members 
receive a per diem allowance 

Eventually tins higher, trained serncc must be dc 
mnndcd of our local boards Only by reorganization 
md improvement of our public-health sen ice will the 
communities m general recene the benefits to which 
the\ are entitled hi virtue of our growing know h dge 
as to the transmission of many infectious di-east•» At 
present our measures against tvphoid and other mtes 
tmal diseases (to say nothing of sj-philis and gouoirhea 
the responsibility for which belongs more to municipal 
boards'! leave much to lie desired 

RFCr\l DF\ I I Ol’MrXIS IN llIF SlliDV Ol CVYCER 
LFIOLOGy. 

In 1901 we published 1 two reviews, of the cancer 
question, which presented most completch both pha'-e- 
of the matter as to the parasitic and the noti-p ira-itie 
ongm of malignant growths It is interesting to note 
m looking them over that m the three years tint liau 
elapsed since that time so little has developul that 
could be added to either side of the question, in spite of 
the number of workers attempting to solve the problem 
To be sure, every now and then some one w lth the micro 
scope has observed bodies in the tumor cells that re¬ 
sembled parasites, either animal or vegetable, and has 
considered them as either new discoveries of the spe¬ 
cific cause, or corroborations of the work of earlier in¬ 
vestigators, but in no instance has sufficient proof been 
forthcoming to convince pathologists who must m the 
nature of things determine when the actual truth is 
disclosed before it can be generally accepted There 
ore plenty of interesting forms to be found m tumors, 
tut the criticisms of artefact cell inclusions and cell 
degenerations have not been easy to pass On the other 
hand about as many of the workers have made findings 
that have led them to question even the probability that 
tumors are produced bv parasites, whether or not 

thev have bv their writings brought others to the same 
belief 

It has been known for some time that cell division m 
cancers assumes very abnormal methods which are quite 
characteristic of mahgnancv for similar abnormal 
mitotic figures are practically absent m other pathologic 
conditions This snggests that the verv fundamental 
conditions of cell division arc altered m cancer forma- 
1011 ^kich, not being common to infections, would 
speak for some other cause, perhaps more related to the 
leone-, that involve the principles of cell multipliea- 
10 n such as the misplaced embryonal matrix, or the 
par logcnetie division of germinal cells Yery lmpor- 
ant observations on this phase of the matter have re- 
cen \ been i nru ] 0 Professor Farmer of Oxford ns- 

G , ^ English workers and as the principle* 

— T ° Te Promise to be the su bject of much discussion 
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m the future, an explanation of their nature and im¬ 
port may be m place 

Normal cell division is a remarkably consistent pei- 
formance, m which certain principles are followed out 
most exactly One of the most fundamental of these 
seems to be the separation of the chromatic elements 
of the nucleus into threads or chromosomes, the number 
of which is fixed and constant for the body cells of any 
given species of animal or plant For example, the 
number of chromosomes m the cells of man is thnty- 
two, while m the lily it is twenty-four These chromo¬ 
somes then undergo certain changes m the formation 
of two new nuclei each of which takes half of each of 
the chromosomes In all organisms, however, there are 
certain cells that sooner or later differ from their fellows 


in having their chromosomes fuse m pairs, and so de¬ 
crease the number of chromosomes to half of what they 
are m the other cells—in man sixteen This process 
called reduction mitosis, produces the reproductive ele¬ 
ments of the species, so that when one of the sex 
elements with sixteen chromosomes meets another of 


r ~ ouiuu iiumuur, uj xiieir 

union we get a cell with the number characteristic for 
the body cell, and n fertilized ovum on the way to the 
formation of a new individual result As long as these 
cells with reduced number of chromosomes multiply 
without fertilization they continue to reproduce their 
own land of cells, and their manner of division is known 
as homotypical mitosis The importance of such a 
process to the perpetuation of species, and m this sense 
to cell multiplication, must be apparent, and likewise 
the great significance of the discovery of such a process 
m cancers Professor Fanner has found that although 
many of the cells of a tumor exhibit the ordinary type 
o mitosis, certain of them in every malignant growth 
examined reproduce the heterotype form seen m the 
sexually reproductive cell, senes Similar forms have 
never been found m benign tumors 

„ ',w e COnclusion t0 be drawn from the above account 
is that, in a most important respect, some of the cells 
malignant growth have gone through a chancre 
™ ar ‘° ^ch “ normal tissues is confined to 
mation o'f th n ^ ge ° eratl0ns cn(] mg with the foi- 

“ave S V *" Bashf ° rfi and 
have confirmed this work, and identified the same dm- 

™ m Ca ,T rS ° f ° ther re ptiles and fish 

The resemblance of these cancer cells to reproductive 
cells h ae le d to the adoption of the term “gametoid” 

o T D fOT the P resent the T'cstion a* 

l entity with the true gametes (sexual cells) 

is that pi? ^ d ™ from thls discovery 
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no limit to the numbei of new breeds of cells started, 
and, theiefoie no limit to the power of growth so long 
as nutrition is supplied In the malignant tumors, 
Faimer has found figures that “strongly recall” the 
fusion been in fertilization of geimmal cells It must 
be admitted that these developments fit with our obser¬ 
vations on cancer most beautifully, and offer most at- 
tractne fields for thought and work It is also to be 
noticed that the cause of the change of the cells of the 
body into the reproductive form is still open Whether 
it consists of a chemical change leading to cell division 
similar to parthogenesis, or is simply a normal tendency 
m all cells, reached sooner or later by any of them, 01 
is, perhaps, even stimulated by a parasite, remains to 
be learned 


THE PRECIPITINS 

The unexampled activity displayed m the study of the 
reaction products which are obtained when organic sub¬ 
stances of the most diverse character are injected into 
the animal body has already borne fruit in several ways 
Among the many interesting bodies found m the “anti¬ 
sera” are the substances known as precipitms It will 
be remembered that these were first discovered m 1897 
by Kraus, who found that the serum of goats that had 
been treated with cholera bacteria, when added to the 
germ-free filtrate of cholera cultures, produced a precip¬ 
itate, while normal serum, added to the same filtrate, 
left the latter entirely clear The strict specificity of 
this reaction has been maintained by Kraus and other 
observers, but has lately been questioned by Korns 1 from 
the results of an extended research This observer con¬ 
cludes that the bacterial precipitms can not be consid¬ 
ered specific m the strict sense, although, like the sero- 
precipitms, they are markedly special Cloudiness de¬ 
velops more quickly and the piecipitaie always is more 
copious m the homologous than m the heteiologous fil¬ 
trate In low dilutions, however, an antiserum will pre¬ 
cipitate the filtrate of other kinds of bacteria It is sug¬ 
gested that by the use of appropriate dilutions the pre¬ 
cipitin reaction may be used for detecting relationships 
between vanous bacterial groups 

The injection of other proteid substances, such as 
blood-serum, milk and white of egg, has been found by 
many investigators to give results wholly similar to those 
obtained by Kraus with bacterial filtrates, and m most 
cases the highly special nature of the reaction is strongly 
marked As is well known, so much reliance can be 
placed on the specific character of the precipitms that 
the test with human blood has assumed great importance 
m medicolegal work The s wum of an animal that has 
been injected at suitable intervals u ith human blood or 
serum will cause a precipitate to appear when added 
even m extremely minute quantities to human scrum, 
but produces no change, or at most a slight one m the 
serum of practically all other living animals \s we 
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recently noted, - the extract of mummy tissue iespond6 
to the precipitin test for human serum, thus showing the 
applicability of the reaction to material several thou¬ 
sand years old In the blood of apes a distinct although 
feeble action is produced, and Kuttall, as the result 
of an exceedingly comprehensive investigation, has dis- 
coveied the interesting biologic fact that the reaction 
with human' precipitin-serum is notably stronger m the 
blood of the Old World apes than in those <ff the New, 
thus affording confirmation of the view that the former 
are more closely related to man than the latter Other 
data warrant the generalization that the more remote the 
phylogenetic relationship between animal forms the 
feebler is the precipitin reaction, while close biologic 
affinities are betrayed by stronger precipitation In ad¬ 
dition to the employment of this test for distinguishing 
human blood stains from the stains produced by the 
blood of other species of animals, the precipitin test has 
been applied successfully m medicolegal practice for the 
safe identification of the stains produced by human 
semen In this case the specific “antiserum” is pre¬ 
pared by injecting rabbits with human spermatozoa in¬ 
stead of with blood 

IThlenhuth 8 has recently reported some important ex¬ 
periments which indicate that a further extension of 
this reaction is possible, namely, m the biologic analysis 
of the proteid substances found in one and the Bame ani¬ 
mal An antiserum for the volk of the hen’s egg can be 
readily produced m the usual way, and by the use of this 
it is possible, according to Uhlenhuth, to distinguish be¬ 
tween the proteid substances present m the yolk and 
those m the white of one and the same egg This author 
states, further, that by means of the precipitin reaction 
the proteid substances of the crystalline lens of the eye 
can be distinguished from those of all the other organs of 
the same animal From his observations he feels justi¬ 
fied m assuming that the lenses of mammals, birds and 
amphibia are in part composed of similar proteid sub¬ 
stances, but that these substances are present m only nun 
imal traces m the lens of the fish eye It would appear 
that the relations existing between zoology and physio¬ 
logic chemistry have rarely been brought to light so con¬ 
spicuously as bv the precipitin test, itself the outgrowth 
of studies m bacteriology and the theory of immunity 


SOME RECENT OBSERVATIONS CONCERNING 
BACILLARY DYSENTERY 


In the history of epidemic diseases there is much said 
about dysentery, both m times of peace and m times of 
war —especially, of course, m the latter Naturally, it is 
difficult to tell at this time what special form of dysen¬ 
tery it may have concerned from time to time, although 
there as much to indicate that m many, if not most 
instances, it probably was what we now understand ns 
bacillary dysentery While much further investigation 
is necessary before the etiology of all dysenteric diseases 
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are full} understood, jet the definite recognition ns the 
result of modem ctiologic investigation of bncillnn dys¬ 
entery makes it possible to carry on ctiologic and epi 
deiniologic studies mill greater precision and penetration 
than heretofore Thus Conradi s 1 recent studi of what 
lie regards as a contact epidemic in Met/ in Vlsnce-Lor 
raine appears to bring to light points of great interest 
in regard to the genesis ind hist on of disunion In the 
course of two months there appeared m Metz and \icin- 
ltv 70 cases of a nnld form of bacillar} dysentery There 
were only three deaths Conradi examined <>0 di-cs 
bacteriologicall} and m the feces of 56 lie demomtnted 
the presence of virulent bacilli of the Slugi-Kru-e tape, 
which were agglutinated b} immune d\sent eric -crum 
He could find no bacilli m the blood or urine of these 
patients In the clumps of bloodx mucus of tin early 
cases the bacilli were often present in pure culture, in 
older cases it was necessary to cnrefull} wash tin masses 
of mucus before cultures were made from their interior 
Conradi succeeded m recovering bacilli from the feees 
in 27 old cases, in the second to the fourth wuk after 
the attack, cases which, without the result of the ixmu 
nation of the feces would haae been regarded as healthx 
and free from all danger Hence dysenteric patients 
may remain infective for one to four weeks, and perhaps 
longer, after an attack Conradi also found dysenteric 
bacilli in the feees of five healthy children m Metz 
These facts give ns some idea of the manner in which 
the disease mav be conveyed, and also of the difficulties 
in the wuj of its control Anent this phase of the mat¬ 
ter it is noteworthy that extensive epidemics of dysen¬ 
tery have been imported by the return home, for in¬ 
stance, of sailors with dysentery An epidemic in Xor- 
'i'ay, m 1839, has been traced definitely to the return of 
a sailor who had been treated for dysentery' in Liverpool 
The disease spread from the home of this sailor and at¬ 
tacked m all 3,992 persons, of whom 621 died (15 G per 
cent- mortality) 

Conradi regards the epidemic m Metz as a “contact 
epidemic, because the disease occurred especially m the 
crowded homes of the poor, in which the sanitary ar¬ 
rangements were very primitive Often there were sev- 
°i. a ]j CaSeS 111 same house, the disease beginning in 
c ddren and later attacking adults 

This Metz epidemic is interesting also from the his¬ 
torical point of view, because it appears to be the last 
out reak of a long senes which can be followed for some 
,o00 years These epidemics about Metz have been 
made the subject of special study by Marshal and 

ideon, who desenbe district outbreaks in 58G, 1539, 
1552, 1621, 1770 1783, 1792, 1835, 1844 and 1870 

urmg the siege of Metz m 1870 there developed, from 
- ugust to October, 19,135 cases of dysentery m the be- 
«mgmg (German) army and 3,500 cases m the besieged 
^ then sporadic cases have occurred from time to 
J PQ There was an epi demic of dysentery m Metz again 

‘'Ktschrlft i whilcMen GeburtetnRe v U Koch IPOS 5 r ,4 


3 47 

in 1SS8 Under these circumstances one would expect 
the influences of immunity to make themsehes felt, and 
Conradi believes that this is evident from the fact that of 
the 70 persons concerned m the last outbreak those our 
23 years of age were immigrants, not a single aboriginal 
inhabitant older than 25 being attacked Certainly this 
adds force to the natural inference that the Metz epi¬ 
demics ha\e been outbreaks of the same disease It 
would appear that m the perpetuation of a disease m 
this manner the harboring of bacilli in the feees of 
healthy individuals must, be an important factor Tins 
may help to secure the liability of the infecting agent 
until such time as conditions arise that are favorable for 
the development of more or less extensile outbreaks 


L> VTL 01 THP PORTL VXD SESSION 

The date set for the next session of the American Med¬ 
ical Association is July 11-14, 1905 This dat6 has been 
decided on after considerable correspondence The holi¬ 
day season for the majority of medical men is from about 
the first week in July to September, and the schools 
have by that time all closed Most of those who live m 
the cast wall want to utilize the trip to the Association 
meeting ns tlieir summer \acation, and if the date 
were that usually adopted for the Association meet¬ 
ing, these would not be able to attend In July Portland 
has a delightful climate, and consequently there need 
bo no fear of hot weather 


In spite of the immense amount of work which has 
been done on cancer m the past few years, and m spite 
of the almost universal failure of inoculation experi- 

9tl11 those who bebeve 111 the mocula- 
bihty of the disease It is true that from time to time 
there have been experimental inoculations which were 
successful of late years none more so than those of Leo 
Loeh m this country It is to be noted that in all suc- 
cessfui cases so far reported the transplanted tumor has 

from Xch n 5h Z an same species as that 

from which the tumor originally sprang Up to the 

present there has been no well-authenticated ease of the 
transplantation of a tumor of human origin Xan am! 
mal with growth and diffusion of the neoplasm iZ- 

omentum These observations have all fL * , 
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sites Tim coo x 1 are due to para- 

Both Hamm and X 1S ^ lUoglc&1 c0 ^luLn 
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skm gi ait is infectious as to claim that these tumor 
giafts are It seems much more likely that these very 
rare successes m tumor transplantation are due to un¬ 
usual i itahtj m the cells of certain tumors rather than 
to the piesence of an infective agent 


'IHE PRODUCTION OF SAFE MILK 
llie leport of an inspection of eighty-eight daily 
faims neai Chicago by the inspectors of the Boaul of 
Health is interesting reading It shows that definite 
progress is being made, and indicates means of piophy- 
laxis against the results of impure milk The Commis¬ 
sioner of Health recommends that all milk for children’s 
use should be bottled m the country immediately aftei 
being thoroughly cooled, it should then be kcpt“on ice 
and delivered to the consumer within twehe hours but 
milk which is thus prepared will keep longer and with 
far less deterioration than milk m bulk Special nam¬ 
ing is given against bulk milk, which may be thirty - 
si\ or more hours old The means of enforcing im¬ 
provement m the conditions of milk production are hi 
such inspection and the recommendation of improve¬ 
ments and latei re-inspection followed, when neces¬ 
sary, by the exclusion from the market of the pioduet 
from a delinquent farm Out of eighty-eight farms in¬ 
spected, the milking was done under clean conditions in 
sixty-one, the milk was properl) cooled in seienti-one, 
it 11 as properly strained m sixty-six and the water sup¬ 
ply was good on all of the farms The continuation of 
this faithful, painstaking uork of inspection mil be 
full) paid for by the saving of lives and health as ha* 
been amply demonstrated m the past 


HUMAN BF1NGS AND THE PARASITE OF TEXAS CATTLE 

FEVER 

The recent discoveiy that the so-called “spotted feier” 
of the Bitter Root Valley is due to an mtracorpuscular 
blood parasite of the species piroplasma, and the added 
knowledge that the disease is, m all probability trans¬ 
mitted by a species of tick, might lead us, on theoretic 
grounds alone, to suspect that Texas cattle feier might 
be transmitted to man As far as ive know, there has 
never been m this country a reported case of such a 
character, but Lingard 1 has lecently brought up the 
question m India, where he has observed a case which 
he regai ds as a mixed malaria and piroplasma infection 
m a cattle tender The history of the case certamb 
suppoits Lingard’s views, as do the excellent illustra¬ 
tions winch accompany Ins paper If such an infection 
can occui m India, u e can see no reason why it can not 
occur in this country also, and Lingard’s observation 
should cause the physicians of our southern states to be 
on the lookout for such cases It should also lead to 
a iuitliei study of the piroplasma causing the tick fever 
of the Bitter Root Valley, with a view to determining 
whether this mav not be a modification of the piro- 
plasma of Texas cattle fever 


NOT THE FIRST SESSION IN THE V EST 
One of our weekl) exchanges m commenting on the 
fact that the next session of the American Medical Asso- 


Joub A M A 

ciation is to be held on the Pacific Coast, says “this will 
be the first time in the history of the Association that 
the tar-u estern country has been chosen ” The American 
Medical Association met in San Francisco in 1871 and 
also in 1894 Furthermore, there was a time, and that 
not verj long since, when the Rocky Mountains were 
considered to be m “the far-western country,” and the 
Association met there m 1898 By the way, these meet¬ 
ings m the w r est were noted as being decidedly enjoyable 
ones, and, w hile we need not hope for as large a gather 
mg as at the one just held, still it will not be surprising if 
the attendance at Portland next year is much greater 
than might at first thought be considered probable The 
enthusiasm of the west will bring out a large repre¬ 
sentation from that part of our country', and there are 
man) more phjsicians m “the far-western country” 
within comparatively easy reach of Portland than there 
were when the Association met in San Francisco m 
1894 The attractions of the west are great, the tnu^ 
to the Hawaii Islands and to Alaska, beside the attrac- ' 
turns of He western part of our country itself, such as 
m the 1 ellowstone Park, will make a trip to the west 
and to the American Medical Association session a sum¬ 
mer vacation m itself 


THE PREVEN1 ION OF NEPHRITIS AS A COMPLICATION 
OF SCARLET FEVER. 

Mephritis is an unfortunately common and fatal com¬ 
plication of scarlet fever, and the careful clinician is 
always on the lookout for its development, meanwhile 
employing such measures as are best calculated to 
abort its occurrence To tins end he strives to 
keep the temperature within reasonable limits, and 
he lessens the demands on the kidneys insofar a-> 
he can, by increasing the activit) of the other 
emunctones, namel), the skm, the intestinal tract and 
the lungs, while at the same tune he flushes the kidneys 
by means of water introduced into the system by wav 
of the stomach or the rectum or the subcutaneous tis¬ 
sues or even of the veins It has been suggested that a 
useful pm pose might be subserved m the prophylaxis of 
nephritis complicating scarlet fever by the adminis¬ 
tration of hexamethylene tetramm, also known com- 
mercialli as formm, urotropm, cystogen, ammoform, 
etc, and reports have been made of the good influ¬ 
ence exerted by this drug m preventing inflammation of 
the kidneys m the course or sequence of the disease 
named Tins medicament has already proved service¬ 
able as 1 a disinfectant of the urine in the course of ty¬ 
phoid fever, m the treatment of cystitis, pyelitis and 
bactcuurm, and m connection with operative proce 
dures involving the ge mto-urmary tract It is entirely 
without unpleasant effect when administered m physio 
logic doses up to seicn and one-half grams, even for 
considerable periods of time Dr Buttersack 1 reports 
the treatment with hexamethylene tetramm of a sene; 
of ten eases of scarlet fev er occurrmg m the course of an 
epidemic m a small German city, and m none of which 
nephritis developed He believes the good results to be 
due to the decomposition of the drug m the tissues of 
the kidnev, with the setting free of formaldehvd 
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CALIFORNIA 

Anthrax Outbreak— In extcnsixc outbreak of «nl)irn\ is re 
ported among cattle at the Km Yistn, and the state xcUrm 
anan has gone to that place to attempt to limit the spread 
of the diseisc It is feared that the prexnlent Hoods mat 
scatter the infection xxidclx 


ILLINOIS 


Chicago 

More Smallpox — \fter a period of quiescence smallpox lias 
ogam ninde itself manifest Tight patients from this h,cilit\ 
were sent to the Isolation Hospital rcccntlx 
Hospital Cornerstone Laid—In the presence of an assun 
binge of more than 20,000, Archbishop Quiglex laid the i orncr 
stone of the St Bernard ITotel Dicu of the Hospitaller sisters 
of St Joseph, at Sixta fourth Street and llannrd \\enue, 
June 20 

Health of the Week,—lliere were hut 7 more deaths re 
ported during the week ended Juh 2 than during the week 
preMous, and the mortnlilx rate remains low—onlx 10 ptv 
1,000 nnnunlh, as compared with In 70 for the corresponding 
week of last wear Measles and chicken pox of i ion mild 
type arc gcnentlh prcialent throughout the citi \ mild tjpc 
of influenza is also prc\ alcnt 

Personal—Dr Albert II IIoj uul fnmili sailed for 1 nrope 

Jull (J-Dr John S Swccnej will sail from Montreal lulj 

14, to sttidx' European emcrgencx hospitals-Dr and Mrs 

Henry P Newman liaie gone to tlicir summer cottngi on 

"Walloon Lake, "Midi-Dr Cases \ \\ ood sailed foi 1 urope, 

July 9, summoned bx a cablegram announcing the critical ill 
ness with typhoid fever of lus brother in law, Dr ( rccswcll 
Shearer After graduating from McGill Eniversiti thrtoicnrs 
ago, Dr Shearer won a scholarship in the Vnncrsit > of Cam 
bridge and was at the Marine Zoological Station at Maples, 
Italy, when taken sick 

Semi annual Death Report —For the lirst six months of the 
year the total deaths, 14,131, were 1,070 fewer than during the 
corresponding period of 1903, and the death rate 14 09 per 
1,000, was 10 9 per cent less There were 379 fewer deaths 
under fixe years of age—a reduction of 10 per cent , but this 
decrease was entirely among those of the milk feeding period 
Of these there were 1,014 deaths, ns eompnred xxith 1 GOO last 
year—a decrease of 040 deaths or nearly 40 per cent (38 9) 
The quality of the milk supply and the rarity of contagious 
„ diseases account for this marked reduction There xvns a 0 4 
per cent increase of the deaths among the aged those over 00 
years old Only fixe of the important causes of death show 
increases, namely, apoplexy, 93, Bright’s disease, 100, consump 
lion, 113, cancer, 42, and violence other than suicide, 58 The 
following show the decreases indicated Acute Intestinal, 27, 
bronchitis, 134, convulsions, 30 2 diphtheria 89, heart disease, 
14, influenza, 03, measleB, 221, nerxous diseases, 171 pneu 
monm, 60 scarlet fever 111, smallpox, 39 suicide, 52, typhoid 
fever, 107, whooping cough, 187 

Lowest June Death Rate.—The Board of Health Bulletin an 
nounees o low June mortality for Chicago and accounts for it 
ax follows 


Ch?™ mDe ^ nre conditions during the last two months have given 
the lowest June mortality record not only in her own 
st'i'wir-? among nil the great cities of the worid May aver 

renTr U t degrees, abont one degree warmer than the record of 33 
there Jo ? e nt era eed 63 degrees about two degrees cooler than 
tnrAlv, The warmer May and the cooler June were especially 
to tbe health of the young and It Is the mortality 
thR°k?„ ; , yonnK—those under 6 years of age—that constitutes 
niost Important factor of the general death rate 

_ „„r“ we f p 1 745 deaths at all ages reported during the month 

cent , annna j rat ? °f 74 02 per 1 000 of the population nnd 24 per 
wno i S s an the average Jnne rate of the previous decade which 
. or ,74 5_ Of this total there were 430 under 5 years of age 
x—■ thera 83 L tllaD r, 124 0 per cent.) Ten years ago 1804 

whh-h °T{. deaths at all ngea In the month of June of 

npnril. r ,? 9 were nnder G years of age—a proportion of 

Tw»S onb ] e <A7 1 ner cent > that of Jane 1904 
llrm J" aee s fp diminishing health Is Improving and the dura 
other i. H:i:in , n hfe Is Increasing all over the world but In no 
li c *7 In the same proportion as in Chicago This fact 

™* n P 80 generally recognized thnt the Incredulity of a de- 
f,, m , , 1* now well nigh overcome—that Incredulity Which 

statl«tiJiJ 2 r 2 s l.v. n ,n tl,f! dlctnm of the most eminent vital 
In wa'i u. . t“C period commenting on the death rate of Chicago 
cltr n? „ a death rate of less than 18 In the thousand in n 
eltr i 1 * “ °n population la a sanitary Impossibility The 
rate lL » ™ hRS a P?PnIntIon of nearly 5 000 000 Its death 
OhwLr en r, vr , na 75 0 In the thousand 

leago s diminishing death rate Is due largely If not entirely 


to tli. conscrxntlon of the htallh and Hxcs of the young— those 
under o xonrs of age 

MARYLAND 

Personal—Dr Thomas C Bahlw in, Whitehall, samtnij olhtei 

ot the Sex with District, Baltimore County, 3ms resigned--Dr i 

Edwin L Becklej of Middletown was rccenllj operated on nt 
the Rmorgencj Hospital, Ircdenck City, for gallstones 

Hospital for Naval Academy—The Nnxj Department has 
decided that the new hospital at the U S Natal Acnueinj, 
Annapolis, slmll be located on the go\eminent fnmi opposite 
the aendemj, on a hluIT 40 feet high, oxorlookmg the Scxeni 
Bn or 1 lie origuml proposal to remoxe the bodies from the 
ccmoleix nnd locale it there, was nbnndoned 


Baltimore 

Personal—Dr William S Halsled reecixod the degrte of 
doctor of laws from Yale Umxcrsitx and was the principal 

speaker before the medical school nt its commencement- 

Dr Ijnnr Hausen of the Umxcrsitv Hospital has gone to 
Cuba for a two weeks’ trip 

Woman’s College Election — At the Woman’s Medical College 
Dr J II Mason Knox xxob elected president nnd Dr II Wnr 
ren Buckler sccrctarx of the trustees, Dr Gux L Runner xxns 
elected professor of clinical surgerx, and Dr S Griffith Dnxis 
acting denn during the illness of Dr Richnrd n Thomas 

Off for the Summer—Dr II Barton Jacobs has gone to New 

port-Dr John S Fulton, seerctnrx of the Slate Board of 

Health, has taken a cottage nt Ocean City-Dr L McLnnc 

Tifinnx is nt Manchester, Mass- Dr Fugcne Opic is at 

Quebec, Canada-Dr Harry T Marshall has joined the "O S 

Department of Experimental Agriculture nt Mclxille Mont—— 
Dr rrnneis M Chisolm has taken a cottngc nt Blue Ridge 
Summit 

MASSACHUSETTS 


Many Chanties Benefited—The residue of the Robert E 
Bilfiugs estate, amounting to about $100 000, is to be divided 
among twentx sex on chnntable institutions, among which are 
the Thomas Morgan Rotcli, Jr , Memorial Hospital for Infants, 
and the Clinnning Home m Boston This estate has already 
contributed $2,000,000 to clinritnble objects 

Harvard's Commencement —Harvard University on June 29 
gaxc the degree of doctor of medicine to 122 men, 27 of them 
cum laude Dr William Osier was at the same time given the 
honorary degree of doctor of law s, with the follow ing comment 
bv President Eliot “Anglo American the lending medical eon 
sultant, author, tencher and orator of this continent ” 

The Boston Floating Hospital resumed its work July 0 The 
visiting staff has been strengthened bj the appointment of Dr 
John Lovett Morse who, with Dr Samuel Breck, xvill be on dutv 
during July These phvsicinns will have the assistance of the 
resident physician, Dr Robert W Hastings, his two assistants, 
Drs Huber W Ellam and Frederick V Hardwick, and exteme 
Dr E D Hurley, txvo junior house officers and six medical 
students Those last appointments which are made on the 
nomination of the visiting staff by the hoard of managers this 
year, haie attracted men from New York, Baltimore, Philndel 
phia and Montreal ns xvell as from Boston 


Extended Training for Nurses—The Children’s Hospital, 
Boston has made arrangements by which there will he a de 
cided advance over its present course in its training school for 
nurses Through the co operation of Simmons College each 
probationer will give her whole time for four months to 
studies at the college and instruction in anatomy, physiology, 
chemistry, bacteriology nnd sanitation Then for two months, 
at the Nurses’ Home nnd the Hospital, these courses will be 
given m domestic science, cooking, nnd the essentials of prac 
ticol work in the hospital After this six months’ period of 
probation will follow the regulnr three Tears’ course of hos 
pitnl training Under this arrangement there will be the ad 
vantage of instruction bv the trained teachers of a woman's 
technical college, without the accompanying hindrance of 
physical labor in hospital wards 


MISSOURI 

Hurt in Runaway —Dr Leander F Murray, Holden, suffered 
a dislocation of the shoulder and a fracture of the scapula nnd 
clavicle m a runaway accident June 20 




cay Hospital.—Kansas City has had plans pre 
pared for a nexv City Hospital, an ample, well arranged, fire 
proof structure, the cost not to exceed 8226,000 
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St Louis 

Accident Di Bransfoid Leu is, while riding in an automo 
bile, June 25, was injured bj a runaway horse, winch jumped 
into the automobile, indicting a compound fracture of the left 
leg, contusions and internal injuries 

Home Staff Appointed—At n recent meeting of the board of 
health the appointment of the following six senior and twenty- 
four junior physicians to the Citj Hospital was approved 
Seniors Drs P H Swahlen, G H Cottral, F G A Bardenheier, 
Warren M Horton, Carl Althnns and F H Nies Juniors— 
Drs William E Shahan, John L Evans, Charles W Tooker, 
Jr, H J Lenz, A McReynolds, J H Woodbridge, J Wilbur 
Shankland, Cleveland H Sluitt, George W Koenig, S T Brown 
field H W Dickerson, Boy Philip Schulz, G H Warren, Frank 
B Kirby, Walter Wilhelmy, John B Hudson, William Louis 
Clapper, John EL Beckert, Louis A Kempff, Newton M 
Freund, E D Mnloy, Harry L Jones, Thomas E Graham, 
C W Eastman 

NEW YORK. 


New Sanitarium Opened —The new sanitarium for consump 
tnes at Lake Placid has been opened for the reception of poor 
patients The formal dedication w ill take place later 
Antitoxin for the Fourth —Dr Daniel Lewis, state commis 
sioner of health, offers to supply all health officers with tetanus 
antitoxin. Of the 70 eases of tetanus treated m 1003, 24 were 
reported in July As these were directly due to Fourth of 
July celebrations Dr Lems urges that wounds resulting from 
these celebrations be immediately treated with the antitoxin, 
and says that if the health officers -will telegraph the depart 
ment a supply of the antitoxin will be forwarded at once 


Buffalo 


Hoffa in Buffalo —Prof Albert Hoffn of Berlin and his as 
sistant, Dr Spitze, have been the guests of Dr Roswell Park 
Personal.—Dr Lucien Howe has sailed to attend the Inter 

national Ophthalmologies! Congress at Lucerne-Dr F 

Park Lewis has been elected president of the board of managers 
of th“ State School for the Blind at Batavia 


Crusade Against Insanitary Tenements—The health depart 
ment, in co operation with the charity organizations, has taken 
up a crusade against insanitary tenements, with the result 
that" a number of indictments have been returned against 
owners, and notices to either conform to the tenement law’s or 
empty tenements have been served 

April and May Deaths—-The monthly report of the Depart 
ment of Health for April shows an annual death rate of 15 91 
per 1,000 The following are the principal causes of death 
Consumption, 66 , cerebi ospinal meningitis, 2, typhoid fever, 
4, debility, 38, cancer, 22, apoplexy, 23, salvular heart dis 
ease, 32, pneumonia, 74, appendicitis, 7, nephritis, 17, and vio 
lence, 36 The total deaths for Mai w'ere 504, as compared to 
497 for May, 1903 

Held Under Bail.—W F Cook, mdicted on the charge of 
practicing under another name, and of practicing medicine 
without a license, was arrested He pleaded not guilty, and 
gave his name as Charles Crusins He was placed on $1,500 
bail The prosecution was brought about by the Erie County 

Medical Society-Stanlej Darlington has been arrested on 

the charge of practicing wuthout a license He has not passed 
the state board examination He was released on $500 bail 


New York City 

No More Pay Patients —The board of managers of St John’s 
Hospital, Brooklyn, has decided that after July 1 no more paj 
patients will be admitted to the institution 

Floating Baths—Fourteen floating bath houses stationed 
along the piers of the East River wall be opened from the 
present time until the middle of September, and it is estimated 
that about 600,000 people w ill patronize them weekly 

Spratling and the Civil Service —The Civil Service Board has 
not changed its attitude regarding Dr Spratling, and insists 
that there is no rule in the laws of the commission that would 
authorize the transfer of a man from a state to a municipal 
office 

Contagious Diseases—For the week ended June 25, there 
were reported to the samtarj bureau 464 cnses ol! measks, 
with 31 deaths, 455 cases of diphtheria, with 36 deaths 1 cas 
of smallpox, 57 of varicella, 370 of tuberculosis, with Id 
deaths, and 53 of typhoid fever, with 7 deaths 

Sanitarium for Hebrew Children—This institution is situ 
ated at Rockaway Park for the purpose of ^ outing 

trips to poor and sick children Last summer th 


the institution were enjoyed by 15,796 mothers and children, 
and 1,372 received medical treatment in the hospital wards 
for an extended period 

Health Department Transfers—Dr Darlington has trails 
ferred all the assistant sanitary superintendents Dr Walter 
Bensel of Manhattan has been transferred to Brooklyn, Dr 
Patrick J Murray of Brooklyn to Queens, Dr Gerald Shell 
from the Bronx to Manhattan, Dr John T Sprague of Rich 
mond to the Bronx, and Dr John P Moore from Queens to 
Richmond 

Few Consumptive Street Sweepers—Dr Woodbury, commis 
sioner of street cleaning, has completed his examinations of 
1,872 street sweepers, 15 per cent of the men were found to 
be suffering from some lung disease, but only 00 cnses of con 
sumption W’ere found There were 157 cases of bronchitis Dr 
Woodbury will now proceed to examine the drivers and other 
employes m his department 

Pasteurized Milk and the Infant Death Rate—Nathan 
Straus has introduced a new feature m the depots maintained, 
by him for the distribution of pasteurized and modified milk 
among the city’s poor He has set to work a corps of physi 
cians who will give advice to mothers as to the feeding of ehil 
dren and the preparation of milk for infants In 1892, when 
the distribution of pasteurized milk was first undertaken by 
Mr Straus, there was a death rate of 96 2 per 1,000 among 
children under five years of age m this city m the following 
year the rate was reduced to 89 2 , and each year there has 
been a reduction until m 1903 it reached the low mark of 54 8 

Personal —Di George E Doty sailed on the Oceantc June 

29-Dr and Mrs D B St John Boosa sailed on the 

Kronprmz Wilhelm June 28-Dr and Mrs Charles PhelpB 

and Dr Francis Delnfield sailed for Antwerp July 2- 

Dr Charles F Roberts, sanitary superintendent for Manhattan, 
■completed his thirty sixth year as an employe of the health 
department and was presented with a gold medal by his asso 

ciates-Dr Harold Bailey, an ambulance surgeon of Bellevue 

Hospital, is m a critical condition ns the result of an accident 

incurred while m the performance of his duty-Dr Emily 

Dunning entered Gouverneur Hospital, July 1, as house surgeon 
She is the first w oman to hold such a position in the institution 

OHIO 

Lawrence Hospital Report—During the last four years 337 
abdominal sections have been performed at Lawrence Hospital, 
Columbus, and 198 operations not abdominal The total of 
the four years’ work showB 690 cases in the hospital and 212 
out patients with 7 deatliB 

New Hospital Dedicated —The new building of the City Hos 
pital, Akron, a monument to its donor, Mr O C Barber, was 
dedicated with appropriate ceremonies June 6 It cost more 
than $ 200 , 000 , and is one of the finest and most completely 
equipped hospitals for its size m the United Stntes The old 
hospital budding will be converted into a nurses’ homo 

PENNSYLVANIA 


Philadelphia 


Personal—Dr James Hendrie Lloyd has been appointed 
\ lsiting neurologist to the Philadelphia Hospitnl 

Off for Europe—Dr William L Rodman sails for England 

j u ]y 9 -Dr Aloysius O J Kelly sailed for Europe June 

25, to remain until October 1 

Pennsylvania Hospital—During June there were treated in 
the general wards of the Pennsylvania Hospitnl 304 cases, in 
the receiving ward 1,808, and 4,986 visits were made to the 
different dispensaries of the institution 


Illegal Practitioner Found Guilty—Thomas E Eldridge was 
led $200 for illegally practicing medicine lie w r ns neither 
:ensed nor registered, but had been practicing electrothcra 
■utics and also the administration of medicine for some years 
Charters for Chanties—A charter has been granted for the 
ibiana Italian Hospital, and also to the White League, a 
anty devoted to combating consumption by out door treat 
ent The league will depend on voluntary contributions for 
3 existence, and will establish open air camps and hospitnls 
Crusade Against Milk Dealers —Of the milk dealers rceentlj 
rested by State Food Commissioner Warren, 15 were tried, 
id 11 of this number were gnen a hearing, the other 4 being 
■Id in bail for trial at court Eight of the 11 eases heard 
ere held in bail, $500 for each charge, for trial The accused 
»re charged with selling milk diluted with water, and milk 
lored bv chemical agents and presen ed with formnldehyd 
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Summer Medical Inspection — 1 lit Rep irl incut of Public 
Health svnd Uiintie- In- arranged for medical inspectors to 
make house to house visitation- during the summer J'heir 
work mil be directed toward -nnng the lives of v tiling m 
font- Advice as to their cart, will be given and where 
povertv pre lude= the till of a phvMcmtt, medicil nrvia will 
he supplied bv the citv fre- i lit vi-iting inspectors in then 
rounds will nlso ngidh urge vaccination 
Health Report—Despite continuous warm wen Hit i sporadic 
case- of smnllpov are pri-cnl throughout the cits and seven 
new t-i-cs were reported during the wick ended June 25 The 
health authorities view the situation with some concern for the 
coming winter, and rigid measures are to be taken to sec that 
all persons not vaccinated are looked after bv the medical in 
spectors m a house to house canvas lvphoid fever showed a 
decrease of 2 cases over the preceding week 70 cases being re 
ported The infant mortahtv is high, but t,bc death rate in 
general is about the seasonal average Deaths from all causes 
aggregated 305, an increase of 7 ov er last w eek, and a decrease 
of 71 over the corresponding period of last vear Tlurtv seven 

deaths were in infants under two vrars of age-1 or tin week 

ended July 2 all classes of contagious disease show a great do 
crease There were 52 cases of tvphoid fever, with 11 deaths, 
and there were but 2 cases of smnllpov reported, with 1 death 
The general death rate was higher than Inst week The total 
deaths from all causes wns 533, an increase of 1J0 over the pre 
ceding week, and an increase of 64 over the corresponding period 
of last vear The number of deaths among infants due to the 
excessive hot weather was exceedingly large, nenrlv doubling 
that of any similar period tins summer, and rent lung the high 
number of 92, ns follows diarrhea and enteritis under 2 v ears 
of age, 07, nnd 2 Years and over 6, convulsions, 9, niaras 
mus II 

Bequests.—Bv the will of Hiram Brooke, $2 000 has been left 
to each of the following hospitals Episcopal, German, Jefferson, 
St Joseph's, and the Fnends’ Asjlum for the Insane, $1,000 
to the Jewish Hospital, and $500 to St Timothy's Hospital In 
addition, these bequests have all been increased to $6,000 for 
the endowment of free beds to be established ns permanent 
memorials to Hr Brooke The sum of $5,000 has been devised 
for a similar purpose to the following hospitals University, 
Medico Clnrurgicnl, Presbyterian, Howard, St Agnes, St 
Christopher's, Children's, West Philadelphia Hospital for 
Women, Germantown Hospital, Kensington, Orthopedic, 

Woman’s, and Polyclinic-By the will of John L Devereux, 

$50,000 has beentleft for the establishment of free beds in 
hospitals Methodist Episcopal Hospital $10 000 nnd $5,000 
each to the Samaritan, St Joseph’s Presbyterian, St Timo 
thy’s. Polyclinic, and Episcopal hospitals, nnd to the Home for 

Crippled Children-By the will of Anna J Sommemlle the 

sum of $193 690 will be shared equally between the Presby 
tenon Hospital, Presbyterian Home for Women, the Presby 
tenan Orphanage, and the Presbyterian Board of Aid for col 
leges and academies, and three other Presbyterian charitable in 

stitntions-In adjudicating the estate of Bridget B McNally 

a balance of $22,523 is left for distribution, $475 of this 
amount goes to each of the following St Joseph’s Hospital, 
xt Mary’ e Hospital nnd St Vincent's Home for Poor 
Children 

GENERAL 

Library Goes to Brooklyn.—By action of the Association of 
American Medical Librarians the Library Exchange, which has 
teen in Baltimore at the Hall of the Medical and Chirlirgical 
***** °f Maryland, is now removed to Brooklyn where it 
lln ° 6 m ^ uture under the control of Mr A J Huntington 
oranan of the Medical Society of the County of Kings and 
editor of the Medical Library and Historical Journal 

Vital Statistics of Manila.—According to the monthly report 
f y i of the Philippine Islands and Manila 

°r February, issued under date of March 16, the death rate 
•or the months was 40 69 per 1,000 The total number of 
■— nfrV , 3 waB but it. is remarkable that over 60 per cent 
,, " e deaths were of children under one vear old Of 
esc 284 died of “convulsions,” 1 death was caused hy 
prosy, 3 by cholera, 6 hy plague, and 20 hy hen hen 

CANADA. 

fn^vj 8110 Statistics—The deaths in Ontano reported 

nnVfv^ v ' ere 2,233, representing 91 per cent of the province, 
“ UlU5 gwing a mortality rate of 13 7 per cent per 1,000 
Fr En V E3S Trench Physicians —The second congress of the 
E ch s P en king physicians of \menen wns held m Montreal 


dining the past week v Dr l’owi of Pans was picsent ns the 
olhtinl delegate of the 1 renth Academic de Medicine, and 
performed operations both ill the Notre Dame Hospital nnd tlie 
Ilovnl Victoria Hospital 

Ontano Medical Council—1 lie ninmnl meeting of the Ontario 
Afedienl Council was held m Loronlo last week The following 
odaers were elected lion Senator Sullivan, president, vice 
president, Dr A A Macdonald, Toronto, registrar, Dr It A 
Pvnc, Toronto, treasurer. Dr H Wilberforce Aikins, Toronto, 
auditor, Dr J C Paton, Toronto 

Toronto and McGill Commencements —The annunl com 
mcnccments of Toronto nnd McGill universities were held 
June 10 The total roll during the past session in the medical 
department of the former was 721 Professor Minot of IJnrvnrd 

received the degree of LL D-At McGill the degree of LLD 

wns conferred on Dr Trudeau of Saranac Lake Dean Rod¬ 
dick delivered the annual address A, farewell address was 
given bv Dr J T Ilnlsej, who is leaving McGill for Now 
Orleans 

Ontano Medical Association—The tvvcntj fourth annual 
meeting wns held in the new medical buildings of Toronto 
University, June 14 to 10, under the presidency of Dr James 
F W Ross of that citv, Dr Cltns P Lusk acting os general 
Bceretarj There were about two hundred physicians present 
from all over the province of Ontario, and the meeting was 
one of the most successful m the historj of the association 
Among the important items of medical politics touched on bj 
the president m Ins annual address were the “plague” of 
surgery, the registering of births nnd deaths without eompensa 
lion from the mumcipnhtj, n proper revision of the relation of 
medical and surgienl fees nnd the ethics of commissions Sir 
Willinm Hingston of Montreal wns present nnd delivered an 
able address on cancer The features of tlie meeting were a 
symposium on life nssurnnee nnd nn nnimnted discussion on 
antitoxin The following oflicers were elected President, 
Dr William Burt Pnns, Ont Vice presidents, Drs John L 
Davison, Toronto, Geo Hodge, London, Edward Ryan, King 
ston, and T II Middleboro, Owen Sound, general secretary, Dr 
C P Lusk, Toronto, assistant sccretarj, Dr Samuel Johnston, 
Toronto, treasurer, Dr Fred Fenton, Toronto 

Personal—Montreal General Hospital has several changes in 
its medical staff Drs F S Patch nnd C W Anderson are 
the onlj members of the house staff who will remain for 
another year Dr R. P Campbell, formerly of the staff and at 
present in Germany, will succeed Dr W G Turner as medical 
superintendent Dr Turner has gone to England nnd Germany, 
and until the arrival of Dr Campbell next month his duties 
will be performed bv Dr R. C Patterson The new members 
of the house staff who will commence their duties next Sep 
tember are ns follows Dr R. D Forbes, anesthetist, Drs J L 
Robinson, F C Fysche, W G Ricker, J A Nutter L L. Reford, 
H H. Kerr H G Wood, physicians, Drs A C Rankin and 
W E Ainley, locum tenens -—-At the Royal Victoria Hos 
pitnl the following appointments have been made Admitting 
officer, Dr R, King, physicians, Drs R Hnrdisty, D Me 
Kechme, J C Meakins W A Lincoln, surgeons, Drs H 
Church, F McKenty, J Coffin J A Faulkner, I) C Me 
Lachlan, eye and enr. Dr L C Lanchlnnd, nose and throat, 
wvTV? Howltt » gynecologist, Dr J Forster, anesthetist, Dr 

F D Charman, exlerne m medicine, Dr J R. Rogers—_Drs 

R. Gibson and D E Maclaehlan have been appointed resident 

accoucheurs at the Montreal Maternity Hospital-Dr 

Walker, who has been medical superintendent of the Montreal 
Western Hospital, bns resigned owing to ill health and Dr 
D W Morrison will fill the vacancy—Dr J V Anglin 
Montreal, has been nppomted medical superintendent of the 
Wew Brunswick Hospital for the Tnsnne to succeed Dr Georne 
Bethrington, resigned 6 


Krehl Succeeds Naunyn.—Professor Krehl of Tubingen ha? 
been invited to the chair of medicine at Strassburg, left vacant 
bv isaunyn s retirement 

, n N , ew Mexican Military Hospital—Chihuahua, Mexico, the 
headquarters of the second military zone of the Mexican Army 

ImfoOfT 6 ne "’ barraots nnd n hospital to cost 

Floating Sanatoria for the Poor—An Austrian national asso 
ciation has been formed to collect funds nnd organize a system 

of floating sanatoria m the Adriatic on vessels built for the 
purpose 
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nf ^ th te —r le b)rfcl1 rate m a11 the provinces 

Imlm in 1903 was 39 4 per 1,000, aarying from 23 9 to 5G 9 
m different provinces The death rate ran from 17 3 to 44 1, or 
an average for India of 31 49 Plague killed more people than 
e\ er before 1 1 


Pnze for Work in Orthopedics—The Instituto Ortopedico 
Kizzoli of Bologna, Italj, offers a pnze of $700 for the best 
n ork or the best discovery in the orthopedic field Competition 
is open to the world, but all communications must be received 
b} the Institute before Dee 31, 1904 

Penalty for Roentgen Ray Injury —An attendant at the uni 
versify clime at Lemberg recent!} sued Dr Rydjgier, son of 
Prof L R} dj gier, for mjurj on account of permanent disahil 
itj induced by experimenting with the Rontgen rays He was 
awarded $1,250 damages and a small lifelong pension 

Cuba s Health Good —Dr Carlos J Pin la a , chief sanitary 
officer of Cuba, reports health conditions excellent It has 
been tw o } ears and a half since there has been a ease of yellow 
feier and about fhe years since there has been a single case 
of smallpox Both of these diseases hare been imported, but 
such care was taken that not a case spread 

Bequest for Building to Prevent Premature BunaL—A Ger 
man authoress recently bequeathed to the city of Breslau, 
Gernnnr, the sum of $7,500, to be used for the construction 
of a vault where bodies should be exposed to inspection for 
seven days after death, to prevent the possibility of any one be 
mg buried alive The city declined to accept the bequest 

Increasing Infant Mortality in Germany—Dr J Trumpp of 
Berlin declared m the course of a recent address that the in 
fant mortality m Germany far surpasses that of the neighbor 
mg Countries In Sweden only 6 to 7 per cent of the children 
die during the first year, but the corresponding infant mortal 
ltv in Prance is 15 per cent and in Prussia 23 0 per cent, a 
rate surpassed by that of Russia alone 


Tuberculosis Stipend.—The Austrian authorities have appro 
printed a small fund to encourage and support physicians who 
may wish to take a practical post graduate course in the means 
of combating tuberculosis The work is to be done at the 
sanatorium at Alland, where free board, lodging and laboratory 
facilities are placed at their disposal A special committee 
has the matter in charge, and will guide the investigators and 
use the knowledge they gain for the general campaign against 
the disease, co operating -with the official boards of health 
Proposed International Institute for Study of the Central 
Nervous System .—The International Congress of the Acade 
mies of Europe and America, held at London the last week in 
May, was opened by an address by Professor Oberstemer of 
Vienna on the “Anatomy of the Brain ” In connection there 
with the delegates from the academies voted to petition their 
go\ernments to establish a special institute for the study of 
the human central ner\ ous system Nothing of the kind is as 
yet m existence The next congress will be held at Vienna in 
1907 


Resignation of Professor Hegar—Alfred Hegar has been re 
tired, at his request, from all his official positions m Freiburg 
as professor of obstetrics and gynecology, chief of the chmc for 
obstetrics and gynecology and of the training school for mid 
wives He retains the editorsh'p of the Bcitraqe zur Geb und 
Ggnal ologic The government in accepting his resignation, 
conferred on him the title of prixy councilor, with the predicate 
“Excellency” Only three or four other phvsicians, including 
Esmarch, bear this title Hegar is now m his seventy fifth 
year 

Physician Fined for Telephone Injury—A case has recently 
been decided at Hamburg in which the central telephone girl 
sued a physician for injury to her head and car from his per¬ 
sistently turning the crank m calling the central This pro 
duced such a strong current that she was temporarily disabled 
He was telephoning home in respect to an urgent case, but was 
told his home wire wits in use—“busv, call again” although 
it was brought out at the suit that his telephone had not been 
used during" that hour He was condemned to a fine of $7 50, 
or three days’ imprisonment 


A Desert Spa.—An Englishwoman has inaugurated a health 
resort for nenous women in the Nubian desert Each patient 
has a tent and until e Egyptian woman to wait on her and the 
diet is exclusively fruit and cereals The resort is far from the 
carman routes, and men are strictly excluded bo rending 
matter or distractions of any kind are allowed except paint 
mg A brief description of the scheme is given m the AUg 
med Gt Zlg , which adds that there is also a color cure com- 
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bined Each tent has a glass w mdow, the color selected beam 
patimlf 6 ^ 0lm( ^ exer ^ the most favorable influence on the 

TmmPn!! 7 A" Physicmn and Drugget —A patient of Dr 
T uchon of Pans was given a prescription ordenng 10 gm 

° f arsenlat e and 5 gm of strychnin, followed by the 

words Tour une pilule No 20 ” The prescnption was put 
up by a pharmacist’s undergraduate clerk, who supposed the 
above instructions meant “Make 20 pills like above/’ instead 
of winch the physician meant to divide the amount into 20 
pills lhe patient took one of the pills and was senously poi 
soned He sued the physician and the pharmacist for $5 000 
The court awarded him $100 damages, and condemned the phy 
sician to a month in prison and a $20 fine, and the pharmacist 
to six days’ imprisonment and the same fine The clerk was 
not sentenced in any way 

New Discoveries of Radioactive Substances—Two German 
phj sicists, who have for years been engaged at WolfenbUttel 
in research on cosmic electricity, Elster and Geitel, have ro 
cently published their discoiery that the air near the ground 
and the ground itself possess radioactive properties They are 
especially marked m the mineral mud, fango.'used for thera 
peutic purposes By extraction with hydrochloric acid the sei 
entists were able to isolate the elements to which the radio 
activity is due, and by combining them with barium chlond 
were able to increase the radioactive properties to 160 times 
those of the substance whence they had been derived The 
mixture behaved like some indifferent salt with which a little 
radium bromid has been incorporated It is further announced 
from Denmark that cryolite, found in Greenland, is also a radio 
active substance 

Condemnation of Physician for Scientific Investigation —The 
German lay m regard to homosexual practices is vague and de 
fectne Certain physicians took the matter up and organized 
what they call “the scientific humanitarian committee,” their 
purpose being to collect data on which to base the revision of 
the law and ensure its enforcement Dr Magnus Hirschfeld of 
Charlottenburg is chairman of the committee, and, in accord 
ance with the resolutions adopted, he sent out about eight 
thousand circulars distributing them among the students of 
the school of technology, asking for information on the sub 
ject, after stating the important scientific purpose of the re 
search Tho recipients were asked to reply on a postal card, 
without signature or writing of any kind, merely underlining 
certain printed figures, ylnch yoitld afford the desired informa 
tion Out of the eight thousand recipients, bix students felt 
insulted by the request and instituted legnl proceedings against 
Dr Hirschfeld accusing him of sending them immoral litera 
ture Two of the students withdrew their complaint, but the 
other four carried it into the local court and the case resulted, 
Maj 7, in a fine of about $50 for Dr Hirschfeld, or tv enty days’ 
imprisonment The judge expressed due regard for the high 
motnes which had inspired his action, but was of the opinion 
that the circular card might easily do harm to the morals of 
young people, and stated, further, that the law places the per 
sonal rights of the citizen abos e matters of purely scientific 
interest “Otherwise,” he added “such question blanks might 
be distributed to the inmates of young ladies’ seminaries, or 
any one could accost a stranger on the street with these drastic 
inquiries, the ansv ers to which render those replying in the 
affirmative liable to criminal proceedings ” The postal cards 
received indicate that homosexual practices are widespread 
among the German male population—possibly to an aierage of 
2 per cent 

A German Medical Journal Sued for Libel —One of our Ger 
man exchanges has recently been sued for damages by a home 
opatlnc physician, practicing m Svitzerland, on account of a 
reference to him as “the in Svitzerland veil known charlatan 
(Hurpfuscher) and homeopath” He vrote to inform the pen 
odical in question that he ivas a duly qualified physician, a 
graduate of Zurich, and a statement to this effect vas pub 
lished in a following issue At the snme time he instituted 
leml proceedings against the editor and the suit recentlj came 
to^trial Dr Mende Ernst of Zurich versus Dr Spatr, respon 
sible editor of the 1 hmchcnrr mrdictnisch-c Wochrnschnfl One 
of the experts vas the lending medwolegnl authority, Gob 
Rath ion Wmekel He testified to the effect that during the 
hundred years since the foundation of homeopathy physicians 
and colleges haxe deliberated on its claims and hare unniii 
mously decided that its premises are absolute nonsense-un 
sense ' He quoted I Miillcr, Virchow’s master, who used to 
sav that the principles of homeopathy seemed to h,m n ,0 
the same ns if, after a man had been run over hr a vngon 
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«lioulil be treated by liming a toy curt, run back and forth 
over him three times Hie expert then renew ed Hahnemann's 
principles, pointing out the wn\ in which homeopathy wns util 
izod to deceho the public and for charlatan purposes, adding 
‘ \\ c physicians can onl\ regard w ith a pity ing smile those 
who ha\c taken a regular scientific medical course and then 
deiotc theuiBehcs later to homeopathy In our eyes they hmc 
ceased to be scientific medical men ’ The expression “charla 
tan” (‘Kurpfusclier ) is certumh not s\ nony mous with 
“homeopath,” but scientific medicine enn only dcclnrc that 
homcopatha does not exist for us, that it not onh docs not 
accomplish am thing, but is liable to do much harm Spnlr re 
marked that it was inconccnable to him how a man who had 
studied medicine could from eomiction, become a homeopath 
•V student who had attended lectures on pathologic anatoms 
and assisted at autopsies could not possibh say tlmt the causes 
of disease are mcreh that the puroh intellectual \ital force is 
dvnanncalh out of tunc If a physician can e\er be cnllcd a 
charlatan without penalty—and m Germany there is lcgnl 
precedent for so doing—then it is the homeopath ’ The testi 
mom of the other scientific expert was to the same effect— 
that between scientific medicine and homeopathy there is a 
deep gulf, and that scientific plivsicmtis rnnk homeopaths with 
charlatans The Ba\ nrmn goa eminent recognizes homeopaths, 
and the designation of * charlatan,” ns applied to a. regularly 
graduated homeopathic physician was not allowed to go un 
punished The editor was fined $37 r '0 and costs, and ordered 
to pnblish the decision of the court m three of the daily pnpers 
The \\ oehen«clirift comments tlmt the publicity gi\on to the 
affair and to the statement of the stand of scientific medicine 
m respect to homeopaths, enn not fail to enlighten the public 
somewhat in regard to the latter \11 the nnnoyaiiccs of the 
suit wall he more than compensated it adds, if it should make 
nm physician contemplating turning to homeopaths pause be 
fore taking this fatal >tcp The editor acknowledged from 
the start that he had no personal knowledge of Dr Monde 

LONDON LETTER 

The British Medical Association and Medical Defense 

\ prolonged control ersy as to the ndusnbihti of the British 
Medical Association adding mcdienl defense to the other bene 
fits of membership is being waged The great advantages of 
medical defense associations is amply shown bi the success of 
the two associations which exist—“The Medical Defense Union” 
and “The London nnd Counties Medical Protection Society" 
For an annunl_ payment of $2 60 these societies insure a physi 
cion against the legal expenses which may be incurred in de 
fense of actions brought against him in bis professional 
capacity, providing him w ith attorney s As the British Medical 
■Association is by far the most important medical orgamza 
tion in the country the scheme is proposed of merging the tivo 
medical defense societies m it nnd undertaking medical defense 
The advantages of the association with its income of $200,000 
undertaking the work are obvious But equally obvious are the 
objections of the existing defense societies to committing sui 
cide They point out that it w ould be absurd for successful 
prosperous societies which haie acquired great experience m 
medical defense to wind up But the greatest objection is that 
the British Medical Association includes only half the physi 
cions, and that a large proportion of the members of the defense 
iT'ir do not Mon f. r to it Thus of the 6,800 members of 
e Medical Defense Union 1,600 do not belong to the associa 
ion it is felt that to desert the latter and to wind up the 
union, compelling them to join the British Medical Association 
an pay nn additional fee of $6 a year if they wish to still 
enjoy medmal defense, would be an injustice The union has, 

,, er ” ore, practically unanimonsli declined to merge itself in 
® ntish Medical Association The latter body, under tlic 
enmstances, does not appear likely to undertake medicnl 
dense on its own account 


Detection of Ankylostoma Infection 

Bor r t e f port has been m ade to the government by Mr A E 
co . , 01 ' an miproicd method of ascertaining the presence 
wort KyI ° St0mn ' lnfcct,on b y examination of the blood of the 
ns o CTS T SUB Pee b ed mines The report has been published 
lemrH, ''hmentnry paper Mr Boycott explains at some 
or of ° dl ^ lcl, lties ‘which impede the discovery of the worm 
Stnnt off T a <hc feccs Me points out that one of its con 
m the 1 la 1 S t° lncrease fifie number of eosmophile leucocytes 
inrlcc fY^° , l ' orm!l l blood the proportion of eosmophiles 
m to 5 per cent of the total leucocytes When 


there ib more than 6 per cent there is n probability of the cx 
lxtencc of ankylostomiasis—a probability which would be 
raised to practical certainty by such nil amount ns 8 per cent 

Vital Statistics in 1003 

’Hie Registrar General’s annual summary of the \ilal sLatis 
tics of London nnd other lnrge towns for 1003 lias been issued 
The seienti six great towns m England nnd Wales tlmt are 
included contained an estimated population in the middle of 
the yenr of 15,000,000 m round numbers The birth rate was 
20 7 per 1,000, ns compnred with 30 in the preceding year, thus 
further exemplifying the fnlling birth rate, which lias fre 
qucnlh been referred to in lilt .Iolkxai The dentil rate 
was 10 3 per 1,000 Infnntile mortnhti measured by the pro 
portion of deaths under one icnr to births registered mernged 
144 per 1,000 Smallpox was the cause of 415 deaths, mcnsTcs, 
of 6,480, senrlet fcicr, of 2,100, diphtherm, of 2,071, whoopm" 
cough, of 4,022, “continued feiers,” mainly tsphoicl, of 1,742^ 
diarrhea (including dysentery ), of 10,013 In London the pro 
portion of persons married m each 1,000 of the population was 
17 4, nnd the birth rate 23 4 This is the lowest birth rnte 
Vet recorded for London, nnd is 0 1 per 1,000 below that for 
the preceding icnr The death rate of London was 16 7, the 
lowest on record, and lower by 2 than that of the preceding 
Tear The niernge annual death rate in the preceding de-cn 
mum was 18 9 b 


The first report of the Cancer Research Fund of the Royal 
Colleges of Physicians nnd Surgeons has been issued It con 

8,8 a 4 h l C0 pape J?> ,n ' vlucI ‘ aro recorded the im estigntions 
conducted by Dr Bashford nnd Mr J A. Murray The first 
3 V> e Zoological Distribution of Cancer Specimens ob 
tamed from the most dn erse species of animals are described— 
L 1 ,® ^°S> horse, sheep, pig, mouse, eat, hen, salamander, 

gumri, traiit The disease, therefore, has been found in 
domestic animals In the second paper the 
Transmissibi hty of Cancer from One Animal to Another” is 

fmb^one t 16 rec f + de(1 attempts to transmit normal tissues, 
*-™' tissue and tissues from the reproductive organs have 

Wm TV' 6 ?" 7® 0tl,cr ,mnd > tl,e Besses of J™ and 

rcnpnl'nO tr T p,M ' t ’ n S cnrcinon>11 from mouse to mouse were 
tnm^d from r ° cnncGr research laboratory ynth matenal ob 
tamed from Professor Jensen With this material 260 inocu 
iations were made with n successful result in 25 to 30 per cent 

of ay r C f 8 ° 3 + 7 tho turnor tHsue to "■ temperature 

own? f ° t '"’ C ! lty tour hours rendered nil the results of trans 
P “° n ne fiJ ltn c , nod breaking down of the tissue m a mor 
tar had a similar effect In the th.rd section of the report the 
cytology of malignant growths is considered The work of 

dLeSXTo ,T tmn f' nDd , ]t 18 sl>0 ' vn «>»* although ho 
the hvpochromalic nucleus in carcinomata, yet his 
obscnations did not include what is chiefly important m those 
°L FaTmer > M °? re and W 'Llkcr-the diminution of the ebromo 
somes in exactly the same way as m reproductive cells The 

number n nf thl \ ^^rotype mitosis "was confined The 
ce B exhibiting this mitosis vanes m different tu 

•» «s L 

ueen esxeoiisheci The mitoses in the growing ranrmn are 
fornlv of the somatic'type, and where there^s S degener 
ation may be aery difficult to find These facts mfhbite 
strongly against the value of heterotype mitLs m the 

the cells Tf tLl. k I of co ^ u ff atl °ft takes place among 
and the independent 7°’® be startcd thereby® 

metiustase, Vould be Sued ^ 

E5,£“‘ ’’ 1 ~“»' «■>» »« 

Miners’ Phthisis m the Transvaal 

i?€sP=i ; 5Ss 

the T 0 "k drill miners of the™ern™ 

enormous figure of 70 -nm- i noo 5?® of 35 ’t ret,r, hes the 

“ s ih "‘ »< n s 1 jicrra 
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kraals to die The Transvaal Medical Society has reeom 
mended as a method of prophylaxis that dry mining should, as 
far as possible, be converted into w et mining, and the commis 
sioners have suggested that jets and sprays of water would, 
in combination with good ventilation, prove an efficient pre 
ventive against dust 

PARIS LETTER 
Quack Advertisements in France 

Physicians m France have had cause to complain of competi 
tion by quacks who advertise m or prescribe by means of the 
daily press At a recent meeting of the Society of Legal Medi¬ 
cine Dr Rocher reminded his colleagues that a hundred years 
ago Dubois, the prefect of police, had sent to the newspapers 
a circular which provided that all medical matter in newspapers 
be subjected to the control of the police A century later 
Herbaux, procurator of the republic, has ordered an inquiry to 
be made as to the lawfulness of certain advertisements which 
are being published in the daily papers During the last few 
months the “Electro Vigor of Dr McLaughlin,” an advertise 
ment of electric belts, has been published on the last page of 
one of the best-known daily papers The syndicate of physi¬ 
cians of the Seine took up the matter and wrote to the news¬ 
papers who publish these advertisements, nnd the answers ob 
tamed were m one case that the doctor was ill and absent for 
an undetermined period, and in another that there was no 
doctor It is quite possible that under such conditions the 
newspapers may be prosecuted The law m France on illegal 
practice of medicine is quite strict, a fine of $20 to $100 being 
imposed for the first, and imprisonment for a second offence 

, New Smallpox Hospital at Aubemlhers 

The municipal council of Paris has approved the plans for re 
constructing the smallpox hospital pf Aubemlhers About 
2,000,000 of the 45,000,000 francs reserved for transforming 
the Pans hospitals will be used for this purpose About a 
million francs will also be spent on transforming the St Louis 
Hospital, more than half a million francs being used to build 
new quarters for the nurses The condition of the latter is 
steadily improving, though the wages they receive are quite 
insufficient, varying from $6 to $18 a month, the head nurses 
of a ward receiving at the most from $16 to $18 

Galvanism in Muco-Membranous Enteritis. 

In a recent number of the Presso Mddt-cale, No 27, Dr Zim 
mern described the excellent results he had obtained in muco 
membranous enteritis by the use of the galvanic current applied 
externally to the abdomen The treatment consists in apply¬ 
ing the two electrodes m the right and left iliac fossa;, and 
using a current which starting from 0 is slowly and gradually 
brought up from 60 to 160 milliampfires, then as slowly re 
duced to 0 The direction of the current is then reversed. 
Each treatment lasts about 20 minutes, and is repeated three 
oi; four times a week No special attention is paid to the diet, 
though highly spiced food is of course forbidden All enemas 
or cathartics are strictly prohibited with the following ex¬ 
ceptions If there is much constipation, two spoonfuls of castor 
oil are given every five days, or a large lavage of the intestine 
if the castor oil does not produce the desired effect Every day 
a very small enema of cold water (100 grams) is given so as 
to start the intestinal reflex of defecation, which is more or 
less dulled by the lack of sensibility of the mucous membrane 
According to Zimmern the results obtained are not so much due 
to an action on the muscular coating of the Intestine as to 
action on the general circulation of the intestine Out of 30 
patients treated in this manner only 2 w ere refractory to the 
treatment, and 20 were absolutely cured, the remaining 8 being 
only ameliorated Dr Delhenn, another specialist m this line, 
described the results obtained by the galvano faradic treatment 
m 53 patients, 46 cases were very much ameliorated by the 
treatment, nnd 30 remained cured after a year 

Treatment of Epistaxis Due to Hypertension. 

In the Presse Midicele, No 28, Dr Martinet draws the atten¬ 
tion of the medical public to the frequency of epistaxis in old 
men suffering from hypertension It comes on generally during 
the winter, after some such cause as a heavy meal, a prolonged 
effort, or a walk against the wind. All the signs of hypertension 
are generally observed, such as hard, vibrating pulse, exaggera 
tion of the second sound at the base of the heart, congestion 
of the face, and headache Spitting of blood may also take 
place, due to a slight hemorrhage from the lungs Dr Mar¬ 
tinet recommends as treatment, rest, hot mustard footbaths, 
and cold compresses on head The diet should be light, an 


the epistaxis should be stopped only if it is rather too abund 
ant The nostril can then be tamponed with some gauze 
packing dipped in'a solution of antipynn or hydrogen diomd 
When the pulse is below its usual tension, small quantities 
of digitalis and ergot may be administered, and it should be 
borne in mind not to employ strong vaso constrictive drum, 
such as adrenalin, which do much more harm than good, nor 
should even digitalis and ergot be given in strong doses 


Correspondence, 


The Scope of State Sanatoria. 

Boston, Mass 

To the Editor —The editorials of The Journal, as now con 
ducted, always merit the thoughtful attention of the profession 
at large In your edition of May 21, however, one appears, 
the sentiments of which are so at variance with the ideas of 
those who have had much experience with sanatorium treat 
ment of phthisis that I feel impelled to send my protest, lest 
silence from those most interested be interpreted as consent to 
the views given 

Just so far as the article advocates the establishment of hos 
pitals for the advanced and hopeless cases within easy access of 
our great cities and towns, I am heartily in accord with it 
At every opportunity, whether public or private, I have urged 
the pressing necessity of such establishments 1 have even gone 
so far as to oppose the further enlargement at present of the 
large institution at Rutland, w hich is not intended for the far 
advanced cases, believing that as the sanatorium is adequate 
for the present for the number of hopeful cases applying for 
admission, our energies m Massachusetts should be directed 
now toward caring elsewhere for the great number of hopelessly 
ill patients 

When, however, by the purport of the article I see a dis 
tinct spirit of opposition to the present rapidly growing senti 
ment in favor of sanatoria, and m particular for the one pro 
posed m Ohio, for the incipient and hopeful eases, I must raise 
my voice in most emphatic protest I must challenge, more 
over, many of the statements made in support of these senti 
ments as being m my opinion quite wrong With the expen 
ence of thirteen years at the Sharon Sanatorium, a small 
private institution for poor women only eighteen miles from 
Boston, and with the still larger expenence during the past 
six years as attending physician to the State Sanatorium lit 
Rutland, I can not express too strongly my conviction that the 
trustees, m their decision at the outset to make the sana 
tonum a place where poor people could have the opportunity to 
get well, or at least to so far ameliorate their condition as to 
become wage earners again, took a grand step forward m the 
battle against tuberculosis Had this decision, which was 
largely due to the wise foresight and determination of Dr 
Alfred Worcester of Waltham, Mass, w T ho was formerly one 
of the board of trustees, not been made, it would have been im 
possible to accomplish the favorable results at Rutland, which 
have attracted the attention of the medical profession with the 
consequent great impetus which has been given to the sana 
tonum treatment of phthisis by the state m localities long 
thought to be unfavorable for the cure of the disease This is 
said without the least desire to arrogate special praise to 
those at present in charge. They have merely followed out 
methods and principles laid out long ago bv others, but toward 
which for vanous reasons there has been showm until recent 
years the most extraordinary apathy by the profession nnd tho 
community generally 

The statement m the editorial that a state sanatorium 
limited to the care of hopeful cases while excluding those which 
are far adrftneed “will do nothing whater er toward stamping 
out the contagion from the community,” I regard as utterlv 
misl ending and unjustifiable Far greater than the beneficial 
effect on individual cases is the almost limitless influence which 
such institutions hare as schools for teaching the simple but 
essential laws of hygiene Each patient acts ns a missionary 
among his friends and family when after receirmg cdnnncmg 
proof of wlmt can be done for the prevention ns well as tho 
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cure of di'eiso he goes out ngun to tench others from his own 
experience, and from whnt has been taught him during his 
stm Of the tmth of this uc get nlmost dnih and convincing 
proofs We enn preach hvgieno in our medical schools and 
journals and clseuhero endlossh, but without ono thousandth 
part of the effect Hint is produced in the community by showing 
ns tangible proofs tbe patients who lime been under sanatorium 
treatment 

Again in tbe editorial it speaks of the ndinneed cases as being 
greater sources of infection than tbe ambulant and possibly in 
eipient eases, a statement to which I take strong exception 
Dr Knopf, m a recent paper, and others, speak of tlio even 
greater danger to the community from the ambulant cases from 
the fact that in their free communication with others every- 
where thev are liable to spread disease e\cn moro than those 
confined to their heels To base nn argument then on such 
grounds would seem to be absolutely unjustifiable 
We come now to the statement that "there is no positive 
proof that the sanatorium treatment of incipient tuberculosis 
is measurably more cffeclue than the open air treatment at 
home when this is scientifically and thoroughly applied ” (The 
italics are mine ) In reph to this I can only say that from my 
own experience I find the exact opposite to be true While 
acknowledging the admirable work accomplished by some physi 
eians, notably Dr Charles Millet of Brockton, Mass, m teach 
mg some of his poor patients in their country homes to use 
the fresh air treatment, I can onlv say that I have found it 
impossible as a rule to make patients adopt tho measures which 
are absolutely necessary for "scientific and thorough treat 
ment,” until thev hai e bad instruction in a sanatorium Ignor 
anee and lack of persistence constantly stand in tbe way of 
success in the vast majority of cases, whereas the semi military 
discipline of a properly regulated sanatorium where a patient 
is told what to do and whnt not to do at a critical time, Is 
something which can not be accomplished at home at all in 
tbe same degree What shall be said, moreover, of attempts 
to cure at home the hundreds and thousands of patients who 
bye m the vitiated atmosphere of cities’ While much can 
doubtless be done to help in this direction, no ono acquainted 
with the true facts would be so deluded ns to make favorable 
comparisons of results in such eases with those who have had 
the advantages of sanatorium treatment m properly selected 
places 

The general physician, it is true, can "do wonders for his 
• tuberculous patients,” but I regret to say it is constantly 
brought to my notice that there is a lamentable ignorance 
shown by many practitioners as to what constitutes an “in 
eipient” ease, and also an equally deplorable lack of knowledge 
as to what “fresh air treatment” really means 
It is no uncommon occurrence now for applicants with definite 
symptoms of incipient disease to appear at Rutland at the sug 
gestion of former patients rather than that of the attending 
physicians, who have either failed to make a correct diagnosis, 
or , for reasons best known to themselves, have failed to advise 
without delay what former patients know through experience 
to be the best and most speedy method of regaining their lost 
health 

Believing as I do in the sincerity and honesty of purpose of 
e editorial, I greatly deplore its attitude, for should It pre¬ 
vail through what I believe to be an incorrect knowledge of the 
8n 't would do infinite harm, not only to the endeavor to 
es a obsh a suitable state sanatorium m Ohio, of which special 
mention is made, but m general to the cause for which we all 
are striving 

I believe that you will accept this frank criticism m the 
nendly spirit m which I send it and that von. will give it space 
m The Joubnal Vincent Y Bowditch 


The Medical Gold Brick of Chicago 

CmoAGO, July 2, 1004 

j ° t!>c Editor —A worthy gentleman of philanthropic pro 
'•* y ’ R P r ° ) rn0 ^ er who is alive to the interests of humanity 
fen f 18 wri *’ * ar S e —has discovered that Chicago is suf 
nn g rota a lack of hospital accommodations Incidentally 


he 1ms discovered that there nio a few persons who have es 
eaped the net of tho hospital grafter and nrc still foolish 
enough to employ physicians nnd to pay them for their serv 
ices Bent on remedying this deplorable state of affairs, he is 
now in Chicago for the purpose of organising a “co operative 
hospital,” run on the principle of that much to be anathema 
tized institution, the London Medical Club The members of tho 
proposed co opernhve hospilnl are to pay a v early “member 
ship” fee, and the medical staff is to bo “paid for its serv ices ” 
Tho principal alleged raison d’etre for the new scheme is the 
need of proi ldmg accommodations for those “too poor to pay 
a phy sicmn, but who can pay something for hospital nccom 
modations ” I his tearful plaint of the promoter, conjoined v\ ith 
the staff “salary” argument, has already enlisted the svmpa 
thiC3 of a number of prominent medical men, who, not content 
with tho grafting that they have, arc eager to fly to grafting 
that hitherto thev knew not of 

It is to be hoped thnt the profession w ill antagonirc this new 
scheme for imparting a veneer of rcspoctnbihtv to dead bent- 
ism Should such an institution he stnrtcd, the duty of the 
medical profession will be to oppose its operation in every pos 
sible legitimate way Motc tbnn this, the stamp of disapproval 
should be put on every phy sicmn who connects himself with 
the scheme in nny way whatsoever IVlien consultation and 
operation fees cease to travel toward such men, they may learn 
that the selfishness of the individual can not be permitted to 
obscure that spirit of professional altruism which should mi 
hue the system of every man who poses ns a leader in medicine 
and surgery The profession ib traveling tovvnrd pauperism 
pretty rapidly ns it is, the new scheme would be but tbe be 
ginning of the, end The day is not far distant—unless condi 
lions change nnd tbe profession nwnkeng to the danger thnt con 
fronts it—when the 25 cent fee of tbe London Medical Club 
will be too close for comfort In thus antagonizing the pro 
posed medical gold brick scheme, I am simply following the 
lino of procedure which I mapped out to the promoter, who laid 
his plans before me and invited me to join tbe enterprise on a 
profitable basis He asked me w lint nttitude the Chicago Afed 
ical Society would likeh assume I replied ‘I do not know, 
but m so far as my influence will count, it will bo war to the 
knife ” In closing, I wish to remark that the co operative hos 
pital scheme apparently contemplates a chain of the new graft 
including cv cry large city m this country 

G TRank Lydstox 




Wheeuko, W Va , June 22, 1904 

"A ti ,n l° r ~ In TUE L 1899, I reported 

A Third Cataroctous Family” I wish now to record what 

would seem to be another instance of hereditary tendency to 
avtaract On May 31, 1904, assisted by Dr Bessie Hewetson, 
St CInirsville, Ohio, who afterward sent me these notes, I 
remoi ed a mature cataract from the eye of R. H A, aged 74 
years His sister now m her 82d year has been bbnd m one 
eye from cataract for several years His father died at 77 
and had been blind from cataract for several years One eve 
was operated on one year before his death. A sister of his 

death" b , h , nd . fro ™ catara( 't for several years before her 

She lived to he about the same age 

Johx L Dioka, 4M.MD 

Queries and Minor Notes. 

<*«*«• for 

dress bat the reauest «r by tbe writer B name and nd 

be faithfully observed ter ° 0t t0 pnbilsb b, « name will 

PREPARATION OP VOLUMETRIC SOLUTIONS 



136 


MARRIAGES 


Jour A M A 


this pm pose The purified potns3lum bltnitrnte (cieam tnitar) must 
e used, and this may be obtained from dealers in chemical reagents 
ine tenth normal sodium hydroxld volumetric solution Is prepared 
as follows Introduce 0 934 gm purified potassium bltnrtrate 
into a SuO c c flnsk, add ICO c c distilled water, and boll until dls 
solved Add to this about 5 drops of phenclphtlialeln, test solution, 
and then cautiously add from a burette the sodium hydroxld solu¬ 
tion, frequently agitating the flash, boll the liquid and townrd the 
end of the operation reduce the flow to drops until the red color 
produced no longer disappear on shaking, but only a pale pink 
tint remains. The sodium hydroxld solution Is prepared by dls 
sohlng 7 3 gm sodium livdioxld In sufficient distilled water to 
mensute at 25° C (77° F) about 1,030 cc Note the num 
her of cc of the sodium hydioxld solution consumed, then dilute 
the remainder of the solution so that exactly 50 c c of It shall 
neutralize 0 934 of potassium bltartrate If, for example 40 c c 
of the original solution of sodium livdroxld were required for neu 
trollzatlon, then the remaining solution must be diluted In the 
same ratio, viz 10 c c to each 40 c c, and another test made 
with the finished diluted solution for control, and If necessary a 
new adjustment made so that each 50 c c will exactly neutinllze 
0 934 potassium bltartrate 


A OUUSHON OB' TRESPASS 

-, Wis June 20 1004 

1o the Editor —Five years ago, at the request of n physician 
here, I came to this town to take charge of her practice during her 
Illness Several families who had ncier employed her employed 
me, and when I was about to leave urged me to stay and open an 
office I refused saying that, In the circumstances. It would not 
be right This spring, five tears later, I received a letter Inform 
lng mo that to, o physicians of the town had died, and urging me 
to fill the vacancy thus made Aftei carefully considering the mat 
ter, I moved here I have called on the physician In question as 
well as on the other physicians of the town, but she seems to re¬ 
sent mj presence and tells people I have knonlnglj done an an 
professional thing Who Is right? O 

Answer —Y\e consider that our correspondent'had a right to 
settle in this town and committed no breach of ethics In so doing 


ST LOUIS FAIR 

L S Goyfrnmext Building, Worlds 1-air 

St Louis, Juh 4 1904 

To the Editor —Penult me to ndd to the medical attractions nt 
the Fair as pub’lshed In \our Issue of Juh 2 page 42 these ex 
hlbits In the U S Government Building That of the Public Health 
and Marine-Hospital Service under the Treasury Department that 
of the Bureau of Animal Industry, and that of the Dhlslon of 
Fntomology, where specimens of anopheles and culcx may be seen 
living In the Palace of Minos and Metallurgy Is an exhibit show 
lng graphically the percentage composition of U b mineral wateis 
Beside these, there are about a dozen premature Infants lmlncu 
batons on the Pike, which may be seen for a quartet and expert 
fitting of glasses nt fanev prices In every building of any impor 
tance by opticians Marcus 11 Lyon, Ja MD 


BOOKS ON TFSTING MILK 

Sistermlll, W Va , June 27, 1904 
2 o the Editoi —Please Inform me If there Is a book out, and, If 
so, tv ho arc the publishers, on testing con s milk for health de¬ 
partments of cities ' Victor Hugo Die 

Answer —LefTmnn & Bean 'Analysis of Milk and Milk Prod 
nets ” published by P Blaklston <S- Co 1012 Walnut street PhUn 
delphlo Another book Is by Farrington and Woll, Testing Milk 
and I+s Products' or Gerber s Chemical and Physical Analyses 
of Milk ” These mar be purchased from any first class book house 


COEDUCATION \L MUDICAL SCHOOL AT PORTLAND 
M W L Yes there 1 b a medlral school at Portland Ore which 
admits women—the Medical Department of the University of 
Oregon 


Marriages. 

Louis J Haas, MD, to Miss Clara Reid of Minneapolis, 
Minn, June 22 

Otto Roiirlach, MD, to Miss Florence Neumann, both of 
Chicago, June 8 

J \Y Gaia ix, MD, to Airs Man V Hates, both of Louis 
tille, Ky, June 22 

Pail T Lyon MD Ridgunx, Iowa, to Miss Ethel Iv Amos 
of Chicago June 11 

Kirk Shaw go, M.D., Piper Citt, III, to Miss Mira Wilcox of 
Qmnev, Ill, June 15 


Cipous L Blue, MD, to Miss Nettie dowser, both of 
Tocsin, Ind , June 8 

Frederick G Sparling, M D, to Miss Ruth Eloiae Philbppi 
both of Omaha, Neb > Ll 

Emil Reith, M D, to Miss Emma Elizabeth Brown, both of s 
Altoona, Pa., June 22 

Frank Littln, M D , Austin, Texas, to Miss Mellie Reese of J 
Waco, Texas, June 16 

James McManus, M D, Cairo, Ill, to Miss Alice Cleary of 
Memphis, Tenn , June 15 

Levi E Rfck, MJ), Piqua, Ohio, to Miss Alma Bishop of 
Tippecanoe,, Ohio, June 15 

James Albert Fulton, M D, to Miss Rose C Flack, both of 
Kansas City, Kan , June 23 

J B Sherbon, M D, Colfax, low a, to Florence Brown, M.D, 
of Iowa City, Iowa, Tune 2 

Geolge .McCullough, M D, to Miss Jessie M Von Bessler, 
both of Troj, Ohio, June 22 

Luther G Bunker, MJ) , to Miss Emily R Plaisted, both of 
Waterville, Maine, June 22 

Elden H Foster, M D, to Miss Penelope McRee Smith, both 
of Bonham, Texas, Tune 14 

James Tunstvll Inge, MD, to Miss Helen Grant Jones, 
both of Mobile, -41a , June 1 

Edgar Gilmore Giviian, M D, to Miss Lena Parham Peter 
son, both of Montevallo, Ala. 

Eugene B Clark, M.D, to bliss Deva McClung, both of 
Chattanooga, Term , June 15 

Aldin B PniLLirs, M D, Clear Lake, low a, to Miss Agnes 
Allen of Ames, Iowa, June 22 

Edw in 41 Trook, M D, Marion, Ind , to Miss Olive Bernard 
of Burlington, Iowa, June 20 

Emile L Delauney, M D, to Miss Alma L. Calkins, both of 
South Omaha, Neb , June 29 

Ernest V Pottiioff, M D, Chicago, to Miss Nellie Gertrude 
Slocum of Oak Park, June 25 

Edward W Cannady, MD, East St Louis, Ill, to Miss I&a 
Rose of Columbia, Ill, June 15 
JonN A Wilkinson, M D, to Miss Hattie Mane Kelly, both 
of Hale’s Corners, W is , June 21 
Loving Flint Hubbell, M D, Sidney, Ohio, to Miss Agatha 
Hollihan of Lima, Ohio, June 28 
William T McArthur, MD, Los Angeles, Cal, to Miss 
Mary Smith of York, Pa , June 1G 

Joseph E Ridenour, MD, lesup, Iowa, to Miss Alice_ 

Durand of Dubuque, Iown, June 15 

Adrian E Fauve, MJ), Indianapolis, Ind, to Miss Mary 
Etta Julhard of Washington, D C 
David R. Ulner, M D, Alexandria, Ind, to Miss Blanche 
Trimble of St Louis, Mo , June 28 
Sherman E Wi ight, M D, Chicago, to Miss Katherine Alice 
Best of Minneapolis, Mum , June 29 

Joseph A Dorgan, M D, Lawrence, Mass, to Miss Anna 
J Gookm of Lowell, Mass , June 8 \ 

Helen S Williams, MD, to George Owen Nngle, both of 
Chicago, nt Memphis, Tenn, June 8 
Jesse H Robbins, MD, Sioux City, Iowa, to Miss Mary 
Whittier of Whiting, Iowa, June 1G 
John A Russell, M D, Boulder, Colo, to Miss Ellen Ger 
trude Ross of Golden, Colo, June 16 

Clifton M WAUon, M D, Toluca, 111, to Miss Mamie Me 
Mnster of Mount Ayr, Iowa, June 22 

JonN P Stewabt, M.D, Attnlia, Ain , to Miss Theodosia 
Wichhffe of Louisville, Ky, June 22 

Jonx M Thomxs, MD, Columbus, Ohio, to Miss Florence 
Anderson of Cle\ eland, Ohio, June 22 y 

C L Nelbert, MD, to Mrs Alice Gross, both of Dcmer, 
Colo, at Council BlulTs, Iown, June 14 

Spencer S Fuiier, MD, Paxton, Ill, to Miss Mnrguente 
Linton Smith of Rn erside, Ill June 29 

Charles Edwin Trench, MD, FI Paso, Texas, to Miss 
Alice L Weme, Louisiille, Ky, June 21 
William Tylit Dolglvss, MD, to Miss Emma Viola An 
derson, both of Hamsburg, Pa , Junt 22 
Lalrexce Richuui Df Buys, MD Houma, La , to Miss 
Miriam Duggan of New Orleans, June 14 
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Hnxuv Bolin Aijtn, At D, Amcncns, Gn , to Miss Atnry 
Grnvbill Jogner of Sanders'ilie, Gn , Juno 8 
George Frvncis Aims, AID, Oneida, N A. , to Aim Anna 
Regina Dev oreux, nfc Buffalo, X Y , Ji^no 28 
/ Cm, Francis Dfnman, AID Dnuh\, N Y , to Miss Mime 
, Fhrabeth Peck of Brookton, N A. , Tune 20 

George S Broumaq, ATD Alma, Aiieli, to Ahss Alyrtle 
Goodrich of Bacon, 111, at Chicago, June 21 
Rjarn AY llonm, AID , Gnlhpolis, Ohio, to Atiss Carolyn 
Ccrtrude TTooLlnir of Bearer, Ohio, tune 7 
George II DnsirSFV AID, Grafton, 111, to Miss Ilnttie J 
Richardson of Alnumce, 111, at St Louis, tune 28 
Otto E A\rsTtariELU, AID, San Francisco, to Alias Afary 
Lawrence Alills of North Manchester, Ind , June 22 
Dvmet. E Hfvlei, A[ D , South rrannngham, Alnss , to Alias 
Katherine G White, of S" nmpscott, Afnss, June 16 
Lewis F Linn, ADD , Afnrtin, AIicli, to ATiss Lennn Gertrndo 
Atwood of Battle Creek, Alich , in Chicago, June 22 
J Albert Noble AID , San 1 rnnciseo, to Atiss AI tv. Walsh, 
former!' of Ilonolulu, IT I, at Santa CniF, Cal, June 15 
J FDW\nn Llndt, AID rortnge la Prairie Afan to Miss 
Agnes D Barnett of Arnprior, Que , in Alontrcal, June 8 
Dabxex A[ Trice, ArD, Charlottes' illc, A a , to Atiss Annie 
Waller Cocke of Red Hills, rhmanna County, Vn , June 7 
Alice Ghat Snider, AID, Ann Arbor, Alich, and TIlqh 
^ Thojipsox, AID, New York City, nt Coshocton, Ohio, Inne 15 
John Edward Scnwr\DE\m, AID, Alilunukce, Wis, to 
All's Alary Barbara Comeliussen of Story Cita, Iona, tune 15 


Deaths. 


William H Saylor, M.D Willamette Unn crsity Aledical De 
partment, Portland, Ore, 1802, corresponding secretary of the 
Oregon State Afedieal Soeicti m 18S9, and president in 1603, 
in 1882 and 1833 professor of anatomy at Willamette Unner 
sity, and thereafter professor of clinical surgery and genito 
urinary diseases in the medical department of the Unncrsity 
of Oregon, and president of the Stnti Board of Aledical E\ 
anuners since its organization in 1895, died at Good Samaritan 
Hospital, Portland, June 8, from heart disease, aged 00 
Henry H Seya, M.D Tlnn crsity of Alarylnnd School of 
Medicine, Baltimore, 1853, surgeon, medical director and medical 
inspector m the Army during the Cnil War, for 10 years health 
jolhcer of Springfield, Ohio, and for half a century a practitioner 
m that city , died nt his home m Springfield, June 17, from 
nephritis, after a long illness, aged 73 Clark County Medical 
Society, and the Springfield Board of Health at special meet 
mgs, passed resolutions of respect and sorrow 
James Simpson, M D Jefferson Aledical College, Philndel 
phia, 1S05, who, although an undergraduate, had charge of the 
hospital corps at Alexandria, Vn , throughout the Civil LVar, for 
many years chief surgeon at St Alary’s Hospital Philadelphia, 
died at the General Hospital in that city, June 20, nfter a long 
illness, aged 05 

Henry J Power, M.D Department of Aledicine of the Lm 
lersity of Pennsylvania, Philadelphia, 1881, who retired from 
practice m 1899 on account of ill health, died at his home in 
IcKeesport, Pa, June 15, from heart disease, after an illness 
of six months, aged 49 

Julius J Strieker, M.D Jefferson Aledical College, Philndel 
phia, 1878 0 f p or fj[g ei p a ( president of the Cnmbrta County 
oard of Health, died in the Cambria Memorial Hospital, Johns 
town Pa, June 20, from paralysis, after nn illness of two 
months, aged 54 

^ Qtimn, M.D Detroit (Alich ) College of Medicine, 
k . • member of the American Aledical Association, was 

' v ’ ,n [* m his office in Superior, Mbs, June 17 from the 
o'er 40 chloroform, supposedly self administered, aged 

DuncanDf Patterson, M D Jefferson Aledical College, Phila 
1854, of Mnngum N C, member and ex president of 
v Medical Society of the State of North Carolina, died at the 
i>ome of his daughter m Charlotte, N C, June 25, nged 74 

® Neil, M D Unnersity of Nashville Aledical De 
* 1 ’ nt!n t) 180G, assistant surgeon in the Confederate service, 
•?. £ Lf ler ‘!’ state senator, died at his home in Nashville, Tenn 
e -i after nn illness of three months, aged 07 


William J McNiff, MD Unnersiti of Vermont Aledicnl De 
partment, Burlington, 1808, of East reppcrcll, Alnss, a member, 
of the AIns»iUiusetts Aledical Association, died at the familv 
home in Worcester, Alnss, Juno 17 

Bryan G Williams, M D Belle' ue Hospital Aleilicnl College, 
New York Cil', 1693, for sc'eral years assistant physician nt 
the Long Island State Hospital, King’s rnrk, N Y, died and 
uns buried at sen, May 13 

Dennis J Treacy, M D Jefferson Aledical College, Plnladel 
plnn 1807, ulio bad been suffering for a long time from inalig 
nnnt disease of the In or, was found dead m bed in his home 
in Philadelphia, nged 08 

Clifford Franklin Odell, M D Keokuk Arcdienl College, College 
of Phisicinna nnd Surgeons, Keokuk, Iowa, 1003, died nt his 
home in Alolinc, Ill, June 16, from tuberculosis nfter an Illness 
of six months, aged 23 

James D Pettits, MD Kcntucki, 1898, for more tlinn half a 
century a practitioner of Lincoln County, Jvy, died nt his home 
in Crnb Orchard, June 8, from paralysis, after n short illness, 
aged 74 

John Edward Maguire, M D College of Physicians nnd Snr 
gcons, Boston, 188S, of Loucii Mass, died at the family home 
in Pigeon Co\e, Alnss, June 22, from consumption, nged 38 
Leonard Brooks Parker, JID Castleton (Yt ) Aledical Col 
lege, 8848, sometime state senator nnd for 58 rears a resident 
of ATarinc City, Afieh , died nt Ins home, June 19, nged 85 
William Oscar Cameron, M D Aledicnl Department of West 
cm Resene University Clc\eland, 1695, died nt Ins home in 
Johnston n, Pn , January 5, nfter a short illness 

Lucian A Lowden, M D Aledical College of Indiana, Indianap 
ohs 1865, committed suicide by tnkmg strichnin m his office 
in North Indinnnpolis, Ind June 21, nged 48 
Franklin R Robey, M D Afehnm Aledical College, Nashville, 
Tcnn , 1833, died suddenh Irom hemorrhage of the lungs nt 
his home m Houston, Tcxns, June 23 
Frank A Rockwith, MD Philadelphia, 1871, died nt his 
home in Saginaw, Alich, June 23, from paralysis, nfter nn in 
vahdism of ten years, nged 08 
James M Clement, MD Arcdienl Department of the Tinner 
sity of ’Pennsylvania, Philadelphia, 1802, died June 12, nt ins 
home in Philadelphia, nged 71 

M Ayres Robmett, MD Cleveland Aledicnl College, 1S70, of 
Beach City, Ohio, was struck by an electric car, June 18 nnd 
instantly killed, aged 50 , 

Jephtha G Dolley, MD Cincinnati, 1854, n member of the 
Orleans County Aledicnl Association, died nt his home in Albion, 
N Y , June 8, aged 75 

Richard D Lucius, M D Aledical College of Alabama, Mobile, 
1S71, of Eutaw, Ala , died from heart disease nt Tuscaloosa 
Ala , June 13, nged 57t 

William M Murchison, MD University of Louisville.Medical 
Department, I860, died at his home m Weimar, Texas, June 17 
nfter a short illness ’ 


Charles Rockbold, M D College of Physicians and Surgeons, 
Keokuk, Iowa, 1874, died at his home m Parsons Kan, from 
paralysis, June 18 

William B Lewellen, MD Kentucky School of Aledicine, 
Louisville, 1859, died suddenly nt his home m Sa'crton, Alo, 
June 20, aged 81 ’ ’ 

irc« ?kfHospital College of Afedicme, Louis'ille, 
I8S8, died nt his home m Jacksonville, Texas, Apnl 10 from 
pneumonia^ v ' 

, C ' ^ 0h, ° 1880 > d 'ed *n North Adams, 

AlnsB, June 14, from diabetes, nfter a long illness, aged 07 

A J Overholt, M D, a pioneer of Snhdn, Colo , dTed at his 
home in that city, June 7 from heart disease, nged 04 

1877^,^^^’ MJ> l Tedjcnl Co!,c ff° of Fort Wayne Ind, 
18/7, died at his home in South Whitley, Ind, June 10 

Benjamin B Gumpert, M.D Philadelphia, 1863, died nt his 
lome in Philadelphia June 23, from apoplexy, nged 83 

George D Sparham, M.D AIcGill Tinners,tr Afontronl died 
nt his home ,n Athens, Ont, April 20, nged 95 ’ 

A-ISSS. ££? Sfo** ’ ** 



138 


*j), IS73 4 , tasouut 

a ‘g^&s£C !; r™ 6 M 

h« hon, e ln p eny> 


Ms °cwjonjf eivs 


Nc " maalB, J**®’ Kekb ^S 

X™°-° mam or m-, 

S?/>Sss 

* A[ Phoenix gZ b ^ a J jty™£ B ° 

§oblnson t f A * SA * \pl™ f £ f §. %it D o S ° 

p '“ ■> «'^«* &$SiSstP"**, 

«“TO»u fc?'c c Sf* K ^S 

ZM ber E’j J C rf os A »freles ?. ur ner, p 1 A^atur e 

ft«? er 4 & \v I„ Ai> ;v c 'm She rnJnr A Snntlxvlch 

’tevens, v K "San jr raa ( "«ggonner -/mora 

feu?»^ s ®»< 


&o„ tllnr ^^eaas BTTs Jow? « *t A 

fe'1 «4on J ' 0St0D te in fi ^ fi AWb 

Jyiffht pV^ton , JJ^dman j 1 . c °rtlto,T buf S 

£* ar c}ey yp jBoston §°^ei*s B p 

l&jfc P J, VfltH* 1 *** ‘ F?nn lB8B T ir B K r ‘ >,< > ' 

Star ? er F It Jt T nea SDe 'SJjentimj n , N en r orA . n, f 

fSnf ^->t®. gw£» ! '' N v ‘-2 ,r 

Sr- a g’bP^ xlxj'^lssz 

Ut/o’J jj ' forces/?® iOgi0I n p^er Lyojf Si^f OZjINA 
J S ' H Pit( «tlei<J Cron” n C AT 

01fford ' J a H Pa jf^ca PJaiD Cf0 ^ S a' aste 

Hoff A „ Mlc HJGAN &*H G V ^? rn ° 

Nm-n.... , s . Ann .1 „,.. a*Dc O T G^/wi 


p“'°ns c Ar n? eo ®boro 

^»“■ a;® 

Hoff A „ M }°SJGan £«K 0 \f A? rn ° 

feV a 4 ?/ * ifece 

Tiffin ’av T ^> Cor c/tS^ Lan^ e P^D^r , D ano n 
IfOiicka r> Hi Hetrolr 1 ilY' 11 P tt ’rP a Lton 

GaI 4, j I{ / - Ootroit S a m ae , c toeinn afl 

t-onnor q r ’ Detroit Boumn 8ecoi ffi H n, clatl att 

d’tcheson w n et /° } t ffimTi i oba S S e /el nnd 

r»°™°"j j tf»«: rwe '» ShS5?» Wiir® „ 

IVooJpy jarHA C80TA S^wortfs/p^ ^^Sitv 

GuUck^P Y L ' 0 ?J*onn Voor? 0 ” a ^ P ^fou% 

SjV^jisr-- '£ss»« 

a Poxvltn^ Gre ^eoid t e ^ EGq N 
Tottle, T ^°NTAHA ° Urtoe L J '« 

' He)enn Prvvi..— 


SS U "£, J o s A »ffe)es S, ui 'ncr, ff >^^rur 
f t’£ er A t \^% n A °sele 8 n b n erman ' Sn , K<J ”’!cl) 
^terens, ^ ra «s„ Sa ° aj-a nc(s _ l' fl gg'onner p ' 4 «ior a 
GJeason c © ^ag Francisco ^ Dffear - B H Hamili 

i««a M n .°/'isjsis ■“”• a 


f a^r ff V^wianj 
Donnelly jnH„ Co, <iiDbu 

&»»{?" e'VTE'm" 


|Sr> 'ps?: IS f pau 

aam/ln o n' H ln , F raDclsco ^, UffZios pH^wpolfe 
a«re Oakland C,SC0 |L“^« S I> J F c **«M*pi!f B 

p,„, s c or-oiu D “_ AS;'™ | L"Tjp£ m ’ 

D, ' cW > <"««, |s« 

Pfltnpsoa a «- Hartford j Am ,,, w *ton 

c« TZnT, ,TOm 

ls/l/Jsa n m ' J 


i'<“opso n fi j ■ ««rcrord 

l^ett JoliH G at a«Word 
Barnes vT m c* Ae X Hartf 01 d 

Km fSllor,J ’ W S E Haven 
Hflbonrn c t Ai^ ew Haven 
£°«er J r* H' Nan Haven 

Tutf/e c H „ Hew Haven 

Goodrleli w r i n N /' V J? n ' f 'n' 

ij 'r f) ’_J Fote Pbarv 


Hefze! c c r f °^ 

Bam r n Ti Xo,Va Citv 
Osborn j koines 

Btvm t p p Jr e w ars 

Sfflltb o I? A^asbua 


Tuttle, 3 > j^^TANA 
Helena 

Crummer tJiP HASKa 

i5r 0 g»«j. 

f;F’Fu, Bl g B4VPsu rRE 

PoiiinP ^ hX anrhan.. 


5: 111 L, W r J| ?£ erba ry s txj int p A J r e tearB 

°*m? i aipft"«S e, “ ' »„,P r £r„'»c, w 

fC e / E P aa' C 0) ^omns(on Knm^ CJ ; ' ^on c Jft 
Hobtnson H P° r, 'P«fo a Sabln // J Nashua Clf ' 

IfSfe 5- <£ Vi?5s;„ t -«. E ^«™» 

Mansfield B p Scn ii, h J n!rto n Oouen H ;c , r , /* S 

Kelsey b n wi Pj’&Ueld <H e!sh H G ’ 

^ SVn' J r e,i _ talker a b Anth hlnso ° 

SnftS A -SSH"'"’ /'•«,, P “S" 

" ,b * r “b„.„ »%•* 

b»« wk h c ®'7«b y«sr 

p °tev B 

Benrr p m»S" 

Gedrtl'ne^ jj J^aahlngtop Smth^y N Jl rm ^'Ncxv Orleai 

f::: 

Sh'" ° s j 

e “ u 8 wffi i,s. eonSr 

Horaan tt^q \ a ^ 8biB Ston <Sti eett r/ WfiTri AND 
"ashlne-fon “ rli c , at l HavJtJ nmp,__ 


' ” ° Hay (on ““ 

Tones \V iv‘ S ' 3 .u' MA ' M 
sfe. Hhu c A y sb A°y 
Pole, % & A >jeghenf lesb ^ 

Benz v? j i’.’egbeay 
jostles r> J fy AI ' e Dtoirn 

S^!L tB r C T?S h ^r 


Sob,n A a, ^SS2 

Ooaen H 

^ r e!sh H G ’ H^ay 
talker a b 

Tnvlor p ^NTBCKV 


t °le a J n , Le Hajs n rJw H g «eerson t r Easton 

Soniers G Baitlett, ClaraHr an , tle Ci ty ^f r bard ’/ ip' Jobnstowi 

ivW c e ^ ^sbYr s ;<gr nct 

«5f c / a E «aaS ty Cff v l?«- G V Cl tv feaver S Jai ^' «e» 

Horton f^'iCharles ^!. r ghW a if i Cltr ? r, n, r» T ae J Bead/nv 5 

BHek J jj" .Atlantic Citv 

Linnincort a Clt r r 

PrilmL H .0 C^S*" 


founders O lv \a»den “obln £, N H esb «rre 

Hart!ndale j tvn? am<lp n J^Hler UriroiJ Habnre 

?H lf 1Se,., B , n v° n Oainden T D n ^Baburi 

Lenvitt 7 > A F Camden jlH/dock P rH^ton jp /f [‘ 

Hushey g o fanjden Hifcrot, o tr E ,’, Tittsburv 

Tutscinjf j; Hamden jflfmnn n ff pi f ? , t tsJ>ur ff ^ 

& ^ He^r rk g» H .. 


p ' lo r S Bake ’-r;‘ ea<J /mr 

PE ? rpr' 

ifv¥'s.jpS?s, 

pZn n r/i W. ta» 


J-ntBchnlte r ki'^aon 
Petry p.-nl \ r Newark 
P «U! P H M eWark 
^ranksbnw ’c fy 31, v 
PedrJon Newark 

SS S;;fe Ssa 

sr /1 %;„„—« 

"S" 0 T”i5't» . 


F»s ° 0 

Nernardv rr yBeborg 

S^£U‘ri' n nS;;; lh 

^ri££ k «3?S ; 

?S?" 

DSL"‘J'SSV;x«:?± b 


Hffitr b * /««?«?»» "i paSS! 1 

StoE™ IV G s s '"‘ le * rwi£, c r\ ’’"imSS 11 ' 

JftMLF », E '■ C ;H“'”S 

•CJflXe i)Qnno n r»y a ^ p May Cj+v Vtr . _ 

^tevenson j I? JJ S” ,f;S to ' y n A iJ Ellen pO PbliadeJniiin 

5s„4 arrS™«*“ £»? ^ BZwfflasfr 

Tc«Jy E r> Tiemt 1 ii nmsf own Hn«® s 0»WpJ) P fi ,la Aejnhla 

Nice H W '\VhnSl!l Ston BvthZ? P av ‘<l T r£u'l a(!e,nt>l11 

ys Prssit 

SSW- ■? fSSKS, fft'iVAfuw, 

ffx c LH a " ,,s ?“«"”• ®’™sss 


Kerr r* „ 0 i?TjD 4 
Tnvior G H Ap^’-'n 
° ann0n - A Vi tS®.«r 

Hrtniels B 

Ssasr,, o’tesf* 

' Atlanta 


Scbaefer ottn vPaitinJore 
•Smith tV g t0 p E , l l , , t,niore 
Hare Geo ^ Baltimore. 

Tamar j R S Jj! s . ln S Svn 

S!S„ C |- /*., 
s-^Vg-V B s A ™ rt 

H Prederlek citv 


Bntlnn 0 Hay/d T pk,'!, ntfe, PliI 
p Ohio J,nn H Pbllndel 


Picard ■tuitodel 

- -™ uwn Vcr°ni E B r Pfi//adMnM ?e,ph,fl 

ABTV vriPTr ’fcGnlmtn j T n!!PJ n!,, n 

Tonnseod H c 1 „ TC Hudcett J n ' P. h ’edclrihln 

Calkins j y> S „ Hnffalo HnJIcr q p H p n> l! ^clnbh 

Knnfrr A B T 7 <??, fl( ’ !;tvr n ?? or L r/ r^l "TelnhJn 

Sbowerman n E J, UI ?,Naiis n abbs T H Phni'?1 p 'nhl n 

'Ujpg™ r* 8s r a 



Jn\ •) nu4 


HIE PUBLIC SERVICE 


139 


Uo.pp It Mnx Philadelphia 
Walt Itobt 1 hilndilphln 
llomlncton Jo* 1 I iillndclntiln 
Butt Miriam M 1 hllndelphln 
Lowe C It, Philadelphia 
Hfi C A Philadelphia 
Steel \\ \ Philadelphia 

Broirae Chns Philadelphia 
Keocb Harrv B 1 hllndelphln 
batman N H Philadelphia 
0 I'nrrell t, D 1 hllndelphln 
1 vtle 1 VV I'hllnticlpliln 
non I) M I'hllnticlpliln 
Weaver V\ V\ 1 hllndelphln 
Robert' Walter, 1 hllndelphln 
hnhv J rncme I lillntltIpliltt 
Vnicncy Clinton It 1 hllndel 
phln 

Vilen J II I’hllnticlpliln 
Smith Addison V\ , Scmnton 
W ebb D \ Scrnnton 
Spltzer VV VI Scrnnton 
Arndt r F Scrnnton 
Cnpwell D A Scrnnton 
Stnrgc Edgar Scrnnton 
Rodham Then I) Scrnnton 
Coracr John B Scrnnton 
C M Adams M llllnmsport 
Frantx C J, Wnrren 
Walsh F A Eric 
Crncrnft C C Clnvnvlllc 
Sturderant. D VV I nccrrlllc 
Wilcox IT It, Kingston 
BoqI Geo b b reedom 
Hogan lira C Bradford 
Bose W A. Rochester 
Sbngert Guy S Rochester 
Cloud J H Ardmore 
Wellman, H VI Blnlrsvlllo 
Simpson VV A Indlnnn 
Carson J B Blalrsvlllc 
J'.’fj 1 ,4 A New Bethlehem 
Nlcholls R D Glassport 

J F, New Cumberland 
Meanor W C Denver 
^ k t er . C Schuylkill nnven 
Stotts Arthur r Fhrenfeld 
poster John I«*ew Cnstle 
t-firson Susan It Lnnedowne 
Hoopes W H Newport 
Sh 0 . 0 u Cr K^- M Parker n Landing 
Shellenberger Ertw Warren 
Lldon Wm McKee Roaring 
Spring 

n \\ m n McDonald 
He ?“ n rT S £ aron p Klttnnnlng 
R r H D Hellcrtown 
Pilcher J n Carlisle 
Scroggs j j Reaver 

Vts~o" J S’ Beno F Waterford 
l l oM% Henrv I Somerset 
oeH v , C Ivataretb 

VIenn 'ri”?, 1 ' ", n ■ He''mown 
Mann C H Bridgeport. 

RohW? n r er , H n Doyleatown 
Robison J i state College 

Metvf 8 A A McDonald 
burg 17 J Blnce Shlppens 

3 L H Warreasvllle 
LessllA ", m 1/ Dallastown 
& L 7 A Schuylkill Haven 

Brodhenv 1 A A »wlstown 
WeiOo eC n Jot ! n P CodoruB 
wf A Qe” A Frederick 
elm I T So Bethlehem 


Doth n r OhnR B Zlcglervllle 
Bni man I \V Lnnsdnlc 
I nine Urn B, West Drove 
Lroultt lolm A Newtown 
Inrqulinr Deo V\ PottRvUle 
1 rmmfe'der T V Nn/nrelh 
Godfru Andrew Ambler 
1 1 Hot t lltos Sharon 
1 ly Ins II Newport 
Beckwith I F Plymouth 
Gutslmll I rnnk A lllnlr 

PHILIPPINE ISIANDS 
Woollet Paul G Manila 
RIIODI 1ST AND 
Higgins Chns VV Providence 
Vhhutt I In i Inn I* Providence 
W llson V\ m I Pawtucket 

SOUTH DAKOTA 
Collci Granville T Brookings 
lenklnson llcim 1 Wcsslngton 
Springs 

Bartholomew P n News 
ti NNrssrr 
Webb U R Covington 
VIoore J T Algood 
Williams VV B Dayton 

TPNAS 

Capps Edcnr D Tt W orth 
Hart, S W Mlneolo 
Robinson V\ T, Ilnzettc 
Scott F F VIntngordn 
Neal W S Dnllmrt 
Fow lor r VI Forney 
Ncch VV II Terrell 
Ilnrncs It D Tulin 

UTAH 

Worthington Inlon Salt lake 
City 

Rich Fzrn C Ogden 
I Isk F I Price 
Bnehtel F C Vernal 
Rich Tdwnrd I Ogden 

v rnvioNT • 

Arthur F M Flttsford 
V1RGINIA 

New hilt C I’ Norfolk 
White Reid Covington 
Powell Oscar I Onnncook 
Quick T C Tails Church 

wrsT virginu 

Pormnn L H Bnckhnnnon 
W ISCONSIN 

8chml t tester Milwaukee 
Weber Fied R Milwaukee 
Seaman G F Milwaukee 
Fiedler Otho Milwaukee 
Blrkbeck Samuel Gratiot 
Cox Joseph P Spooner 
Kern Josef Cecil 
lnckson P H Madison 
Mallov T F Random I nke 
Wing W S Oconomor oc 
Stnehle VI Manitowoc 

WV OWING 

Miller S IJ Laramie 


The Public Service. 


Army Changes 

1 S changes of station and duties of medical officers 

Kllbo my WCek CQdlnB Jnly 2 1804 
Phlllppln^nilLA de 2 n i y surgeon general relieved from doty In 
to soil f rom A B i?, 8 and to proceed to San Francisco on transport 
cisco to SLrt hA ? 1 I nl 7 1R lO'U On arrival at San Fran 
orders P t by telegraph to the military secretary for farther 

Detroit^in'n'doiHnA B il rs 3 0n . deta '*ed ns examiner of recruits at 
Webber Henri . t<J A datles nt Fop t Wayne Mich 
on detached Pel? n8 ! t snreeon. left Fort Walla Walla Wash 
„ Mabee James i ° n l <! t0 American Lake Wash 
Casey Wash to Ame?? 884 B i' r ? eo 3TT or ^ ore O to proceed from Fort 
- Grubbs. R t R Am ef J an 3 ' a *' e Wash for duty during manenvers 

SSg 

rS'-ass § *»S sr.. a *” • ,tt 

dnty at Fort Vlaseu r,nd d n A 8Ch ?, nl , n o? als Jr asst, surgeons on 
officer Corannnv of Ca L w coport to the commanding 

Dowell Cal fLA n ! 2 8 t r ac , tlon Hospital Corps No 2 Fort Me 
California and Colrnimfn dar l n=r the manenvers In Department of 
mspectlve stations W d ° n eom P ll3tlon of same return to their 

" 1th PermlBldifA A aavC snrgeon Branted thirty days sick leave 
_ Swcnzev V ervo r' PP ‘j f ? r tw0 months extension 
Dhlllppine Dlvlslcm r 5 lleTed from further dntT in 

HospitalArelldlo'ofAi'nn Trlnc&o"' ^ nt C S A 


Gccond l‘rm"lVlo,ml nl< ’ n ‘ <» Hilly ns chief surgeon 

ievoked 1 r °' SOna 2) ' ls 0n nt Arinj nmnemern, Mnnnpsns '\a 

IIiutIm II S T pnrtrcon rtcRlgrmtcd for dutv ns chief surceon 
Mnnnslns r vV R ° nn n vls,rm nt Aimy manenvers to be held nt 

nnd°nveVys m ° fnnntetl lcnvc ° r r one month 

W oodnifl Clms I Riirgcon sick leave extended two months 
in?i? nr t t P ,!? r ! r ? surgeon general relieved from dutv In the 
pm t 'f'r .m Mm Bn" P R '’ r " C p/ b f 1Ile nrsl n ' n llnble trail 
ml,Itnrv° 

,, j, n . r ^ Aloxnnfler N nsst surgeon relieved irocn further dutr in 

Isthmian Canal Commission foi duty on commlsslm f 

dafe „Th?s n own C reiue« C ° ntrftCt c ° ntrncl nnnul,e,T fI "« 

to'take*station at F^t '^ M " CJ Cnl ’ nt datc 
of C nhs™ce r U ° C ° ntrnct s,,r f :c ™ Branted one months leave 

for't'oinpor'nry'duty atrnCf BUW ° n ’ ° r<3c,cd td DuPont, Del 
for'dlnr 8 A M contrnct adfsoon arrived at I ort Baker Cnl 

l.^ V l%vL r °ir T tem C po t r!; n r e v t <C? COn * ° rdCrC<J to prMeed t0 r ^t 
of nblen n ce 110 " contract aurgeon, granted one months leave 

FoH fi'rte ir 7 or r tcmpo™^ t ^,t? COD ’ to proccad tp 

loglnV RolVs Ark° n to7?«l!SlfS?5 d ° n r t d / rcd t0 pr(>c “ d to Fort 

Navy Changes 

Changes jn tbc rocdlcnl corns Tt- ^ - ,, 

Tuly 2 1004 ^ ^ b Navy for the ^cck ended 

Por\smon?li°§f U ° Bur £ con ordered to the Naval Hospital 

hnt C mX°n Tn ^hc^IsthSAf rt pnnama da { y 'n' th the marlna 
nwnlt orders ° r 1 nna raa and ordered home and to 

lmp n h r, 0° n G Il pa It s«ed SS a t ss S t n lfrleon OT<1<!r ' ,d , t0 , thc 1Fnr ' aa? ' 
surgeon ^wlth the rank of IlcotoJSlt'WAwlf p s 3 cd n 5 8 ' i ' Bta ut 

Hospital"PoHsmmRl^ N RS H tn lli''l r o COn , detnched from the Naval 
batAlon on dm °ls t thnm B ° Panama t0 duty " !th the°m™ 

ordeled'home 1o dctncl,cd frora the XaMvitlc and 

ssa SiflsSir-*» 

Washington D C Mcdlclnc and Surgerv Navy Department^ 

delnhlfl ° J nsst Gurceon oad " ad to the Naval Hospital Phlla 
folk” I" F E nSflt BurGe ™ ord ered to the Naval Hospital, Nor 

d aMe^ssisf t rw m a.t da o? 

Balll“T < nnd I! ordIrea P to 8 the n Nn l v!! I i n Hn« n H e . 0n o det ncbed from the 
McClnnnnhnn R K A Hospital San Joan PR 

ta Seamnn B W ttr 2 V M tor treatment t0 tte General Hos P‘ 
McCuilouph F S V 8n pnssp(l thc T ^ a&as7 ' 

WiscoiMfii and ordered P home 3lstnnt BIIr Bcon detached from the 


Marme-Hospital Service 


and non commlslwa o^ccraol 8 the Publfe^H’ 1 ^ ° f coram,Bsl °uec 

P ;.Bi e aml Ce / W T the tWenr ° De da ™ 

,e «'» r ™e mlnth7rom D Jnl“f| 011 generaI B™ntcd leave of ah 

8e Ga°854~” tj ™" r ' CW eCnernl grnnted !eay ® of ab- 
I.ontsiana Pjnchase IhSTon deta!led aa sanitary officer at the 

81 Whlf f/ r s 8 vcn S di;| e 8 0n ’ eTanted Ieavp of absence on account of 

f™™ July 3 surgeon granted leave of absence for fourteen days 

J Trown, 1 B° 4 W^plsSeTSfealfiV^BwTaull B abSenCe from 
8e ^ ca for two months f?om J„iH 8Drge ° n grailted ,pa ^ of ab 

f °Nld eCial te “Poln?l a dl S 4- l8tant 8nrgoon proceed to Messina, Italy 

e T, e chl°r r ds t S Cnt ^TSi“" tfp ‘ yS?rEe0n Kranted ,eave ° f ab - 

Te Ho 8 lt°J T aIaI ttSplwy dHtJ t0 proc « d ° n to Mrtlln points ?n 

®S?ST^?SiaS^«rw«5 
S;r.vw M ;sf%j-, 
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MISCELLANY 


Jour A 31 A 


CofouVZmn fZ’m'.hZ '20 sst smecon giantcd lcave of abseDce 
mn'oHnf S !;V « Vr asat suigeon, detailed to represent service at 
kigton, July' n A h U St ° a StatC Mefllcnl Association, at Seattle, Wash 

1’. D -asst surgeon relieved at Louisville, Kj , and di 
proceed to Laiedo Tex» foi duty 

iJn J bulR ' Ti , p H * asst surgeon, to proceed to I^ansrille, 
the t ? ml)0IQr -' charge duilng the absence on leave, of 

<lnvB fi nm r?', ^ Dra nD 5, 1 granted leave of absence for seven 

da ?.® i‘° m ,T ' lna 14 - 1004, under paragraph 101 of the regulations 
i S i S< i S8 J S ’ n , sst surgeon, proceed to Washington, D C , for 
speclnl temporarj dutv ’ 

Pettyjohn J , asst surgeon relieved at Immigration Depot, New 
York, aud directed to proceed to Fott Stanton N M and report 
to medical officer In command foi duty and assignment to quarters 
Spyatt, it D, asst surgeon, directed to proceed to Louisville, 
ixy, and report to medical officer In command for temporary duty 
and assignment to quarters v * * 

Porter, J 1 sanitary Inspector, to proceed to Cumberland Sound 
voarantlne, Fin , ns inspector 

Goldsborougb, B M , acting assistant surgeon leave of ab 
sence for four dnvs from June T 1904, granted b\ buieau letter 
of June 10 revbked 

Mackall B McV acting assistant siugeon, granted leave of ab¬ 
sence foi five davs from June 16, under paiagraph 210 of the regu 
lations 

SafTord, M V acting assistant surgeon granted lenie of absence 
foi three dnjs from June 9, under paragraph 210 of the regula 
tlons 

Schug T J, acting assistant surgeon, granted leaie of absence 
for thlrtv davs from Julj 1 

Stunrt A F, acting assistant surgeon granted leave of absence 
for thirty dajs from July 1, 1904 

Wetmoie, W O acting assistant surgeon granted leave of ab¬ 
sence for four days from June 16, under paragraph 210 of the reg 
uIntlon<j 

La Grange J V, phnrmnclst granted leave of absence for seven 
days from Time 14 under paragraph 210 of the legnlatlons 

Waleilus M pharmacist granted leave of absence for thirty 
days from July 13 

Holt E M, pharmacist, granted leave of absence for eleven days 
from July 5 

Carrington P M, surgeon, to proceed to certain points on the 
El Paso A Northeastern Kalin ny for special temporary duty 
Trask, J W assistant surgeon relieved from duty nt Fort Stan 
ton N M nnd directed to proceed to Chicago and report to medl 
cnl officer In command for duty and assignment to quarters 

Moore, G P, acting assistant surgeon granted leave of absence 
for seven days from Julj 3, 1904, under provisions of paiagraph 
210 of the regulations 

Steuart, G H, acting assistant surgeon, gi anted leave of ab¬ 
sence for fourteen dajs from July 1 

BOARDS CONVENED ( 

Board convened at Washington D C , June 13 for the phvslcal 
examination of an nfflcei of the Revenue cuttei Sen Ice and an np 
plicant for appointment Detail for the board Assistant Surgeon 
General L L Williams, cbaliman, Assistant Surgeon General W 
J rettus, recorder 

Board convened nt Stapleton N Y June 18 for the phvslcal 
examination of an officer of the Revenue cutter Sen Ice Detail for 
the bonrd Passed Assistant Surgeon A C Smith chairman Passed 
Assistant Surgeon J B Gieeuc lecordei 

Boaid convened nt Washington D C June 30 for the phvslcal 
examination of an officer of the Revenue Cutter Service Detail 
for the board Assistant Surgeon General G T Vaughan chnlr 
man Assistant Surgeon A J McLaughlin lecorder 

Board convened at Port Townsend Wash July 2 for the pbysl 
cal examination of an officer of the Revenue cutter Service Detail 
for the board Passed Assistant Surgeon J H Oakley, chairman 
Pnssed Assistant Snrgeon M H roster, recorder 

APPOINTMENT 

Di Edward Ersklne appointed acting assistant surgeon for duty 
at Rogers City, Mich effective June 16, 1094 

RESIGNATION 

Pharmacist C H Blorman resigned, to take effect June 16 1004 

CA80ALTI 

Acting Assistant Surgeon H McD Martin died at Fredericks 
borg, Ya , June 22 1904 


Health Reports 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon Geneial Public Health and 
Marine Hospital Service during the period from June -0 to July 
1, 1004 

SMALLTOX—UNITED STATES 

California San Francisco, June 12 19, 1 case 

District of Columbia Washington June 11 18 4 cases 

Florida At largo June 18 26, 7 cases 1 death 

Geoigla Macon June 18 23 1 case 

Illinois June 18-23 Chicago 1 case Danville 1 case 

Louisiana New Orleans, June 18 23 6 cases 3 cases Imported 

Maryland Baltimore June IS 2o 2 cases 

Massachusetts Lawrence, Jnne 18-3, 1 case 

Michigan Detroit June IS 2u 3 cases 

gKffl funY’&i "™” sooth On,.., 1 ..... 

’l.* t 'g?“ r So„S“c'llS“ 2"M S f.... 

fl< New York^June IS 23 Buffalo 1 case New lork City, 1 case 
\ la earn Falls 1 case , . , 

nr,srr?. a ...,« 


town, 1 case 3 case” 
1 death Pittsburg 


lUWiiu a. ^, " , 

n districts Philadelphia 


Johns 
r enses 


Tennessee Memphis June 18 26 8 oases 
Washington Tacoma, June 13 20, 1 case 
Wisconsin Milwaukee, June 18 23, C cases 

S M ALLPOX-FOREIGN 

Belgium Brussels, June 4 11, 1 death 
China Hongkong May 14 28, 6 cases, 2 deaths 
cases anCe ^ arse Bles, May 1 31, 4 deaths, Paris June 4 u, io 

?Q rlt S in GIas ? 0W June 10 17 20 eases, 3 deaths, Leeds 
Tune 1118 3 cases, lune 4 11 London, 21 cases. Newcastle-on 

c £ ses 1 deatb Nottingham, 0 cases, Sheffield, Mny ”8 
June o cases 

India Bombay, May 24 31, 16 deaths 
Italy Palermo, June 4-11, 1 case 
Tava Batavia May 7 14, 8 cases 
Mexico City of Mexico June 3 12, 3 cases, 1 death 
t Kus I‘?„ J ^ oscow . Ma > 28 Tnne 4, 11 cases, 4 deaths, Odessa 
June 810 2 cases St Petersburg May 28-June 14 16 cases 3 
deaths Warsaw, Slay 21 28 23 deaths 
Spain Cadiz, Mnv 1 31 1 death 
Turkey Constantinople, June 6 12, 4 deaths 

YEIiOW FEVER 

Mexico Tampico June 11 18, 1 case, Vera Cruz June 2G 1 
ease Imported from Progreso 

PLAGUE-INSULAR 

Hawaii Honolu’u, June 21 1 cAse 


PLAGUE—FOREIGN 

China Araov, Mav 31, Increasing, Hongkong, Maj 14 28 Go 
deaths 

Formosa May 14 28 696 cases 489 deaths 
India Bombay Mny 14-3J 109 deaths, Calcutta, May 21 2$, 

90 deaths Karachi May 22 29, 33 deaths 


CHOLERA. 

China Hongkong, May 14 28 13 cases, 12 deaths 
India Calcutta, May 21 28, 51 deaths 


Miscellany. 


Discussion on Ankylosis of the Jaw—In the copies of The 
Journal, July 2, that were first off the press Dr Charles F 
A Win, Newburgh, N Y, is made (page 24) to speak of “ehloro 
form and moisture” used m treatment of ankylosis This was 
corrected on the press The last sentence of the discussion 
should read ‘Treasure under chloroform persistently applied 
to the patient at infrequent intervals, helped on by the daily 
use of the screw opener by the patient, is the onlv practice 
that will cause return to normal conditions ” 


RAW OYSTERS AND TYPHOID FEVER 
Important Investigations by the New York Health Department 
on the Dangers of Raw Oysters 

The Department of Health of New York City has been verj 
much interested for several years in trying to trace to their 
source the cases of typhoid fever that continue to occur in the 
city with a certain regularity, in spite of Bomtary precautions 
The cases are too few to be attributable to water borne m 
fection, and only a certain proportion can be traced to milk in 
fection Many of the cases occur m persons who have not been 
outside of New York City for a month or more before the) 
came down with the first symptoms of their attack nnd yet who 
did not drink raw milk, or, indeed, enough of milk in any form 
to justify the conclusion that milk w r as the infective ngent 
For set ernl ) ears there has been more than a suspicion that raw 
oysters were responsible for a large number of these sporadic 
cases of typhoid fever, which kept occurring constantly m suf 
ficient numbers to awaken uneasiness It is true that uncooked 
\egetables also fell under suspicion, but m a number of cases 
the patient’s lustones showed that those attacked were nccus 
tomed to ent rather freely of raw oysters 

According!) the Board of Health set about an investigation 
of the oyster supply of New York Cit) and especially of the 
treatment of the oj sters after they were removed from the beds 
m more or less deep w nter, until they reached the consumer The 
results of this lmestigation were given at the last meeting 
of the Medical Society of the Count) of New York, April 26, 
1904, m a report presented by Dr Walter Bensel, the acting 
sanitary superintendent of the New York City Department of 
Health The details of this report are not like!) to be a source 
of comfort or good feeling to New Yorkers who have been 
accustomed to eat raw oysters without any consideration for 
the source from which they came In the near neighborhood of 
New York City, that is on the Long Island shore of the sound, 
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is well ns on tlie Connecticut shore, on Staten Island, and in tho 
Kills of Xew Jersey overx-wliere the direct connection of 
orsters with sen ago material was traced not onlj ns a possi 
bilitv but ns an actuality 

After being dredged from the beds, oxsters arc nlwnjs car 
ned bx the oxstcr fishers up the small streams m the ncigli 
borhood, and then stored in o\ster honscs, or oyster floats, for 
some days before going to market One reason for this, of 
course, is that oysters arc usunlh shipped in quantities, and 
this gnes opportumtx for the accumulation of a suflicient 
number Another and more important reason for storing 
oysters in these little creeks at carious points, is thnt the 
water is not salt, but at most onh brackish, slighth nfTcetcd 
by the tideo that come up the strenm and oxsters thus exposed 
to almost fre s h water become “fattened,” as it is cnlled 

The normal osmosis of the oxstcr is disturbed be the eliango 
m the element in which it lues and the result is thnt it retains 
much more water than before and takes on a plumper appear 
once. It is not a bit more nutritious, the added material being 
water, but it is Fomewhnt bleached and rounder, and is thus 
more satisfying to those who want qunntitx rather than qunl 
lty in their food materials Tho ox stcr epicure insists that the 
shellfish lo=es its proper nnd delicious sax or by being thus 
treated but then most catbrs of oysters nre not appreciatec 
critics in this matter 


According to the photographs obtained bx the inspectors of 
the Department of Health of Ixoxx York Citv, xerj many of the 
oyster floats and of the oyster houses, on tlie floor of which 
oysters are stored, with renter flowing oxer them, nro contain 
mated by the sewnge mnterinl of the little xillages along the 
streams nnd by such objectionable material ns the drninnge 
from houses, from poultry yards and barns nnd occasionally 
even by the direct placing of primes nnd other outhouses over 
the strenm In some cases primes nre situated xvithin a few 
feet of ox stcr houses in xvhich large numbers of oj sters nre 
stored and into which almost surely the sewage material from 
the privy vault succeeds in percolating through the always 
moist soil on the edge of the stream 
It is xerx cxident that this state of nflnirs does not exist 
alone in the neighborhood of Xew York City, but to some extent, 
at least, is almost surely to be found in the neighborhood of 
other large cities on our Eastern coast The population is 
thickest near Nexv York, and conditions are probably worst 
there, but any one who really wants to be safe in the matter 
°f eating raxv ox sters must know whence the oysters come 
and what the customs of the oyster fishermen with regard to 
their storage before they are sent to market really are It 
would seem clear that the suspicion that a certain number of 
the cases of typhoid fex er are due to raw oyster eating, must 
now give way to the cprtamtj that a large proportion of the 
sporadic cases of city typhoid fexer xvhere it is knoxvn that 
there is no infection of the water supply must be attributed to 
these agents 




Meantime those who wish to enjox the oyster without danger 
of contracting typhoid fever must, for the time at least, take 
em cooked. To those xvho have not been accustomed to 
nnk boiled water it seems a hardship when first suggested 
at all drinking wnter must be boiled The inhabitants of 
rnanx towns in this country, however, have learned that their 
on } safety is m boiling the water, and so the precious habit 
ms been gradually formed It is to be hoped, indeed, that 
an improvement m the conditions of the oyster trade can be 
ronght about to such an extent as to ameliorate present con 
' ions The publication of the report comes at a time when 
lett mo nths whose names are spelled xxithout the 

er niav well serx e as a period for the institution of such 
m"'if'll njeasure “ of xarious hmdB as—without inflicting too 
hardship on the oystermen or the public—may secure 
. s or overs against the dangers that now undoubtedly exist 

fnf eni ational Medical Congress —The committee of 
to mp^f i° n Fifteenth International Medical Congress, 

and v n k’ E k° n ’ 'Ipnl 19 to 26, 1906, is displaying great zeal 
been * ec , u “' G a hility The first official bulletin has already 
Sen out, dated Mav 7, 1904, nnd coiftnms the regulations 


and tho list of ofliccrs for each of tlie sexenteen sections, and of 
tho national committees organized in each counlrx Dr John 
H Musser, tho president of the American Medical Association, 
is the president of the national comnnttoo for the United 
States The regulations for the sections arc ndded, each see 
tion being requested to confer xvitli the secretnrj general bj 
September, 1004, in regard to the themes to be discussed nnd 
the names of the persons to be mxitod to dciixcr tlie addresses 
Leading authorities in the speemltx should be consulted nnd the 
snmc subject maj be presented bj one or sox crnl speakers, 
the number of themes being restricted to three ns a rule Tlie 
prcliminnrj program xxill be announced bj the end of the cur 
rent j enr, nnd the definite progrnm in December, 1005 Each 
section is muted to send to tlio sccretnrx general tho names 
of two or three persons pnrticulnrlx eminent in the specialty 
worths to be proclaimed honorary presidents of the congress 
Tho honornn presidents of the sections arc proclaimed at the 
first session of cnch section The bulletin contains also nn able 
editorial on the tendency to specialization nnd toxxard eon 
grosses dexoted to a single specialty Tlie editorinl is signed 
bj Abgucl Bombnrdn, sccretnrx general, xxho comments on this 
tendenej ns a dnnger for tlie general progress of science nnd 
both the theory nnd prnctice of medicine The physician must 
not forget that the relief of the sick patient before him is not 
tlio onlx task of the medical man His role in society is much 
wider than this He carries the lamp of truth, throxving it 9 
soft and unchanging light into the humblest homes The 
human mind is so constructed thnt it loxcs to nestle in the 
nobk it has selected for itB nctmtj, and the longer it is 
ensconced there the greater the effort required to come forth 
from it ex cn for a moment Tlie effort is always made under 
protest nnd unwillinglx, nnd nothing but nn important motive 
will induce the scientist to step outside of his habitual pre 
occupations Brains ndnpt themselxcs to habits, nnd there 
arc as many brnins ns there are men and classes nnd specialties 
Mankind could be classed according to habits ns correct]} nnd 
exactly ns the classifications of zoology and botany The large 
general medical congresses, notxvitliBtnnding the few daj B de 
voted to them, and notwithstanding tho scattering of the 
members in the xarious sections, nro nlwnvs a true refreshment 
for the mind However one may rush to restrict his thoughts 
and efforts to hiB specialty, echoes abound on all sides nnd 
force on his attention new fncts, discoxeries, discussions, ad 
dresses, new ideas, scientific excursions, etc, nnd the mind is 
mexitably drnivn out of its rut nnd its horizon expanded This 
is the grandest function of general medical congresses Their 
task m bringing scientific workers together, in exchanging nn 
pressions and ideas, in the recreation from change of air and 
scene, the study of new countries nnd customs, in their xvide 
spread influence on the world at large as the conquests of 
science are marshaled, and disputed questions nre settled, all 
these phases of general medical congresses are understood and 
appreciated by nil But their special function is to give the 
special sciences and those who cultivate them a refreshing hath 
m general science, nnd both the specialty and humanity at 

llTrJT « lmmenBurf ibly by it For further particulars in 
regard to the coming congress see page 780 

The Field of Exercise-Jay V? Beaver, MJD, former med 
ical examiner at Yale University Gymnasium, says that exer 

hk! fnnd ”°n ^ Clasafied as one the necessities of life, 

it Jl’ /I “f’ tUt “ ay be l00k£d ° n aB a therapeutic means 
ery high value Exercise may be divided into two general 
classes as active and passive, the first being made up of move¬ 
ments that are directed by the central nfrvous systcn'i, con 
sistmg of such movements of the various parts as cause a 
complete flexion and extension of the joints with the conae- 

thes D e * S ° f th<5 aUScle3 aat ordinarily produce 

movements, and second, the muscles may be sub 

tatath P^sures and kneadings that will stimu 

ate the euculation of both blood and lymph, and produce nu 
ntive changes that are quite similar to those set up bx active 

best treated by exercises are those of the nervous system where 
there is a tendency to inertia and ex-plosive action Tlie nor 
mal working of the motor portions of the brain with the at 
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tendant activities of large seusory tracts will treat the entire 
nervous system by one of those fundamental processes that is 
so essential to vitality and to the smooth or well co-ordmafed 
functions of the brain The utilization of nerve force through 
these normal channels will usually prevent the explosive action 
of the nervous system along abnormal lines We see a good 
illustration of this in the restful sleep that follows a hard day's 
work of physical activity, and the opposite effect in the rest¬ 
less, fitful sleep where the day's work has been of an intellec¬ 
tual character and accompanied by no physical activity that 
has, so to speak, called the brain back to its fundamental proc 
esses The second great class of cases that are benefited by ex 
ercises includes cases of malnutrition There seems to be no 
power that so thoroughly calls into activity the nutritive proc 
esses of the body as does the reflex demand for more nutrition 
on the part of muscular tissue that is working Digestion is 
immediately improved, and, if the nervous system is at rest the 
vegetative processes of life are most effectively stirred by the 
claims of the muscles, which constitute over 40 per cent of the 
weight of an ordinary peison The third class of cases that are 
especially helped by exercise includes those in whom the circu¬ 
lation is deficient from one cause or another It has been shown 
by students of physiologic problems in recent years that many 
of the so called violent exercises produce a lowering of blood 
pressure, and it has been noted for some time that people with 
heart lesions were able to do much physical work with appar 
ent benefit to their health, while such persons remnimng quiet 
and sedentary in their habits of life have suddenly found that 
the compensation in heart eneigy has not balanced the Iobs 
through the lesion, and sudden heart failure has been the ter 
mination of life. But not only does appropriate exercise act 
favorably on the weak heart, but the lymphatic flow is almost 
entirely dependent on muscular contraction, and the nutrition 
of the various tissues apears to depend more on the lymph 
than on the blood directly, so that if we have inadequate cen 
tral power to force the fluids of the body along m their course, 
we must depend more and more on the movements of skeletal 
muscles to accomplish this work 

Priority and Scientific Discoveries—The Journal of Tropical 
Medicine contains some sensible comments on the frequency 
with which the question of who discovered a microbe or 
enunciated a theory causes heartburn and bitter recrimination 
It says “The friends of the claimants range themselves with 
the beio of their belief in opposite camps, and assail their op 
ponents with vigor Not infrequently the question of nation¬ 
ality comes up, and, when that element is introduced, the 
acrimony of a home or family squabble may be less, but only 
to give place to a sullen and defiant attitude combined with 
a comprehensive sneer at the w hole nation, its people, their cus¬ 
toms, and especially their scientific effrontery It is a time 
worn saj ing that science knows no nationality, that may be 
so, but it is to be feared that there are but few scientists 
whose horizon is not only limited to their nation, but even to 
their city, their parish, their umversitv, to themselves, in fact 
The facts are that few men have personally evolved an 
original conception and worked it out to a conclusion In 
tropical medicine-we are in the midst of questions of the kind 
A complete piece of work like Hanson’s filarial investigation, in 
which he not only settled the habits of the parasite, lint also 
proi ed that the mosquito was the earner of the filana to man, 
haB seldom, if ever, been surpassed in importance or m scientific 
acumen Koch’s discovery of the cholera bacillus was merely 
an excellent piece of bactenologic and microscopic investigation 
, n comparison Since Laveran discovered the malaria 

parasite many workers have elaborated the pathology and 
etiology of malana, others, such as McCallum, Hanson, Boss, 
Golgi,°Grassi, etc, having contnbuted definite and important 
steps’m the elucidation of the behavior of the parasite and its 
mode of conveyance to the human body One step has led to 
another, and it is difficult in some instances to ascribe definitely 
the part that each played in bettenng our knowledge 
We would urge on all men to take to heart the statement of 
Sir Alfred Jones m his speech at the Colonial Institute, 
November 11 “We care not whether the work is done at the 


London or the Liverpool School of Tropical Medicine, m Ham 
burg or elsewhere, what we want is to see the work done We 
are fighting a great problem, namely, how to render our 
colome3 healthy, and w e have no concern or patience with in 
dividual or national jealousies ” Let us, while being anxious 
to accord our scientific workers nil honor and to see that their 
contentions are fairly dealt with, nei er forget that many men’s 
minds frequently trai el contemporaneously m the same direc 
tion, and should one by Ins commanding genius or from oppor 
tunity gam the ascendancy, the matter is not one of this or 
that school of university or this or that individual, but whether 
or no the discovery or observation is n real acquisition to our 
knowledge and a benefit to mankind 


American Medical Association. 


NATIONAL AUXILIARY CONGRESSIONAL AND LBG1S 
LATIVE COMMITTEE 


M\nu,tcs of meeting held at Atlantic City June S, 1901, ‘ 

The meeting was called to order by the chairman, Dr Charles 
A L Reed of Cincinnati, at 2 25, With the following present 

C Bacon, Chicago, J B Tweedle, Weatherly, Pa , J B Cur 
r^ns, Two Rivers, Wis , J A DIbrel) Little Rock, Ark S D Van 
-Meter, Denver, C L Miller, Lebanon Pa Frank W Goodell, 
Effingham, HI , W T Holliday Monmouth, III John T DIcites, 
Portland Ind IN Pickett, Odell, Neb , J B Kent, Putnam, 
Conn , Silas B Presbrey, Taunton, Mass C Lenker, Schuylkill 
Haven Pa , S It Miller, Tennessee, I C Gable, Vork, Pa., J B. 
Hawley, Burr Oak, Kan Joseph E Porter Florida, Walter Wy 
man, U S Public Health and Marine Hospital Service, B Elliott 
Harris, New \ork City James S McKay New Torh George F 
Comstock, New Tork , It A Marmlon, Medical Director U S 
Navy, Philip Mills Jones, San FranclBco, George Cook, New Hamp 
shire, Harry B Walter Harrisburg, Pa S M Gates Scranton, 
Pa. R W Erwin, Bny City, Mich , C L Stevens, Athena Po. 

J C Hall Anguilla, Miss M B Alderson Russellville, Ky J 
W Bell Minneapolis, Minn William E Anderson Farmville, Va , 
John W Parsons Portsmouth N H , W O Congdon, Cuba, N V , 
H 0 Rlek, Bntlmore, lid J C Chlpman, Sterling Colo J A 
McCallum, Arkndelphla, Ark William H Dudley, Easton, Pa 
Shelby C Carson Greensboro, Ala John C FlBher, Elmira, N V 
J M Frazier, Texas John Champlain, Westerly, R I , J N 
Hurty, Indianapolis, H B Gainer, Traverse City, Mich Samuel 
1 Earle, Jr Baltimore, and Thomae Hubbard, Toledo, 0 

The Chairman’s Address 


The Chairman stated that the meetifig w r as called because it 
was deemed important that the gentlemen who are members 
of the National Auxiliary Congressional Committee of tbe_^ 
American Medical Association should meet as a distinct body, 
under the auspices of the Association, and that, as a committee 
of the Association, it might realize its corporate existence, ax 
change views as to important questions of policy, and take up 
such business as might properly come before it 

He said, in effect, that, since coming to Atlantic City, he had 
become impressed wuth the fact that the legislative machmer ) 
of the American Medical Association is not ns definitely under 
stood as it might be, or as, indeed, it ought to be understood 
The National Auxiliary Congressional Committee was organ 
lzed by virtue of the general authority conferred by the con 
stitution of the American Medical Association on the National 
Committee on Medical Legislation The National Committee 
on Medical Legislation met a little over a year ago m New 
York, immediately following the adjournment of the Associn 
tion m New Orleans It was then considered necessary, foi the 
proper performance of the duties which fell on it, thnt it must 
have helpers, as nearly ns possible, m every minor political 
subdivision of the country 

The presidents of the respective state associations were re 
quested to furnish lists in tbeir respective states of one phvsi 
cmn m each county to act in the capacity of an auxiliary com 
nntteeman This act of courtesy, this kind office by the exec 
ntives of the various state medical associations, was very gen 
erallv exercised, with the result that the central national com 

ttee was promptly furnished with a list of names, number 
nrr in the course of a few weeks some 1,000 representatives of 
as'mnnv different counties m the United States Dr Reed con 


[ as follows 


[13 iunvwo 

few states only there has been lack of co-oaerafion not 
^antagonism to the movement, hot from a misunderstand 
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lug, 1 am sure, as to exactly what was required Take, for In 
atnnct the state of Massachusetts the president of which state 
association felt that to furnish this list would lmplj certain rein 
tlons beween his state association and the nntlonnl association 
which In his opinion did not exist I believe of couree, that 

President 1 rnncls was mistaken In this \!ow, and I am sure that 
the Massachusetts State Association Is na lo>nl to the Amcrtcnn 
Medical Association nnd ns co-opcrnthc ns any In the country In 
the Instance of the stntc of Alabama the president of that nssocln 
tlon felt that tt required some authority uot now conferred by the 
constitution of thnt body to enable him to exercise this kind offlee 
In a few other states lack of local organization was taken ns a 
barrier to compliance with the request, llut In the majority of the 
other states some thirty eight action was taken very promptly 
We received from each of those Btatcs complete lists and were 
able to go forwnrd wllh the work of oignnlzatlon The lists that 
were sent me from these \nrloua states were Bimply nominations, 
appointments were made by tbe national committee from which 
formal commissions were Issued Lnder the terms of this com 
mission these auxiliary committeemen were asked to bring the fact 
of their appointment to the attention of the local profession nnd 
to the attention of the communlt' they were nsked to use their 
Influence In furthering the Interests of medical legislation respec 
tlvely In tbclr state legislatures and before the congress of the 
United States It presontlv became appnrent, however that this 
request that these gentlemen Interest themselves In stnte ns well nB 
lu national legislation was n mlstnlc and 1 am gratlllcd that no 
specific request ever emanated from the national Association asking 
them to take np matters of state legislation In the first place 
each state association Is provided with Its own legislative maehln 
erv In the next place we were sending enough for them to do 
In behalf of national legislation so thnt any work In addition 
would probably have been beyond their capacity or at least their 
Inclination to perform 

Now there was another lnndvcrtcnt mistake The National Leg 
Islatlve Committee In Issuing this commission stated thnt nB soon 
as the list was completed a directory of the National Auxiliary 
Congressional Committee would be published Hut on reflection 
and after advising with the executive officers of the \merlcan Med 
leal Association, this provision was reconsidered as It was deemed 
Inexpedient to publish a list of names which represented the 
strength of our legislative movement and which might expose oar 
organization to anv adverse Influences thnt might arise it was 
considered thnt It would be better that this auxiliary committee 
should sustain a more confidential relation to this general leglsln 
tire movement consequently notwithstanding the Intimation that 
had gone forth the directory was not prepared I feci that It Is 
due the Auxiliary Commltttee thnt this explanation should be made, 
and I am perfectly sure that it will concur In the better judgment 
of the Association nnd In the more mnture deliberations of the 
Committee on Legislation Itself In the position which was finally 
taken 

Now the next question comes as to the methods of work It was 
the object of this committee to get behind Congress behind the 
members of the National Ilonse of Heprescntntlves behind the Sen 
ate of the United States, If necessary behind the Executive of tbe 
united States U'e felt it Important that tbe profession should be 
so organized that It would shortly Bend Its own representatives to 
the Congress 

The National Committee on Medical Legislation thought that It 
was not wise policy for It, consisting as It does of three members 
to take the Initiative In bringing the Influence of the great medical 
profession of the country to hear on questions of pending legisla¬ 
tion Consequently before the Committee on Medical Legislation 
took any action looking to the active exercise of this Influence It 
was thought wise to secure the advice of another body which had 
already been brought Into existence namely the National Leglsln 
tlve Connell consisting of one representative from each state med 
leal association and one from each of tho national medical services 
appointed to meet In U oshlngton nnd "asa on questions of pending 
legislation There if you please Is exemplified tbe great principle 
of the Initiative The medical profession of the United States has 
s a „ s , 0 long victimized by being placed In the position of sponsors 
i L flfiooMldered measures of legislation presented alike In state 
legislatures and the national Congress that the time was ripe for 
formal and responsible action through regularly constituted chan 
Therefore, this large committee was called Into consultation 
on all questions of pending legislation The conference lasted two 
nays. A few measures were approved while others were rejected 
o TVL raso,Te d to Invoke the Influence of the Auxiliary Committee 
ana through It the Influence of the entire profession only In such 
““afiton as had met with approval Ihe methods by which this 
5“. done was to lesne the circulars that you have received—no 
oouDt, to your annoyance—In the form of referenda This leads 
kS.i 6 P eak a little of these referenda They were Issued to the 
v. , Auxiliary Committee, to be submitted at their discretion 
in ! medical societies to be brought to the attention of 
rnVL P 0l,(: ' cal Influences and each committeeman was requested In 
, t0 communicate with his Congressman and with his Senators 
v e ehalrman of the committee whether In the House or 
Pnnn e “5 foro which theee blllB were pending In the case of the 
unama Canal Commission an urgent request was made to forward 
th^ mmun * col:,on directly to the President. The details In each of 
uiese recommendation vnrled according to the exigencies of the case 
flrBt thank the gentlemen here present, and through 
or+S.J"? I colleagues, for the cordial co-operation which they have 

__SikSl?, the National Committee on MedlcaPLeglslntlon In en 

in i,on. ^ t° brln e the Influence of the national medical profession 
011 Actions pending at Washington 
No v mc > i e i° u a tew examples Take, for Instance referendum 
Pminmo to the appointment of a medical representlve on the 

the Commission This was brought to the attention of 

hmv Legislative Committee very late We understood we 

for t.lSp three weeks In which to move and we needed nil of It, 
Onq u ,, 1 ° i there Is considerable work to do In sending out 
"he mLLAi— \ Tbe work waa pushed as rapidly as possible In 
on i however the Panama Canal BUI had been changed 

eine mLi tc! and was reached nearly a week earlier thnn was 

dresses'„ *tb the referendum nil printed the envelopes all ad 

commi».Pe , J,e^ t £ ra P^' 5 there came tho Information thnt five of the 
to nrrdi.,? 6 ! 8 bna teen selected The serious question was whether 
dtatelvrrfti, 0 TT, n 'i t ; Long-distance communication was had Imme- 
7 with Washington with tho result that we received Informa 


ilon to the effect thnt It seemed vvotlh while to try the referendum 
Me accordingly Issued the referendum, which wnB mailed In one 
hour after tho word was received from Washington The result In 
some particulars waB most dcBirablo, tor, within forty eight hours 
after tho referendum was Issued In excess of fourteen hundred tel 
egrams were received at tho White Honso This showed spontane 
ous action showed enthusiasm on tho part of the profession nil 
over the country showed the possibility of concert of action By 
this means this particular referendum wnB brought to the attention 
of tho nntlonnl executive ami to every member of the Congress both 
tho Scnato and IIoubo Lou have received the report on this, ns on 
subsequent referenda It Is, consequently, unneccSBnry to go over 
them here 

One of tho most Important cluuses In tho commission wnB that 
the auxiliary committeemen should report to the chairman of the 
national committee tho only coarse which enables your chairman 
to know just what was being done It enables him, when he goes 
beforo individual Congressmen to tell him just who In his district 
Is Interested In the proposed measure—a vnlunblo Influence I am 
very sorry to say however, that a number of our auxiliaries forgot 
to report to the nntlonnl chnlrmnn who is thereby plnced nt n dis 
linct disadvantage Tho fact however that out of something over 
seventeen hundred auxiliary committeemen there were fourteen bun 
dred telegrams received nt tho White Ilonse sIiowb thnt n very large 
proportion of this great auxiliary Committee nre nettve and vlgl 
lant nnd vet your nntlonnl chnlrmnn received less than twelve 
hundred reportB from theBO nuxlllnrv committeemen We do not 
know who did whnt we do not know juBt nil tbnt has been done 
So It was with tho second nnd third referenda In this connec 
tlon I may state thnt 1 have made arrangements with Scnntor 
lleybum to send me a list of those physicians who responded with 
reference to the Pure Food Bill I hnvo received regularly a list 
of names of those who bnve been In communication with Senator 
Heyburn I feel that It Is Important to bring to your attention 
this particular question thnt yon may realize the Importance of 
communicating what you linve done to the office of your chnlrmnn 
Now we need a committee thnt 1 b absolutely unencumbered with 
dead material we want live workers Here Is a complete list of 
our auxiliary committeemen It contains about two thousand names 
You will observe opposite eertnlD names nre check marks Indleat 
Ing what members have responded These llBts relating to the re 
spectlvo states will be made up nnd sent to the members of the 
National Legislative Connell who will bo nBked to undertake the 
work of revision tnklng great care to ascertain which physicians 
have worked nnd which have not nnd to retain everybody who has 
manifested Interest 

I want to call your particular attention to Jnst one other subject 
There are two members of the medical profession In the U S Sen 
fr0Ta the Bta te of New Hampshire nnd one from the state 
of Delaware There Is not a single member of the medical profes 
slon In the Nntlonnl House of ltepresentntlvos There nre some¬ 
thing over three hundred lawyers nnd many representatives of the 
other professions yet our own profession Is not represented on the 
floor of the Notional House of Representatives I nak thnt the In 
fluence of the great Auxiliary Commltteo be exercised In Inducing 
members of onr profession, wherever possible, to stand for Con 
gress ion hill then hnye secured tbc best possible influence In tho 
beBt possible place This Is exceedingly Important, and I urge it 
most seriously on the consideration of every man who stands ns the 

rC iPi re i? C i? tn i t ve of . ^ 8 F rcat legislative movement In the county In 
which he Is appointed to serve 

That brings me to nnother point Do you realize thnt you look 
on yourselves ns honest men"* I do and the profession nt large 
,uov!S D i*J? y £ u ns llonpRt - . Ho you however reallxe that yon axe 
dishonest when yon accept n position to protect the Influence of 
your profession In your county, and then fall to discharge the dirties 
of your position? IVlien yon do that way yon simply cheat your 
profession out of what belongs to It. If therefore you can n<?t or 
will not attend to the duties of the position by nil means give It nn 
to some one who will I feel that I can talk In this nersonnl m 
because the shoes I am making do not fit any feet now on this 
floor I only wish to Invoke vonr Inflnence In getting the serin™. 
™„° 6 !s undertaking properly understood bythc* profesMmT 

2S*5^UUSSf iSS'USSS 6 bcen earr,ea ’ the renl 

Addresses on Medical Legislation 
Dr J N McCormack of Kentucky gave a short talk on “The 
Relations of Organization to Legislative Work.” He was fol 
lowed by Dr J A Dibrell of Arkansas, who spoke on the 
Scope and Limitations of Efforts to Secure Medical Lcgisla 
10n „_, + ?. ® ^ an ^ e ter of Colorado addressed the meeting 

on State Methods for Procuring Medical Legislation”, Dr E 

J t ’ ° f PennSylvnma on “ Tho Proper Attitude of 
the Medical Profession ns Such to Existing Political Parties” 

Wood Alcohol Resolutions 

1 P m, SMr '| t 'i ry ’ Dr McKmght, Connecticut, then read the fol 
bwmg resolutions, which were referred to the Auxiliary Con, 
mittee for action by the House of Delegates 7 

A m ” a ’ oi oph 

country durin/the bllDdncss this 

ferns, teJsu; a «- 5 

Association TecognUring°the dazppS te, s o1 the American Medical 
and liquors contlSng^L telfev^lhat KS £ 

1,3 t °fPol3ons. It accordlnglv Sees the n™™ 3 place<1 °° the 
authorities to take tbe necefsar^tensto J ancl ®t ate 

from Is pernicious Influences ^ P * protect life and eyesight 
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On motion, the foregoing uns lepoitecl favorabh to the 
House of Delegates 

The leport of the Committee on National Bureau of Medi 
ciues and Poods uas recommended for adoption to the House of 
Delegates 

Di E Elliott Harris, Neii York, brought to the notice of the 
committee a lesolution establishing a “clearing house for medi 
cal supplies of unknonn composition” that had been referred to 
the committee by the House of Delegates It Mas voted that 
the measure be referred back to the House of Delegates with 
the recommendation that it be considered m committee of the 
n hole. 

Adjoin ned 

Approi cd Ciias A L Reed, Chairman 

E J McKhight, Seeretaij 


NATIONAL LEGISLATIVE COUNCIL 
Minutes of meeting held at Atlantic City, June G S, 100J/ 

At the meeting of the National Legislatne Council, held 
Monday, June 6, there Mere present Drs CAL Reed, Ohio, 
William H Welch, Mar}land, J R. Currens, Wisconsin, R T 
Sloane, Missouri, E J McKmght, Connecticut, and S D Ynn 
Metei, Coloiado Dr McKmght Mas appointed secretary 
2 »o tern 

A committee consisting of Drs Van Meter, Cuirens and 
Sloane Mas appointed to draft resolutions in connection nith 
the death of James B Sanford of Demer, Col, late seeretaij of 
the National Legislative Council 

Standard Medical Practice Act 


In consideration of the fact that a standard medical practice 
act is now being considered by the American Association of 
Medical Colleges and the National Confederation of Medical 
Examining and Licensing Boards, it was 1 oted that each of the 
aboi e mentioned associations be requested to appoint a com 
inittee of conference, consisting of three members, to meet with 
the sub committee of this body, to consider the drafting of a 
standard medical practice act 

The second session Mas held June 7, Dr C A L Reed pie 
siding 

There ueie present Drs Reed, Sloane, Van Meter, Currens, 
Dibrell, Earle, Anderson, McKmght, Carl E Black of Illinois 
and Major Borden of the U S Army 
Dr E J McKmght Mas elected permanent secietaij of the 
council 

Report on Army Legislative Work 
Majoi Boiden of the U S Aimv presented a detailed state 
ment of the present status of the bills non before Congress re 
latmg to the medical department of the United States Army, 
setting forth the efficient uork which had been accomplished bj 
the Committee on Medical Legislation m furthering the ran 
ous measures now pending 

Resolutions on Death of Dr Sanford 


Hie folloumg resolutions neie submitted by the committee 
appointed, and ivere adopted 

Whereas Dr James B Sanford of Coloiado by his uprightness 
of chaiacter and brilliancy of attainment, had reached a position 

of commanding influence in the medical profession, 

WnrRVAfi Dr Sanford bv virtue of hfs broad conception of and 
absolute devotion to the duties of citizenship had reached not 
only an enviable distinction but exerted a most beneflclent Influence 
(n Die nolltieal councils of bis state and his country 
1 Therefore be it i eso»t,cd,,That the National Legislative Council 
of the American Medical Assbcfatton of which body he mas recently 
secretafv recognizes the great loss that not only the organized 
ofesslon but that society at large has sustained in his 
.rntime V death which occurred at Denver, March 10 1904 

AMolT'cd That these resolutions be spread on the minutes of this 
bodv and that a copy of the same be forwarded with our sincere 
londolence to the family of the deceased ,, 

At the third meeting there Mere present Drs McKmght, 
Reed, Welch, Currens, Vnu Meter, Earle and Hams 

Dr Van Meter reported that the committee had been unable 
to agree on a standard medical act, but were ready to present 
Mlmt bad been prepared, with the suggestion that the council 
consider the various drafts and from them formulate a meas 
ure to be submitted with its recommendation for adoption by 
the legislatures of the various states 


Dr McKmght suggested that the council had not been asked 
y the Association to prepare such a measure, and that it 
seemed to him that some action emanating from the House of 
Delegates would be more appropriate The Chairman, con 
eurring m the suggestion of Dr McKmght, felt that the council 
might Mith propriety consider the terms of such a proposed 
measure, but that before promulgating the same tire whole 
question should be submitted to the House of Delegates The 
council, under the terms of the Constitution and By Laws, was 
purelj a consultative body, and, consequently, it might seem 
to assume too much m taking the initiative in such an impor 
taut step as the one now proposed 

The entire question was finally referred to the National 
Committee on Medical Legislation, with instructions to promul 
gate its conclusion ad interim to the House of Delegates for 
consideration at the next annual session 

The Chairman called attention to the fact that a commumca~ 
tion reintiv e to the estabbslunent of a medical clearing house 
for the analysis of proprietary preparations had been referred 
to the House of Delegates by the Michigan State Medical Asso 
ciation, and had in turn been referred to the National Legisla 
tn e Council 

On motion, the entue question Mas leferred to the House of 
Delegates 

Approicd Chas A L Reed, Chairman 

E J McKnight, Secretary 


Society Proceedings. 

COMING MEETINGS 

Ameiucan Mfdical Association, Portland, Ore , July 1114 1905 

American Ophthalmologioal Society, Atlantic City July IS 

Washington State Medical Association, Seattle, July 13-15 
^ Academy^ of Ophthalmology and Otolaryngology, Denver, 

Medical Society of the Missouri Valley, Council Bluffs, Iowa, 
August 25 

NORTH BRANCH PHILADELPHIA COUNTY MEDICAL 
SOCIETY 

Rcgulai Meeting, held May 12, 1901/ 

The Chairman, Dr Samuel Wolfe, in the Chair * 
Physicians’ Bookkeeping 

Du Mokdecai Phice read a paper, stating that in the early 
1 ears of his practice he had tried almost evert kind of book for 
the purpose on the ruaiket, purchasing a neu kind almost 
jeaily, which became very expensive as well ns annoying, 
after uhich lie finally began keeping merely a list of calls, m 
book form, n Inch w ere aftei u ard entered separately, visit bv 
visit in a ledger, each patient being given a page, the trans 
ferring being done either at the end of a day oi mi eek Tins 
method he felt Mas incomparably better than the book ruled 
thirty one spaces (one for each day of the month), as the 
latter gate no room for memoranda, while in the ledger you 
could enter in detail the time consumed, particulars of services 
rendered, etc, With this method, the patient's account is con 
centrated, the quarterly sending out of bills is much facilitated, 
and if a patient asks for an itemized statement, it can be 
rendeied m a i ery short time, and no matter hou long standing 
the account it is of easy reference Then, too, he stated this 
method was one «Inch uould be sustained in a court of justice, 
citing a case in which be had operated on a difficult case of gall 
stones, the patient dying, he wns compelled to present bis bill 
in the* Orphans’ Court, and the judge questioned the amount 
thereof With the ledger kept m this form, he lias able to 
state exactly the character of the operation and the difficulties 
encountered, with the result that his bill wns alloucd In ref¬ 
erence to collecting bills by legal measures, he felt, as a rule, 
there was icrv little accomplished therebj, m most cases the 
expense almost consuming the amount thereof 

DISCUSSIOX 

Dr L W Steikbach felt that the method outlined would 
not be sufficient in court, as he stated that eierj entry must lie 


SOCIETY PROCEEDINGS 


Jult 9, 1904 


111 


mnde first in « dnvbook Ills method to keep a visiting list, 
with eich \i-it to lie made marked with ft dot, and when the 
visit has been nindc be mnkos n stroke in place of tlic dot In 
addition, he carries ft prescription blank, put up in pnd form, 
mth a stub to it on winch he enters a brief lustorv of the pa 
tient’s condition, the dn\, date and hour, at the time of the 
visit, the work at the office being entered in the same manner 
on a sheet, but a little more full\ Hie entries from these 
blanks are afterward transferred to the ledger lie recom 
mended that bills be sent out e\er\ six months (not more fre 
quentlv than everv three months) believing that this wns 
ample time for the regular patients, and that most of the 
transient patients who would piv, paid as thc\ went along 
He believed that the best method of collecting was to have ac 
curate bookkeeping and send out accounts cverv six months, 
recommending the regular commercial double entrv bookkeep 
ing With the books kept m this manner an item wed state 
ment can be furnished m acrv short order, if requested He 
also laid stress on the importance of accurate history keeping 
Du. Wilso\ BlchBx stated that it was a notorious tact that 


physicians were the poorest bookkeepers in the citv, and cm 
phnsized the importance, nt the present time, with the large 
(increase in the number of phvsicians, of having the a<counts 
kept in such ft manner that thev could he sustained in court 
He did not feel that Dr Ibices method would bo sustained in 
the courts, ns he did not v icvv it as a hook of original entrv and 
recommended a combination dav hook and lodger wherein 
would he enumerated the detail of the services the charge the 
time spent, and expense to which the pinsiomn was put for 
apparatus, etc Ho also said that lueroglvpines such ns ‘O' 
for office visits, or a dash or cross etc , indicating visits would 
be entirely excluded, the requisite being that it must he a book 
of original entry in. plain writing He believed that in many 
instances the doctor was his own best collector in a practice 
of about ft quarter of a eenturv lie had had two collectors The 
method of the first was to go from house to house, and if they 
could not pay him anything get them to name a date when he 
would call, at which time he was sure to be on hand The 
method of the second wns similar lie stated that since he 
had discontinued driving and going out nt nights, except m 
eases of urgency, his practice had materially decreased 
Dr. I C Gerhard stated that he had frequentlv been called 
into the Orphans’ Court to prove his claim against a decedent’s 
estate, and that he felt the subject of physicians’ bookkeeping 
resolved itself into three heads 1 The easiest way to keep 
books 2 The legal way 3 The easiest legal w av He stated 
that there was no law on the statute books requiring that the 
books he kept m a certain way, and also that he did not think 
the judges desired to be exacting, the requirement being that 
the book should contain a daily entry of each visit, with the 
name of the patient and list of the medicine furnished, with 
the pnee which custom has fixed for the service He stated 
that he had a claim ruled out in the Orphans’ Court which had 
been kept m a 31 column hook, and that in the same case an 
ice man had merely presented slips of paper and had his 
claim admitted. He recommended that a page be devoted to 
each patient, m which the services, etc, be entered in detail, 
aDd that the hills be sent out monthly, and believed very good 
results would be attained by this method 
Hn J Cabdeen Cooper related an instance in which he had 
a bill reduced m the Orphans’ Court from $5 a visit to $2 a 
visit, the judge ruling that that was the customary fee in this 
<nty, notwithstanding that the patient had previous to his death 
paid him $6 a visit, as the book showed no evidence of the 
acquiescence in such a fee by the patient 
Dn HFKRar Beatf.s, Jr, referred to the necessity for the 
ooks, showing the name of the party to be charged, the name 
or member of the family to whom the services were rendered, 
iv e and services in detail, charges, etc, without which the 
ks would be useless in a court of law , 

Dr A. Bern Hirsh stated that he had talked with a lawyer 
° eX P e ™ m Ovphans’ Court work, and learned that in 
be e >.i^ 0 secUTe mtroduction of the books tbe entries must 
a e to speak for themselves, m other words, the entrv in 


the book of original entries should contain the name of the per 
son responsible for tho Recount, the date, the place where the 
service was rendered, the nnmc of the patient, tho nnturc of the 
illness, the nature of the treatment, nnd the charge He called 
attention to (ho fact that the loose leaf ledge had been decided 
Icgnl, nnd he believed that this method, with a convenient rul 
mg, would be n. time saver to the physician lie exhibited Borne 
sample pages 

Dit Louis Jurist stated that lie had never attempted to col 
leet n. bill bv process of law He felt that the standing of the 
professional man m this country wns too commercial lie be 
iicvcd that the charge should ho Tcgulatcd according to the cir 
cumstnnceB of tho patient He did not approve of attempts to 
collect hills by law, and believed that the best result would 
be obtained by keeping the books posted up regularly, sending 
out billB once a month, but sending to perfect strangers ns soon 
as the services arc rendered 

Dr Wvitm h I'm- deprecated a “per visit” charge, and 
bclicv ed that the bill should he regulated, first, by the amount 
of service rendered, and, second, by the circumstances of the 
patient He believed the hill should he sent ‘Tor professional 
sen ices rendered ” 


Dr Wundelt Rfrer felt that better results would be at 
tamed bv Bcndmg out bills more frequently, believing that they 
should, excepting in special eases, be sent out monthly, while 
many of the general practitioners only sent them out once m 
two, three or six montliB He referred to a ease in winch he 
had rendered a man n bill, for sen ices rendered to his u ife and 
child, nt the end of the month, and that this man lind requested 
that this be done in the future nt any time any sen ices were 
rendered to any of his family 

Dr A M Baton felt that mnm pin sicinns vv ere v cry reek 
less m the matter of sending out hills, as many sent them out 
only semi annually, vvherens he felt better results would be ob 
tamed by more frequent rendering He believ ed tlint they 
should be rendered nt not longer intennis than three months 
He referred to the case of a physician who asked ft friend to 
loftn him $100 The friend requested thftt he nllow him to go 
up to his office nnd mnke out some bills for him, which was 
done, w ith the result that bills for $300 were mnde out in less 
than ten minutes, over $150 of which wns paid in five days 
He referred to the immense amount of money which was lost 
by the profession He nlBO referred to the large number of 
people who were able to pay wlio sought free treatment at elm 
ice , etv., which ho felt Bhould be prev ented, if possible, and also 
the people who make a practice of not paying the physician’s 
bill He believed that the formation of an association, with 
the support of the county society, for the collection of accounts, 
with collectors personally calling on tbe debtors, would be of 
much value 


^ ^ Artsdalen, of the Philadelphia bar, stated that 

a book, to be admitted in evidence in the courts, need not be 
in any particular form, so long as it possessed tbe requisites of 
a book of original entry, which were 1, That the entries be 
mnde at or about tbe time the services were rendered, 2, the 
date of the service, 3, the name of the party charged’ 4’ the 
designation of the party to whom the services were rendered, 
5, the services m detail, and the charge therefor, together with 
the costs of apparatus, etc In order to prove the claim m the 
Orphans’ Court, all these requisites must appear on the face of 
the book, as, this being a proceeding in which the other party 
is dead, the claimant is not a competent witness In a pro 
ceeding m the common pleas court against a lmng debtor the 
physician would be allowed to testify in his own behalf and 
m that instance might be permitted to use a book, which by 
reason of being made m hieroglyphic characters, could not be 
offered m evidence, ns a memorandum to refresh his memory 
provided the said memorandum wns made at or about the time 
the services were rendered, but tbe books should always be 
kept m such a manner that thev will possess all the requisites 
of books of original entry nnd be admissible in any court 

, Dl \ SCTtEIX referred to tbe case of a physician 

who had died with a considerable amount of money owed to 
lum, hut since no one could understand his bookkeeping, his 
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On motion, the foregoing was repoited favorabh to the 
House of Delegates 

The report of the Committee on National Bureau of Medi 
ciues and Poods was recommended for adoptiQn to the House of 
Delegates 

Dr E Elliott Hums, New York, brought to'tke notice of the 
committee a resolution establishing a “clearing house for medi 
cal supplies of unknow n composition” that had been referred to 
the committee by the House of Delegates It was voted that 
the measure be inferred back to the House of Delegates with 
the recommendation that it be considered in committee of the 
■whole. 

Adjourned 

Approved Chas A L Reed, Chairman 

E J McKkight, Secietnn 


NATIONAL LEGISLATIVE COUNCIL ' 

Mmutes of meeting held at AtlanUo City, June G S, 1904 
At the meeting of the National Legislate e Council, held 
Monday, June C, there were present Drs CAL Reed, Ohio, 
William H Welch, Maryland, J R. Currcns, Wisconsin, R T 
Slonne, Missouri, E J McKmght, Connecticut, and S D Van 
Meter, Coloiado Dr McKmght was appointed seeretan 
pio tem 

A committee consisting of Drs Van Meter, Cuirens and 
Sloane Mas appointed to draft resolutions in connection nith 
the death of James B Sanford of Denver, Col, late secretaij of 
the National Legislative Council 

Standard Medical Practice Act 


In consideration of the fact that a standard medical practice 
act is now being considered by the American Association of 
Medical Colleges and the National Confederation of Medical 
Examining and Licensing Boards, it was v oted that each of the 
abov e-mentioned associations be requested to appomt a com 
mittee of conference, consisting of three members, to meet with 
the sub committee of this body, to consider the drafting of a 
standard medical practice act 

The second session was held June 7, Dr C A L Reed pre 
siding 

There Mere present Drs Reed, Sloane, Vnu Meter, Currens, 
Dibiell, Earle, Anderson, McKmght, Carl E Black of Illinois 
and Major Borden of the H S Army 
Dr E J McKmght Mas elected permanent secretaij of the 
council 

Report on Army Legislative Work 
Majoi Bolden of the U S Aimv piesented a detailed state 
ment of the present status of the bills now before Congress re 
latmg to the medical department of the United States Army, 
setting forth the efficient work Mliicli had been accomplished bj 
the Committee on Medical Legislation in furthering the vnri 
ous measures now pending 

Resolutions on Death of Dr Sanford 


The following lesolutions weie submitted b\ the committee 
appointed, and v r ere adopted 

Whereas Dr James B Sanford of Coloiado to Ills uprightness 
of charactei and tnUUnncv of attainment, had reached a position 
of commanding influence in the medical profession, 

WnraiA-S, Dr Sanford, by virtue of his broad conception of and 
absolute devotion to the duties of citizenship had leached not 
ontv an enviable distinction but exerted n most benefleient influence 
in the Dolitical councils of his state and his country 

Therefore be it reanlved, Thnt the National Legislative Council 
of the American Medical Association, of which body he was recently 
secretin V recognizes the great loss thnt not only the organized 
medical’pi ofesslon but that society at larse has sustained in his 
mftImelv aeath, which occurred at Denver, March 10 1904 
1 ^Solved That these resolutions be spread on the minutes of this 
hodvoud that a copy of the same be forwarded with our sincere 
(oudolence to the family of the deceased 

At tlie third meeting there were present Drs McKmght, 
Reed, Welch, Currens, Van Meter, Enrle and Hams 

Dr" Van Meter reported that the committee had been unable 
to agree on a standard medical act, but were ready to present 
what had been prepared, with the suggestion that the council 
consider the v nnous drafts and from them formulate a meas¬ 
ure to be submitted with its recommendation for adoption by 
the legislatures of the various states 


Dr McKmght suggested that the council had not been asked 
by the Association to prepare such a measure, and that it 
seemed to him that some action emanating from the House of 
Delegates would be more appropriate The Chairman, con 
during m the suggestion of Dr McKmght, felt that the council 
might with propriety consider the terms of such a proposed 
measure, but that before promulgating the same the whole 
question should be submitted to the House of Delegates The 
council, under the terms of the Constitution and By Laws, was 
purelj a consultatn e body, and, consequently, it might seem 
to assume too much m taking the initiative in such an unpor 
tnnt step as the one now proposed. 

The entire question was finally referred to the National 
Committee on Medical Legislation, with instructions to promul 
gate its conclusion ad interim to the House of Delegates for 
consideration at the next annual session 
The Chairman called attention to the fact that a conimunica 
tion relntn e to the estabbshment of a medical clearing house 
for the analj sis of proprietary preparations had been referred 
to the House of Delegates by the Michigan State Medical Asso 
emtion, and had in turn been referred to the National Legisla 
tive Council 

On motion, the entile question was leferred to the House of 
Delegates 

Approved Chas A L Reed,C hairman 

E J MoKnigitt, Secretary 


Society Proceedings. 

COMING MEETINGS 

Aheiucax Medical Association Portland, Ore Jniy 1114 1905 

American Ophthalmologioal Society Atlantic City July IS 

Washington State Medical Association, Seattle, July 1815 

Academy of Ophthalmology and Otolaryngology, Denver, 
August 24-28 

Medical Society of the Missouri Valley, Council Bluffs, Iowa, 
August 23 

NORTH BRANCH PHILADELPHIA COUNTY MEDICAL 
SOCIETY 

Rcgulai Meeting, held May 12, 1904 
The Chairman, Dr Samuel Wolfe, in the Chair ^ 
Physicians’ Bookkeeping 

Da Hordecai Prick read a paper, stating that in the early 
j ears of his practice he had tried almost every kind of hook for 
the purpose on the ruaiket, purchasing a new kind almost 
jeaily, which became aery expensive as well as annoying, 
after which lie finally began keeping merely a list of calls, m 
book form, which were afterwaid entered separately, visit by 
visit in a ledger, each patient being given a page, tlie trans 
ferring being done either at the end of a day or a w eek Tins 
method he felt was incomparably better than the book ruled 
thntv one spaces (one for each day of the month), ns the 
latter gn\ e no room for memoranda, while in the ledger you 
could enter m detail the time consumed, particulars of services 
rendered, etc, With this method, the patient’s account is con 
centrated, the quarterly sending out of bills is much facilitated, 
and if a patient asks for an itemized statement, it can be 
rendered m a very Bhort time, and no matter how long standing 
the account it is of easy reference Then, too, he stated this 
method was one which would be sustained in a court of justice, 
citin" a case m which he had operated on a difficult case of gnll 
stones, the patient dying, he was compelled to present his bill 
m the’Orphnns’ Court, and the judge questioned the amount 
thereof With the ledger kept m this form, he was able to 
state exactly the character of the operation and the difficulties 
encountered, with the result that his bill was nllowed In ref 
erence to collecting bills by legal measures, be felt, as a rule, 
there was very little accomplished thereby, in most cases the 
expense almost consuming the amount thereof 
Discussion 

Dr L W Steinbach felt that the method outlined would 
not be sufficient m court, as he stated that every entry must be 
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b\ hxatnes, support the strength, combat nervous symptoms 
nnd hvperpvrcxin nrc the chief indications Of the drugs lie 
recommends bismuth lie believes there are possibilities m 
the future for serum treatment, but nt present it is not sue 
ce«sful 

The following combination hns been lecoinniended nftir the 
nlmientnn canal is free ot nil irritants 
R Bismutlu submtrntis 
Rilol 

Aqurc cinnanionu 
Aqrnc q s nd 


M 

hours 


gr \\i 
^l 

3” 


1 

30 

00 


Sig Shale well Tenspoonful in water even two 


For diarrhea in infants with green stools 
R III drnrgj ri chloridi nutis 
Puhens ipecacuanha;, fiil 
Sncchan lnctis 


gr 1 

gr \\ 


00 

30 


M Chart No \ Six One powder three tunes a dai 
Diarrheas 

Uemmeter hns found the following formula useful in putre 
factne diarrheas 

R Tanmgen 3i 4 

Bismuthi subgallntis 3n 8 

Salol gr ■ecu 1 55 

Ext opn dennreotized gr m 20 

"M Ft. capsula No xu Sig One capsule even two to 
four hours 

The following formula hns been recommended in the serous 
form of diarrhea after the bowels have been cleared of all 
irritating matter 


30 


05 


n Bismuthi submtrntis gr \_\ 

Tr kino 3sb 

Tr zingiberis m x 

Tr cardamon eo q s nd 3n 8| 

hL Sig Gii e nt one dose m water ei eri two to four hours 
If much pam 19 present tr opn eamphorntni 3ss (2 e e ) may 
be added to the above mixture 


Constipation. 

MEDICINAL TUEATHENT 

The following prescriptions nre recommended when medicinal 
treatment is required 

R Aloes punficot gr n 1 30 

Ext bellndonnce gr iv 25 

Ext nucis lomicte gr i 30 

Oleoresmse capsici gr n 25 

M. Ft pil No xx Sig One pill at bedtime 
The following is claimed to cure habitunl cases 
R Ext cascarm fluidi (tasteless) 

Ext glycyrrhizte fluidi a a Ji 30 

Sig A teaspoonful at bedtime 
For atony of the bowel it is recommended to use 
R Ext rhamm purshiante 3i 4 

Ext nucis vomicie gr vni 50 

Ext physostigmatis gr n 13 

Ext hyoscyami gr v 30 

W Ft pil No xxx Sig One pill night and morning 


FOOD 

The condition of constipation is so common m practice that 
“xr Physician pays bttle attention to his patient’s remark 
y bowels are always constipated,” except to reply “I will 
gno you some laxative pills to use as you need.” Patients 
can he very much benefited by attention to habits of bvmg, and 
a its of eating and drinking Cohen, in his “System of Physi 
o ogic Therapeutics,” regards the diet as important as any 
er part of the treatment He suggests A certain bulk of 
era matter is necessary m the intestines in order to produce 
8 cient peristalsis for the bowels to perform their normal 
P i Biologic function A diet rich m meat and eggs and poor 
in legetables, fruit, and water will leave very bttle residue in 
e intestine Therefore, foods should be taken which contain 
infZff <lmo, ! nt cellulose, this remains undigested, fills the 
tine and excites m it a peristaltic activity 
, e g c Bahles that are most laxative are tomatoes, spinach, 
aBpara S' J *> Spanish onions, cabbage and celery 
ar th and cereals, oatmeal, cornmeal and wheaten grits 
e e best Breads made of coarse flonr nre to be preferred 


in aiding to oi ci conic constipation, c g, gralmm, corn, rj c, oats, 
and whole wheat meal Bran bread is especially efficacious It 
is ninde bj ndding brail to ordinary flour m ns largo proportion 
ns is compatible villi the making of good bread Ginger bread 
nnd Boston brown bread nre Inxnlne, but may provoko gastric 
indigestion 

Honcj, molasses and coffee nre useful in lessening conalipa 
tion The nddition of sugar and cream to coffeo mil sometimes 
retard gastric digestion nnd counteract the stimulating effect 
of coffee on the bowel 

Fruits nro Inxntno because of either the sugnr they contain, 
tho fruit acids or their irritating skins nnd seeds Strnivbcr 
nes, blackberries, raspberries, gooseberries, blueberries, cur 
rrtnts and grapes nre effective partly because of their seeds and 
partli because of their fruit ncids or acids produced in diges 
tion Apples, pears, peaches, plumB, cherries, oranges, and 
grape fruits nro chiefly laxative because of their sugnr and 
fruit acids Prunes, figs, raisins nnd dates hai o beside these a 
skin or seeds that net ns a local irritant Fruit produces the 
best cfleet when eaten alone on an empty stomach Fruits 
cooked in Byrupy preparations are less effective 

T1IE NEED OF FLUIDS 

The author further states that constipation may result on 
account of the failure to take sufficient fluid to keep the in 
testmal contents soft or to form tho intestinal secretions as 
abundantly ns is needed. Slight constipation may often be re 
iieied bj taking a glass of cold water the first thing m tho 
morning nnd tho last thing on retiring The vnter stimulates 
secretion and peristnlsiB, the rectum is filled with fecal matter 
and within an hour after breakfast the desire to defecate is 
provoked Hard wator constipates, unless there is enough 
magnesium or sodium Bulphato to make it laxative Water con 
taming much organic matter may produce diarrhea An aver 
age adult should drink from 6 to 8 glasses daily Grape juice 
nnd sweet cider nre loosening to the bowels 


Medicolegal. 

Mental Pain Inferable-The Court of Civil Appeals of Texa 
holds, in Galveston City Railway Co vs Chapman, a persona 
injury ease brought by the latter party, that mental pain mm 
be inferred from the existence of physical suffering 

Prerequisites to Payment for Services in Epidemic.—Th 
Ckmrt of Appeals of Kentucky says, an Laurel County Cour 
Pennington, that for necessary medical attention nnd serv 
ices rendered during the prevalence of epidemic diseases, phy 
sioians appointed as health officers for cities, towns nnc 
counties, as provided by Section 2060 of the Ken tuck’ 

tratoT o lm i mfty be com P el,Ba ted by the councils 
tiptoes, or county courts of the cities, towns, or conn 

ties where such epidemics occur But where the person, 

01 r h Bervices aye ab,e to ^ 

that t 316 Physicians must look to them alone to, 
compensation Moreover, the court thinks that, in this as n 

“tWnlLn” f Pr °° f 18 011 Ule Pontiff, and K 
failed \ iPhysician by whom this action was brought 

rendered th t f , ° 1D8 ° Wy ° f the P eraons *>r whoA 
oil! “ “ edlcal services and furnished the medicines and 

Sp.ftdT'fh" 8 ' 4 /"’ l » ™ » 

01=.? ftol U,, . r ,* 11 ' ,l "° Ma * l "“ » it ™, not 

-5; °r rs? xr-? i ‘ he 

should have been set 10 “e physicians favor 

e 064:11 Bet ami a new trial ordered 

Dru S~ Th e Supreme Court of 
itomsiana says, in the case of Bngnac vs the Pacific Mutual 

» , rn; C n CO ; tht a cIa - e 111 a We insurance p“ 

itounW 8 y ” y 0Wn W or ac t, voluntary or in 

and is Mt^nlTaT 110 ’” lB 1 mere OTdmar y suicide clause, 
and is not violated by an act done without suiadal intent 
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The pionounccd leaning of our jurisprudence is against find 
ing that theie has been suicidal intent, where the facts will 
possibly admit of a different construction In reaching their 
conclusions as to -whether a person has committed suicide, 
courts are not tied do-wn by the rigid rules of the criminal 
law They are authorized to act on circumstantial as well as 
direct evidence The presumptions on which they act are 
weighty, precise and consistent The death of a person re 
suiting fiom morphm administered by himself is in one sense 
death fiom Ins own hand, but it is not necessarilj suicide For 
example, if in this ease the drug was tnken by the insured for 
the purpose of obtaining relief, while m one sense it could be 
said that he had “come to his death by Ins own hand,” it 
could not be said thafTTie had committed “suicide” 

Kight to Establish Clinic and Hospital —The Supreme Court 
of Louisiana holds in the case entitled the Succession of Hutch 
mson, that the establishment and maintenance of a clinic and 
a hospital for the sick is not ultra vires or beyond the cor 
porate powers of the Tulane University and of its hoard of 
administrators, the university having special authority to 
tench medicine and the evidence showing that a hospital in 
which clinical instruction can be given is an absolutely neces 
sary adjunct to medical teaching It says that if a hospital 
is indispensable to a medical school, can any one in reason 
sny that the autbonty to establish and maintain a medical 
school does not include authority to establish and maintain a 
hospital? A hospital used for such purposes is an educational 
institution Realizing the force of the foregoing, counsel were 
driven to argue that the medienl department of Tulane is al 
ready sufficiently pionded -with clinical opportunities by hav 
mg access to the Charity Hospital, and that, theiefore, a hos 
pital is unnecessary and the establishment and maintenance 
of one is ultra tires But that argument, the eouit deelnies, 
can hardly be serious As well might it be argued that the 
university has no need of a library of its own because it has 
access to the Fisk and Howard libraries As very well ob 
served in one of the briefs “Any institution organized by 
law to teach medicine has, as necessary incident thcieto, the 
right to set up and maintain a hospital in order to afford its 
students opportunity for the Btudy of disease and injurj, to be 
instructed at the bedside of the patient A medical school has 
as much power and authority to have a library of living dis 
ease as a literary school has the right to have a hbiarv of 
books It requires no special legislative authority to build a 
house set up beds m it, and invite sick people to come there 
and be treated It requires no special legislative authority to 
buy books and place them on shelves to be read ” And the 
court itself further holds that it requnes no legislative au 
thonty to set up and maintain n private hospital 

Sufficiency of Reporting Births by Mail —The First Appellate 
Division of the Supreme Court of New Yoik affirms the decis 
ion of the Appellate Term, m the case of the Department of 
Health of City of New York vs Owen, reported on page 332 
of The Journal, Jan. 30, 1904 Sections 1237 and 3239 of 
the Greater New York ehartei requires physicians to keep a 
register of births in which they have assisted professionally, 
and to report a written copy of the same to the department of 
health within ten days after any birth The penalty for mo 
lation is a fine of $100 It was contended that to relieve them 
selves from the penalty the duty is imposed on physicians of 
personally filing the required certificates The court, howeier, 
denies this because it says, the opinion rendered by the Ap 
pellate Term fully covers the point, and it agrees with the 
vieus therein expressed that the construction for which the 
department of health contended could not be sustained, nnd 
that a physician complies with the statute when he has prop 
erly made out a certificate nnd has mailed it, properly directed, 
to the department of health To this it adds that, although 
the statute does not require that the certificate should be 
tnken m person by the physician to the board of health it 
places the burden on him, where it does not appear that the 
certificate was filed with the board, of furnishing the evidence 
of its having been properly and duly mailed, if be would es 
cape the penalty imposed for the omission to comply with the 


piovisions of law Two of the five members of the court dis 
sent One of these, Presiding Justice Van Brunt, declares tha, 
the statute was m no way complied with The other, Justice 
Laughlin, says that he is of the opinion that the legislature in 
tended to make it the duty of a physician to see to it that a 
copy of the entry m his register concerning a birth reaches 
the depaitment of health within 10 days Of course, it is not 
necessary that he should present it m person He may employ 
the mails, or any ngency, for the purpose of transmission, but 
m that event he must, by inquiry or otherwise, ascertain that 
it has reached its proper destination within the time pre- 
senbed therefor by the statute. The language employed is 
fairly susceptible of this construction, and the efficiency of 
the statute requires it The construction given m the pre 
i ailing opinion opens the door to collusion and corruption, and 
will render the law ineffectual Physical or mental inability 
to comply n ltli the law would doubtless be a defense to a 
prosecution for the penalty but in tbe absence of such disnbil 
ity it was clearly competent for the legislature to require an 
individual practicing a profession requiring a license to per 
form, as a condition of his right to practice his profession, an 
act manifestly justified by public policy, and essential to the 
enfoi cement of the criminal laws and to the establishment, 
presen ntion and enforcement of personal and property rights 
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Titles marked with an nsterisk (*) are abstracted below 
American Medicine, Philadelphia. * 

June 35 

1 ‘Abdominal Pain from Unsuspected Irritation at the Internal 

Hernial Ring C Q Stockton 

2 Primary Tynholdnl Cholecystitis with Calculi F T Stewart 

3 Pathologic increase of Uiic Acid E E Smith 

4 Prlmniw Streptococcal Membinnons Laryngitis In an Adult 

S Me Hnmll) 

5 Lltblomereurlr lodld It C Rosenberger nnd J W England 
0 Larynx In Beginning Pulmonary Tuberculosis W U B 

Harlan 

7 Three Points of Interest Concerning Smallpox and Vaccina 
tlon B Kohn. 

1 —See abstract m The Journal, vol xln, p 1441 


Medical Record, New York 
June 35 

S ‘Foreign Bodies In the Eve and Their Removal with tbe 
Electro-magnet W B Marple 

9 ‘When and How Shall Be Operate for Prostatlc Hypertrophy? 
Willy Meyei 

10 ‘Case of Hyperpvrexln with Recovery H IV Wood 

11 Nall In the Deep Urethra G Frank Lydston 

12 Chemical and Physiologic Action of the Potassium Chlorate 

and Iron Mixture W E prevfus 

13 Case of Turpentine Poisoning E D Newman 

14 Simultaneous Occurrence of Typhoid and Malarial Fevers In 

the Same Patient V E Watkins 


8 Foreign Bodies in the Eye—Mar pie discusses the removal 
from the eye of those foreign bodies that are susceptible to 
electro magnetic attraction, such ns iron and steel He reviews 
the history of the use of the magnet for this purpose, its first 
use dating back to about 1G00 The large magnet constructed 
by Volkmaxm is much lighter and more easily handled than the 
Haab magnet, nnd it is also more powerful The magnet is 
used for two purposes—first, ns a means of diagnosis, second, 
for the remoral of the foreign body The author describes tbe 
technic nnd cites a number of cases from which he draws the 


ollowuig conclusions 

1 An eye in which a piece of iron or steel is burled Invariably 

eteriorntes, and ultimately becomes blind fslderosls bulbil If t" e 
irelcn body Is not removed, unless It becomes completely cncop- 
jlnted In many cases this degeneration Is preceded by the symp 
ims of hemeralopia. ,. 

2 If the foreign body Is In the anterior segment of tbe eye tne 

Aab magnet is almost universally used at least to get the particle 
ito the anterior chamber ... 

3 The injury In the great majority of cases, when It is In tb 
nterlor segment of the eye Is not attended with a prolapse or 
ip iris and the occurrence of this complication makes It probable 
mt the foreign body has not penetrated the globe This symptom 
owever, is not a reliable one fn case the foreign body bos made a 
rce or Irregular wound In the eye 

4 If the foreign body has penetrated Into the titreons orjKis 

.rkwpart of tbe globe localization cither with u 

rav had better precede any attempt to extract It especially n 
m fens °s still transparent Vfter the particle has been localiied It 
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can bo removed by way of the anterior chamber with the nmUi 
magnet or bv opening directly Into the sclera near where the pnr 
tide hns been located As to which Ik the better method to be cm 
ployed in this clots of cases Is Rtlll n mnttcr of discussion nmong 
- ophthalmologists . , . , „ , 

" It the Rvmptom of pnln cnn not he elicitcd with the Hash mag 
net this Is to be Interpreted nB evidence (n) that there Is no for 
elgn body In the eye (b) thnt It Is enveloped In recent enses In n 
flbropurulent exndntlon or n blood clot (lehrs ense) or (In less 
recent cases) that It Is llrmlv encapsulated (o) that It hntt passed 
entirely through the globe and Is lodged pnrtlj or wholly In the 
orbital tissues (double perforation) 

9 Prostatectomy—Meter discusses the indications for oper 
ntion, and also the technic He snis tlrnt the catheter should 
have a verr limited scope, and thnt the regular use of the 
catheter bv the patient should no longer be n routine ndviee 
Fatients who can get along well with the catheter introduced 
once or twice m twentv four hours, following out the strictest 
antiseptic precautions, nm\ resort to its use For the rank and 
file of prostatics, nn operntion should be suggested The eathc 
ter should not be given the first place in the list of remedies 
used in the treatment of prostntie ha pertrophv It should be 
our Inst, instead of our first resort—in the average case Vs n 
general dictum he would fov advise operative intervention m 
every case as soon ns regular catheterization becomes ncces 
sarr As to the method of operntion, the choice would ho be 
tween prostatectomy and galv anoeaustu prostntotomv (Bot 
tun’s operation) Prostateetomv is the most radical and the 
most surgical procedure It should command first place m the 
treatment of tlje liTpertrophied prostate especially since the 
perfection of the technic of the operation, which hns reduced 
the mortality to less than 5 per cent The perineal route is 
preferable to the suprapubic, although in the average case the 
choice of the route will hinge on tlio question of preservation 
of sexual power The patient’s general condition, and not Ins 
age, furnishes a contraindication to operation Whore the of 
fects of the general anesthesia arc feared, spinal anesthesia is 
indicated If the operation with the knife he refused or contra 
indicated, Bottim’s operation should be advised 

10 Hyperpyrexia.—Wood reports a case, a well developed 
male, showing no evidences of hysteria or of a neurotic diath 
eas, in which the temperature reached 112 F, respiration 
50, pulse 140 The patient' was comntose nnd could not be 
aroused at all The patient was treated hydrotherapeutically 
and recovered In addition to the symptoms mentioned, there 
were chilly sensations, a dull headache and aching of the mus 
tie* of the back and calves of the legs No diagnosis w ns 
made 

Medical News, New York. 

June S5 

in I'rt'u and Mercury to Combat Local Infections A Stabler 
18 A Brief Report of four Years of Genlto-urlnary Work in 
the Second Surgical Division of Mt Sinai Hospital (Con 
.eluded.) H LUlenthal 

11 The Tracheal Traction Test as an Aid In the Recognition of 

, „ the Asthmatic Lung A Abrams 

in ", ca t e Thyroldlsm hollowing Curettage. D H Wells 

Slidebox Also n Method of Recording Imbedded Tissue 
W R. Dunton Jr 

17 Tracheal Traction Teat—Abioms’ method consists m 
percussing the manubrium storm, first with the chin approxi 
mating the Bternum, nnd then again when the neck is extended 
forcibly on the sternum In the former instance the percussion 
note is resonant, or ev en hj perresonant, in the latter posture 
tt is dull, or even flat The alteration in the percussion tone 
oamsioned by the change in position is not confined to the 
manubrium stem, hut extends to the lung areas on both sides 
® the latter He calls this the tracheal traction test, and 
n ds it present invariably in health, in all lung affections, ex 
'— ldl0 P a thie bronchial asthma—it is positive m symptomatic 
"st ma thus affording a v aluable aid in the differential diag 
110818 of symptomatic nnd idiopathic asthma Abrams as 
sumes that a positive reaction with this test denotes contrac 
1071 °f the bronchial muscle consequent on stimulation of the 
n ffus When this muscle is m a state of contraction the air 
* n , , e Irnehea and bronchi is under considerable tension, the 
th occomcB hl S hcr nnd the volume nnd intensity so decrease 
act ’ W ^'' C P ercus3lon formerly yielded resonance, the same 
still ri °"i , VIe ^ B n dull, or even flat, sound The negative re 
5 0 “"bed in idiopathic asthma warrant the conclusion 


tlrnt in tins dlsensc the tomcitj of the bronchial muscle is bo 
reduced that it no longer responds to stimulation of the vagus 

IS Tliyroidism Following Curettage—Wells reports a enso 
of this kind m a woman aged 53 She had passed the mono 
pause, hut for six months had frequent small bleedings from 
the uleriiB, which was of normal size nnd frcelj movable For 
v enrs there had been a slight enlargement of the right lobe of 
the thyroid, nn oxcitnble, rapid pulse, slight tremor, but no 
cxophtlmhnus Curettage wns performed under nitrous oxid 
other nnesthesin Microscopic examination of the scrapings 
show ed onh a moderate grade of endometritis Six hours after 
tho operation the patient wns flushed, tremulous, nervous, 
with a pulse of 130 and temperature 100 5 F Those sjmp 
toms increased in seventv, the pulse rising to 178 There was 
also profuse sweating, a waterv diarrhea, marked irritability 
of the bladder, with poljuria, rfiles all over the chest, and vom 
iting The thvroid was pcrceptiblj enlarged, espccmllj on the 
right side, nnd presented a quite apparent thrill There was 
marked throbbing of the heart nnd largo arteries Blood ex 
animation showed no Icucoei tosis nnd no tj phoid reaction 
The toxic svmptoms continued until tho twentv fourth day, 
when the patient began to improve The treatment was purely 
symptomatic Tho heart action and general condition wns not 
benefited bv am drug, in fact, medication apparently did 
more harm than good 


New York Medical Journal 
June ts 

JO ’Albuminuric Retinitis T, W Tox 

21 The Carhohj Urates ns rtlologlc Factors In Stomnch Disorders 

M C Decks 

22 The lever of the Puerperlum (Pucrnernl Infection) (Con 

tlnuetl ) J H Purtenshaw 

23 A Plea for a Truer Therapy—Real Treatment of the Sick 

1\ C Abbott 


zu Aiouminunc Ketinius.—This symptom of chronic inter 
stitial nephritis is found m about 30 per cent of all cases, and 
is nearly alvvavs bilateral, even when only one kidney is af 
fected Fox divides albuminuric retinitis into two forms, acute 
and chronic. The former ib characterized by swelling, conges 
tion, hemorrhages nnd phenomena suggestiv e of acute inflam 
mation, while tile latter is attended by hemorrhages and nu 
merous dirty white spots The subjective symptoms are few 
and not v ery distinctive, headache and loss of vision being the 
most prominent Bright’s disease may he associated with 
blindness w ithout perceptible structural changes m the retina 
The iris and choroid maj be inflamed, nnd opacities of the 
lens, palsy of the extraoculnr muscles, particularly the su 
penor oblique and the external rectus, are by no means rare. 
Subconjunctival hemorrhages ranj occur, usually during the 
night, and he considers them premonitory symptoms of kidney 
disease and due to disease of the vascular channels Retinal 
detachment and folding of the retina, particularly in that form 
accompanying pregnancy, are seen sometimes The opbthnl 
moscopic nppearances are characteristic The arteries are 
changed in size, either larger or smaller, and tortuous There 
is a loss of translueency White stripes are found alonn- the 
vessels, due to degeneration of the walls or infiltration of the 
eircumcorneal lymph sheaths The veins are tortuous, alter 
natel) contracted and dilated, and show evidences of au 1m 
peded venous circulation The mechanical pressure may be 
exerted by a diseased artery The venous walls are subject 
to the same changes as those of the arteries, resulting m white 
stripes and varicosities Grayish opacity near the disc, or 
whitish spots scattered through the fundus, following the lines 
of the vessels, indicate retinal edema. Hemorrhages are fre 
the n eo« nd “ St themach es 1,3 hnear extravasations along 
hlnlLT ° £ f* W ° 0d ' esscls > rQunded infiltration and sulf 
swruent- h ? 10r ^ mgCS Absorption of the hemorrhage and sub 
Z lT° Phy 15 Sh0VrU hy the J -ello " 13h or whitish yellow 
Z, , nrC 3cn ttered throughout the fundus At a short 

uncommon°to ^ marff,ns , of the °Pt.c d.sc ,t is by no means 
hrnnTnr \ P Ce, '' e coalescence of these spots, form,,,, a 
m,Ms I"' 8 Z0De de31 Tiated as the “snow bank” of ret 

said to 1710 P athoIo S v Qf these patches mav be 

and of th« 1 ° f , fa f y dcsenerntlon of the fibers of Mueller 
and of the granular laver, together with round celled mfiltra 
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tion and by pertrophy of the nerve fibers The condition known 
as albumosuria, described by Bence-Jones, is attended by 
fundus changes similar to those seen m retinitis albummunea 
It is necessary to examine the urine for albumose as well as 
for albumin, in order to difTeientiate between the two condi 
tions As to prognosis, Fox says tlmt vision is nearly always 
impaired or lost, according to the number, extent and situa 
tion of the hemorrhages The outlook ns regards life is very 
grave Most patients die within two years, yet he has seen 
one case that lived seven years after the retinal changes w r ere 
detected. When the disease occurs in patients over 50 years 
of age its course usually is less rapid than in. younger 
individuals If the hemorrhages of the retina are associated 
with fatty, or colloid deposits, m a patient between 30 and 40 
years of age, death may be expected in from three to five 
months The retinitis that follows pregnancy and the infee 
tious fevers is more favorable as regards life As soon as 
the condition is recognized general treatment, such as indicated 
in nephritis, should be begun For the anemia, BaSham’s mix 
ture, given m doses of 1 to 2 drams every three hours, is the 
most applicable Strychnin, in doses of 1/00 to 1/30 gr three 
times daily, and gray pow'der 1 to 2 gr, and gallic acid 10 to 
15 gr, three times a day, are beneficial m absorbing the hem 
orrhages and the exudate Fiee purgation and diaphoresis are 
especially advantageous Eliminate from the diet ail foods 
rich in albumin The personal hygiene should be looked after 
Decapsulation nmy be of great service in relieving the condi 
tion 

Cincinnati Lancet-Clinic 
June 25 

24 The Education of Defectives E W Mitchell 

25 Nervous Phenomena and Local Disease—Question of Siirg 

leal Intervention F S Stevens 

20 Abdominal Hysterectomy and Appendectomy 0 Harlan 

Boston Medical and Surgical Journal. 

June £3 

27 Some Fermentations In Medical Education H C Ernst 

28 Contribution to the Pathology of Ilysteila Based on an Lx 

perlmental Study of a Case of Hemianesthesia with Clonic 
Convulsive Attacks Simulating Jacksonian Epilepsy B 
Sidle and Morton Prince 


American Journal of the Medical Sciences, Philadelphia 

June 

29 ’Retroperitoneal Sarcoma J Dutton Steele 

30 ’Traumatic Intestinal Ruptuie with Special Reference to In 

direct Applied Force Emanuel J Benn 

31 ’Castration for Tuberculosis of the Testicle Charles G 

32 ’Rekit km °of Cells with Eoslnophlle Granulation to Bacterial 

Infection Eugene L Ople . 

S3 The Envelope of the Red Corpuscle and Its ROle In Hemolysis 
and Agglutination S Peshlnd 
'Hemoljsms In Human Urine Roger 8 Morris 
Mental Symptoms Associated with Pernicious Anemia Yk 11 
1 lam Pickett 

Clinical and Histologic Studv of the Ophthalmic Condition 
in a Case of Cerebellar Neoplasm Occurring In a Subject 
with Renal Disease Charles A Oliver 
Ca6e of Fibroadenoma of the Trachea, with Remarks on 
Tumors of the Trachea In General Sylvan Rosenheim and 

Cas^ot'snppSsed'sarcoma of the Chest Wall Symptomatically 
Cured by Menus of the X ray James P Marsh 
Chronic Interstitial Nephritis in the loung Jose L Hirsh 
•Kerntg’i Sign with Report of Cases Where the Angle Has 
Been Accurately Determined Joseph L Miller 
Report of Two Cases of tolvnlus of 

A A SlmpE ^Method for the Reduction of Luxations of the 
Humerus Eleanore Boulton 
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the Entire Mesentery 


29 Retroperitoneal Sarcoma.—Steele reports cases of sar 
coma originating m the retroperitoneal space, referring to a 
former article (Arner Jou, Med Bar , March, 1900) From 
an analysis of the reported cases, be concludes that sarcoma of 
the retroperitoneal space is not so very uncommon and that 
it is of late years recognized that the development of such 
tumors has a definite symptom complex More reference is be 
* made to the condition and more cases reported ^occurs 
S re frequently m the first, fourth, fifth and sixth decades 
"f life 53 per cent occurred in the interval from the thirtieth 

f l e’s xtieth year Sex is not a predisposing cause In four 
t0 t] there seemed to be a direct relation between the nbdom 
C1 T nmrv and the tumor development In one case the tumor 
m IZ the wall of a retroperitoneal abscess Its growth is 

5 ,s “ the r,8h ‘ ,u ”- 


bar region The next is the center of the retroperitoneal spice, 
the next the iliac region, and in six cases the tumor grew m the 
Pelvis, in four, originated in the upper central region, above 
the umbilicus In the majority of cases this is lateral It is 
almost always single It is v ery hard and firm in the earlier 
stages, but is prone to degeneration, most often hemorrhagic in 
character, but may be puriform or myxomatous Metastasis 
occurred m one third of the cases, most frequently in the liver 
and lungs In many cases the intestines are involved, and in 
five cases a cystic tumor ruptured into the gastrointestinal 
tract or the peritoneal cavity The most characteristic signs 
are the early presence of a hard or elastic nodular tumor, 
usually quite immovable As it enlarges interference with 
the abdominal viscera is more marked The most valuable 
point m the physical diagnosis is the relation of the colon and 
intestines to central and lateral growths, and the relation of 
the stomach to upper central tumors The determination of 
the position of the stomach with the colon, m most cases, 
should decide whether or not the tumor is retroperitoneal When 
this is done the diagnosis is narrowed to tumors of the kid 
ney, adrenals, accessory adrenals, remnants of the wolfiian 
ducts, tumors of the pancreas, aneurisms, and solid retropen 
toneal tumors in the restricted use of the term The only ab 
solutely characteristic sign is the tendency to early degenern 
tion, and an exploratory incision is the only certain means of 
determining the origin, and surgical interference offers the 
only hope of prolonging the patient’s life The prognosis is de 
cidedly bnd. Early diagnosis is imperative if nnv benefit is to 
be obtained from tientment 


30 Traumatic Intestmal Rupture—Senn reports a case 
where slight violence in the gluteal region produced intni 
abdominal laceration, the cause being a fall Operation was 
successful He discusses the condition, its pathology, the symp 
toms, treatment, etc, at some length 

31 Tuberculosis of the Testicle—Cumston holds that the 
radical treatment for this condition should not be allowed to 
become obsolete, that castration has an exceedingly low mor 
tality as an operation, and, if performed early, there is a good 
chance of preventing further infection It meets the demand 
of the eradication of the soil breeding the disease Conserva 
tive surgery applied to the testicle is practically useless in tu 
berculosis, and favors the dangers which castration tends to 
eliminate 


32 Eosmophile Granulation —In this rather elaborate paper 
Opie finds that certain bacteria, such as those of tuberculosis 
and hog cholera, producing chronic fatal infection in guinea 
pigs, cause the eosmophile leucocytes to disappear gradually 
from the blood Hence, a study of the tissue removed by au 
topsy gives little indication of the behavior of the eosmophile 
leucocytes during the course of bacterial infection During 
more acute infections produced by intrapentonenl inoculation 
the eosmophile leucocytes almost all disappear completely from 
the peripheral circulation within a few hours The cells seem 
to accumulate in the vessels of the inflamed mesentery and 
the omentum, and undoubtedly undergo degenerative changes, 
of which the nuclear fragmentation is the most characteristic 
Under the influence of severe bacterial infection, eosmophile 
myelocytes, together with other elements usually regarded ns 
characteristic of the bone marrow, accumulate in the spleen 
and may be found in the circulating blood This shows that 
these elements are dern ed from the bone marrow and not from 
the spleen 


40 Kenug’s Sign —Miller summarizes his paper as follows 
1 A maximum angle of 11G degrees gives more vnluable results 
than does an angle of 135 degrees, ns proposed by ICernlg £ JW; 
ancle obtained In any Individual ease depends, In part, on in 
force used In extending the leg and for this reason actunl mens 
urine of the angle Is not essential 3 The sign Is present In 
large percentage of the cases of meningitis, It Is, however n 
constant, may be transitory or only appear late therefore da y 
examination should be made for Its presence 4 It Ib si. 

SSSttl manner, occasionally In a number of widely a fferent dl» 
ease conditions, and for this reason It Is probable that there Is 
a uniform camU to r the sign G The sign Is occasionally’ unUnt 
ernl exclusive of cases of hemiplegia or local trouble, which mg 
emlaln its unilateral presence G The presence of the s|ten 
of P suspocted meningitis Is merelv another factor favoring the d g 
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nosls. Its absence especially earlv, Ib not Infrequent and should 
not be allowed to outweigh the positive findings 

Cleveland Medical Journal 

Jttnc 

43 ‘Talma Operation tor Ascites rollon Inc Cirrhosis ot the Ilvei, 

with Hcport ot Cn«os 1 II lacobson 

44 Chronic I’rostntltls Charles G Foote 

•43 Report ot a Case ot Mnllcnnnt I ndoenrdltls W llllnm O 
Osborn 

•16 ‘Ethyl Chlorld ns a Genera! Anesthetic Secord II I nrpto 
1" Vcuto Dilatation ot the Stomach < ompllcntlnc an Abdominal 
Operation Hunter ltobb 

•41 The Talma Morrison Operation —Jacobson discusses the 
operation of omental anastomosis in cnscs of hepatic cirrhosis 
and reports three cases lie deduces the follow ing conclusions 
from his study of the subject 

1 The principal cause of ascites In cirrhosis ot the liver Is the 
obstruction to the portnl circulation 2 The percentage of cures 
or Improvements following the operation Is nbout 411 (11 per cent 
3 Tbe operation lias been of benefit In cobcs of hvpertrophle 
cirrhosis without ascites and promises some hope In cnscs of nseltes 
due to cardiac disease 4 For the success of the operation It Is 
neceBsarv that a sufficient number of normal liver cells be present 

5 The operation should be performed early In the disease In an 
tlclpatlon of ascites before serious complications have taken place 

6 Simple scarification of the omentum and a corresponding area 
on the parietal peritoneum Is sufficient to secure success Scarlfl 
union of liver gall bladder and spleen Is not essential 7 The diet 
etlc treatment of the patient should be continued after the opera 
tlon and alcohol In every form strictly avoided In the hope of stop 
ping the destruction ot liver cells and the formation of elcntrleln! 
tissue 

4G Ethyl Chlond—The lnstorj of the use of etlivl chiond is 
noted briefly b\ Large, who believes it to be a safe and reliable 
general anesthetic for minor bjierntions, or ns a preliminary to 
the use of chloroform or ether in the major ones He reports 
bneflv a number of coses where it was used in the vonng, mid 
die aged and old without nnv bad effects He sums up its ad 
vantages in (1) Its safety and reliability , (2) simplicity of 
administration, and no expensive apparatus is required (3) 
lack of cyanosis or struggling, (4) no unpleasantness in ad 
ministration, no smothering, (6) lack of after cfTects, (0) its 
cheapness, (7) its easy mode of transportation, (8) it can be 
administered with the patient either sitting or reclining (9) it 
can be given in the office (10) it is adapted to eases in which 
it is not desirable to narcotize the patient thoroughly, as an 
operation for goiter, opening of an abscess, etc , and, finnlly, it 
is valuable as a prehmmarj to chloroform or ether anesthesia, 
saving tune and material 


University of Pennsylvania Medical Bulletin, Philadelphia 
ifav 

48 ‘Phvslologtc Areas and Centers of the Cerebral Cortex of Man 
with New Diagrammatic Schemes Charles IC 31111s 
so Points of Resemblance Between Paralysis Agltans and 
, Arthritis Deformans William U Splller 
SO Differential Diagnosis of 81nglo or Multiple Drain Tumors 
_i and Diffuse Encephalic Syphilis Charles K Mills 
01 Laee of Progressive Spinal Muscular Atrophy In y\hleb the 
Atrophy Began In the Frtensors of the Hand and Fingers 
Charles S Totts 

Paraplegia Dolorosa Caused by Vertebral Carcinomata Spinal 
Carles and Multiple Neuritis William G Splller and Then- 
d°re H Welsenhurg 

no Formation of Bone Tlasue Within the Brain Substance A 
Contribution to th6 Inclnalon Theory of Tumor Formation 
D 3 McCarthy 

04 Paralytic Chorea with a Beport of Two Cases Carl D Camp 
48 The Cortical Centers.—Mills’ article is a demonstration 
of the more modern results of investigation and his deductions 
from these as to the physiologic areas and centers of the 
cerebral cortex. 


49 Paralysis Agitans and Arthritis Deformans—SpiUer re 
f 01 ^ 3 a cnBe m which these seemed to co exist, somewhat em 
arrossing the diagnosis The question is, which of the two 
conditions really existed 1 He discusses the relation of the two 
aa interest of the subject as regards the nervous origin of 
" 3 n * ,1B deformans He does not wish to claim or Buggest that 

e tw o diseases are identical, but beliey es that there is a sun 
i nnty between them that is greater than has been supposed 


Journal of Medical Research, Boston. 

5” *r>~. May 

° a pd Properties 1 of Anti crotalus Yenln Slmoi 

50 rw™ ner H'deyo Noguchi 

fdfaae In the Urine as a Result of Exper! 

57 rnm^ii rQnc J ? 2 tlc D'acase Albion W Hewlett. 

iili . Zvgadenus Venenosus and the Pharmacologl 

58 Contrihnn 0t .4 ct 'yc Principle M. Yejux Tyrode. 

trlbntlon to the Study of Hemagglutinins and Hemolysins 
" IP Ford and J T Halsey 


79 

CO 

01 


02 

03 

04 

03 

00 

07 

OS 

on 

70 


71 


Bagged rdges ot the Small Lymphocytes Herbert C Hard 
Method of Studying the I’ntbology of the Bono Lesions by 
the \ ray Henry O Teles _ , , ,, . 

Chronic Subcutaneous Abscess In Man Containing Acid proof 
Rncim In Pure Culture W OphOIs 
Occurrence of Bacillus Pseudodlphtbcrlo. In Cow s 3111 k 
D H Bcrgey „ 

A Motile Culture of Bacillus Dyscntcrlic Charles nunter 


•Simple 3Ietliod of Demonstrating the Presenco at Bacteria 
In the Mesentery of Normal Animals Albert George Mcliolls 

Simple Method of Isolating trom Hater Forms Which Ag 
glutlnato with Typhoid Serum 3 G Adnml and J A 
Chopin 

Bacillus Isolated from Water and Agglutinated by High Dllli 
tlanB of Typhoid Scrum Oskar Ixlotz 

A Hitherto l/ndcscrlbert 1 plzootlc Among ItabbltB and Rata, 
Caused by a Flagellate Micrococcus Oskar Klotz 
‘Study ot Chronic Infection and Sublnfoetlon by the Colon 
Bacillus Geoige A Charlton 

Study of the Blood ot Normal Guinea pigs Samuel Howard 
Barnett 

‘Dysentery Bacillus Group and the Varieties Which Should 
Be Included In It Wm n lark Katherine R Collins nnd 
Mary F Goodwin 

Morbid Anatomy and I.ttologj of Avian Tuberculosis Ver 
anus A Moore 


65 Crotalus Antivenin —Flexner and Noguchi have succeed 
ed m obtaining a form of antivenin for rattlesnake poisoning 
The modification of venom bv means of heat reduces or abol 
isbes tbe activity of tbe venom nt the expense of the bemor 
rhngm and, possibly, other locallj acting principles In order 
to produce an antitoxin lor crolalviB venom, nn attempt was 
made to transform the locallj nctive principles of this venom 
into toxoid modifications That tins can be elTected is shown 
by tbe manner of action of rattlesnake venom that has been 
treated with hydrochloric acid nnd lodin triehlorid By these 
agents it is depnv cd of a large part of its toxicitj, while it 
still preserves the power to set up nntivdnm formation in the 
rabbit nnd dog That an nntivcnm of considerable activitv 
against rattlesnake v enom can be produced m this mnnner, the 
experiments prove Crotalus antivenin is without appreciable 
antitoxic power over cobra and dalioia venoms, nnd of imper 
feet antitoxic power ngnmst water moccasin venom, in accord 
ance with the different constitutions of these venoms, the pre 
dominance of nourotoxins and licmolvsms in comparison with 
hemorrhagm 


04 Bacteria in the Normal Mesentery —In this article Nich 
oils describes lus method of determining the occurrence of bnc 
terial forms in tho normal mesentery, and his means of identi 
fying them as Bueh The studies appear to prove that in 
healthy animals the phagocytes pass Out constantly to the 
mucous surface of the intestine, and return loaded with food 
particles, fnt, bacteria, etc., which they deposit in the various 
organs One path of entry is certainly through the Iacteals 
nnd lymphatics and another may be through the radicles of the 
portnl vom Bacteria are soon acted on by the fluids of the 
body so that they can be recognized in the tissues in all stages 
of degeneration and disintegration Tins facias opposed to the 
theory that the epithelial surfaces afford protection agiunst 
*Y" r ' of ba f cna lnto the organism The real condition is 

I,™ 1 ° rsans are not “ ctual, y> hut only potential!!, 
sterile, bacteria are earned into them, but in health undergo a 
fairly rapid destruction c 


of Is ex. T, ty thB C ° ,0n Bacillus-The conclusions 
of th s experimental research by Charlton are given as follows 

advancV^^ a state of 

forms seen In man In “I of the classic 

anemia namely In the very ereat^munnM res . eInb ' ea pernicious 
erythrocytes the marked noUtU?^w^.?J min ^ U 5i. n n tt,e number of 
cleated red con)UBClea 2 On the n?ll T c , abearance of nu 
Melons anemia In the fall of the e »m,?™t ba <> n S 14 dlffcra from per 
allel with the decrease n f hemoglobin being par 

distinct and extensive Onlm-Vo^ corpuscles In the absence of a 
clear evidenceoftotoBrntoS? 5 r i. th# nbSenCP of fln ^ 

five tract and of well marlJJ< d ’!tarbances of the dlges 
the advanced stage of this anemE®! IS/r tlle b ? ne ma rcou 3 In 
spinal cord was set up afflctlnc vwe r,r, d l fr 'V se ae Stneratlon of the 
of the cord In the Inrnbar imdVn^J? te T lor Qnd : lateral columns 
consisted in a fattydegeneration^? This degeneration 

fibers and certain changed pimenta^ iT ,? reiln deaths of the 
the gray matter Tbe VentrM . ft® nery L bodies of 

vessels were unaffected 4 SlmnZl!? %,?? tbe , cord and tfac blood 
cord degeneration could not be nMn^Itlons of auetnla and spinal 
of the colon bacillus nor by d ^Hj D ^ ect! 25j’ 1!led cultures 

cultures were acted on bv nern>n! ter £d f Q i tn . re J 1 , When the living 
did not differ materially l^thdr Intravenously ther 

cultures. ,,r ln ra elr action from the original living 
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70 The Dysentery Bacillus Group—As a result of their 
studies and experiments, Paik, Collms and Goodwin hold that 
there are at least three distinct types of bacteria that are fac 
tors in epidemic dy sentery, 01 they may be divided into two 
groups the true Shiga group and the group of mannite fer¬ 
menters, the latter being divided into tvv o types, first, fer¬ 
menting mannite alone m peptone solution, the other m mal 
tose and saccharose also The agglutinating characteristics of 
these bacilli and theii susceptibility to immune sera are also 
studied, the maiuute and maltose types being more closely 
allied to each other than to the Slnga type 

New York State Journal of Medicine, New York. 

June 

i-i Cistltls Some General Considerations living S Haynes 

1 3 llie Selection of Apparatus for Generating the Roentgen Rays 

Arthur Holding 

74 Graves' Disease Ernest t alentlne Hubbard 

75 Ergot in Surgery Alfied T Livingston 

70 Interesting Cases of Malaria Which Simulated Appendicitis 

* W J Hunt 

77 ‘Preparation of Cumol Catgut Douglas C Moiiaita 

78 Remarks on the Treatment of Gonorrhea. G Morgan Muren 

7f» Strychnin Poisoning, with Reports of Two Cases Annetta 

E Larbei 


77 Cumol Catgut—Monarta believes it unsafe for an oper 
ator to depend on commercial sterilized catgut in his surgical 
woik eien if the same method is used by the manufacturer 
that is suggested by the surgeon All catgut, in its commer 
cial condition, contains bacteria, though tlie bacteria present 
have various degrees of virulence, some catgut contains no 
pathogenic bactenn Whatever method be emploved, it is es 
sential that the gut is made sterile, that its mtegntv is not 
diminished, and its tensile strength maintained Cumol catgut 
complies with all these requirements and the only objections 
aye the time and apparatus required for its preparation, the 
experience necessary, and the nsk from fire, as cumol is highly 
inflammable The apparatus required is a cumol boiler, an 
"oven, too gas stoves, and a sterilizer m which to sterilize the 
retaining tubes It is also desirable to have an autoclave m 
which to sterilize the cotton to be used m stopping the tubes 
and a boiloi for sterilizing gloves and forceps The catgut is 


cut and tied into bundles, as desired, but must not be tied 
tightly It is then dehydiated m the oven for too hours at 
100 C At the end of this period place tlie catgut immediately 
into cumol heated at 100 C Raise the heat to 105 C and keep 
it there foi one hour The vapor of the cumol should be con 
ducted out of doors by means of rubber tubing Then expose 
the catgut to a temperature of 100 C for two hours, when it is 
ready to be put in tubes This must be done under the strict 
est antiseptic precautions, so that the catgut will remain 
sterile Monarta emphasizes the following points 


1 I’m chase only cumol that has a boiling point of 165 degrees C 

2 Arrange the capacity of the cumol boiler that a quantity can 
be prepared at once. 

3 Do not tie the catgut tightly, or It will be brittle where It Is 
tied 

4 Place the catgut In the wire bucket, which has been previously 
lined wltsb asbestos paper, so that the gut can not touch the metal 
If It should do so, It will be brittle where it comes In contact with 


the metal ... . , , .. 

7 Place the wire bucket containing the catgut in the oven when 
dehydrating the catgut . , ....... ... 

G Be sure that the catgut Is thoroughly dehydrated, and If a 
very heavy gut Is used It should be left in the oven two and one- 
half hours, or the product will be brittle , , . 

7 Have the cumol heated to 100 degrees C when dehydration Is 
finished, so that the bucket can be placed Immediately In the cumol 
at the same tempeiature it was In the oven, oi the catgut will be 

br 8 tt Be sure that the rubber tubing, adjusted to the boiler con 
neets either with a chimney or nms out of doors as thes vapor of 
cumol will Ignite, as explained before, from the flame under the 

b °9 ei Boll the catgut one hour have the oven heated to 100 fie 
grees C that the wire bucket and catgut may be at once trans 
ferred to the oven to drive off the cumol retained from boiling 
10 Terfect asepsis must he observed when placing the catgut In 
the-retainers 

American Journal of Insanity, Baltimore. 

April 

The Development of Insanity In Regard to Civilization 

The 0 Blood J lnEpllepsv Experiments on knlmals F Savary 
Pearce and L Napoleon ® os !-°° 

I SAirfftte »«>’.”». b, H,«dn J M 

Buchanan piinleal and Pathologic Studv in 

S4 St Eplle?sv P WontlB^ea? R Tierce Clark and Thomas P 
PrCnt 
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^°Dl^orders°^Ott ® jJ l< jj es ^^h Special Reference to Mental 

Chemical Findings la the Cerebrospinal Fluid and Central 
Nervous System In Various Mental Diseases Isador H 
coriat 

of a Second Case of Dementia Precox, with Autopsy 
William R Dunton, Jr v ’ 

Case of Chorea Insanlens, with Report of Autopsy Isabel 
A Biaalev 

Intracranial Psammo-sarcoma Without Paralysis Walter 
D Beny 


83 Treatment of the Morphin Habit by Hyoscin —Buchannn 
uses the hydrobromate of hyoscin hypodermically m doses of 
from 1/200 to 1/60 of a gram in the treatment of the morphrn 
habit The dose should be very small to begin with, 1/200 of a 
gram, and increased gradually to 1/100 of a gram As mor 
phin and strychnin are antidotes for hyoscin, no fear need be 
felt of producing disastrous effects He has never seen any 
bad after effects from its use H 13 plan of treatment is as fol 
lows The patient is kept under observation for a few days, 
and the amount of morphin and cocam reduced to what will 
keep him comfortable, although this is not necessary The 
night before beginning the use of hyosem, 6 to 8 gr of calo 
roel, m combination with some vegetable cathartic, are given, 
and this is followed by a salme the next morning The usual 
morning dose is given, but when the patient calls for morphin 
m the afternoon hyosem is substituted, and from this tune for 
thirty six to forty hours the patient is kept under the influ 
ence of the drug, 1/200 to 1/100 gr being given every two or 
three hours, according to the condition of the patient, but nev er 
enough to stupify him completely Keep the patient m bed 
and supply him with a day and night nurse, so ns to keep him 
under constant surveillance If the pulse becomes weak or lr 
regular, strychnin may be giv en, and, if necessary, a little mor 
plnn or codem is added If there is need for a hypnotic, he 
gives tnonal or chloral hydrate, with bromid of soda Large 
doses of the latter, given for a few days preceding the treat 
ment, will allay nervousness The after treatment is the same 
ns in other methods—tomes, nourishing diet and rest 


Archives of Ophthalmology, New Rochelle, N Y 
It ap 

90 Sarcoma of the Choi old with Destructive Hemorrhage F 

H Verhoeff 

91 Case of Empyema of the Right Frontal Sinus of the Right 

Sphenoidal Sinus, of Both Antra of Highmore and of the 
Ethmoidal Cells of Both Sides A L Whitehead 

92 Hemorrhages in the Eye, Present at Birth Edward B 

Coburn 

93 Paralysis of the Associated Lateral Fye Movements Pre¬ 

sumably Due to Acute Polioencephalitis Superior, Ending 
in Recovery H Gradle _ ,, 

94 Hereditary Ectopia Lentis, with Reports of Cases G Griffin 

95 Etiology and Pathology of Corneal Cysts with Report of a 

Case E L Oatman 

90 Hysterical Iridoplegla nnd Cycloplegia, with Report of a 
CaBe Mortimer Frank . , . 

97 ‘Report of a New Method for the Application of Local Anea 
thesia In Operations on the Eyeball and EyelldB, Especially 
in Tmohoma J Guttman 


97 Local Anesthesia in Ophthalmology—Guttman describes 
a new method of local anesthesia m operations on the eyeball 
and eyelids, especially in trachoma The method is as follows 
One or two drops of a 4 pei cent solution of cocain, or 1 per 
cent holocam, are instilled into the conjunctival sac within 
about three minutes The skin of the lids, especiallv the eye 
lashes, is vv ashed w ith soap and w ater He then fills a Pravaz 
syringe holding 25 to 30 minims with the follow mg solution 
Sodium chlond, 0 2, cocain, 0 05 (for very sensitive patients, 
01), distilled water, 100, a fine No 27 needle, one half inch 
] 0 n< r ’ is screw ed on to the syringe, which must be perfect An 
esth'etize first the upper lid, turn the cartilage with a roll 
forceps so as to turn the retrotarsal fold toward the operator 
Insert the point of the needle carefully near the upper margin 
of the cartilage in an oblique, almost horizontal, direction ns 
superficially ns possible, just deep enough for the opening of 
the needle to be covered An assistant pushes the piston of the 
syringe, and as soon as four or five drops of the solution are 
injected a gravish white wheal is formed, and the needle is 
withdrawn. This procedure is repeated until the whole lid has 
been anesthetized As a rule, 15 to 25 drops will suffice for 
each lid. "With the conjunctiva thus anesthetized, the trachoma 
granules become very prominent and can be attacled with the 



Juia 9 1904 


CURRENT MEDICAL L1TEE ITU It E 


roll forceps more thoroughly and more sy slcmaticnlly than by 
nn other method Hie loi\er lid is anesthetized in the same 
mnnncr, and, inasmuch ns turning ot the cartilage is unneces 
sarr, the process is much more simple In operating on the 
eje bulb for squint, etc , the solution is injected into the bulbar 
conjunctiva, a feu drops sufficing In operations on the oxter 
nal surface of the lids, infiltrate the conjunct^ a a* u ell ns the 
outer shin In order that edema may not mash the field of op 
erntion too much, due care should be exercised not to inject 
more solution thnn is needed 

Medical Standard, Chicago 

June 

US The royvers nml 1 Imitations ot Therapeutics yym F Qntue 
0(1 Autointoxication and Its Treatment. Uelnrleli fetern 

100 Smallpox A Clinic (Continued ) riemnn Spalding 

101 Farm Inspection 3 C Cook , 

102 •Pregnancy and Appendicitis Charles It Itced 

103 ‘Tuberculosis In Children Uoport of Two Ttibercu ous and 

Two Aon tubcrcnloun Cases Illustrating Points in Ping 
nosls Robert IT BabcocK 

102 Pregnancy and Appendicitis.—Reed heUc\ cs that appen 
dieitis complicates pregnancy oftoncr tlmn published reports 
indicate, that its effect on prcgnnney can not be definitely 
measured for many seycro cases do not interrupt tbe preg 
nancy, yyhile in others a much milder attach will produce this 
result Many fn'orablv Bituated eases form abscesses which 
are opened yvithout consequent reaction, and eyen the per 
forated form, if uncomplicated and not too stormy, may act on 
the genitals hhe the symplex, but the appearance of coinplien 
tions, either local, systemic or metastatic, may be mnrhed by 
uterine contractions and the expulsion of the fetus, lit ing or 
dead The question arises, is it desirable to produce abortion 
or premature labor! It should be nnsuered, definitely and un 
hesitatingly, m the negitne The induction of labor is an op 
erntion fully as serious 06 tbe remornl of the appendix hence, 
if one must be chosen, yyhj not the latter? In the majority of 
cases the uterine contents are not disturbed, mid the mother 
ib relieved from imminent danger Mnhe the diagnosis early, 
if possible, and operate at once n itliout regard to the time of 
the pregnancy 

103 Tuberculosis in Children —That tuberculosis in children 
under 10 years of age is a more frequent occurrence than is 
supposed usually, says Babcoeh, is shoivn by statistics Ac 
cording to Cornet, Simons, Sclnver and Bolz, of 2,447 nutop 
sies on children under 10 years, dead of all diseases 22 03 per 
cent showed some form of tuberculosis Mueller found 23 30 
per cent out of 420 autopsies lacobi states that in 1,045 
autopsies tuberculosis was found in 14 per cent In young 
children the primary seat of tubercle is m tbe bones, joints and 
lymph glands, the lungs becoming affected eventually The 
symptoms often are yery deceptive, and it is important to 
weigh tfce findings carefully and to make an accurate clinical ex 
nnnnation, especially of the lymph glands of all regions, before 
making a diagnosis Several eases are cited illustrating the 
necessity of very careful interpretation of symptoms 

Wisconsin Medical Journal, Milwaukee 

June 

}04 The Diagnosis ot Pneumonia In Children W H MacDonald 

105 Dermatitis Exfoliativa Aeonatorum Arthur J Patek 

106 ‘Actinomycosis Homlnia Report ot Two Cases Reginald H 

Jackson 

107 ‘Hvdrotherapy In the Treatment of Pneumonia C P Faroe 

worth 

100 Actinomyces Homims—After a resume of this subject, 
Jackson reports two cases, occurring in farmers, that were 
treated surgically The tumor was removed with a knife and 
its site curetted freely Tbe surface yva3 cauterized with a 10 
v P e r cent solution of zinc chlond and packed with iodoform 
gauze Large and increasing doses of potassium lodid, up to 
3 drams daily, were administered internally The general 
health has improy ed markedly, there has been a very noticeable 
increase in y\ eight, and the hemoglobin percentage has risen 
from G5 to 00 

107 Hydrotherapy in Pneumonia.—Farnsworth defends tbe 
use of hydrotherapy in the treatment of pneumonia, and cites 
2o cases of varying seienty that recoyered under this treat 
ment 


St Paul Medical Journal 

June 

108 ‘The Operation foi Mnnimnry Cancer yyarren A Dennis 
100 Surgical Treatment of Chronic Fmpyema of the Antrum ot 
Highmore C r Bonn „ . 

110 ‘llomfcUle by l’icrotoxln PolRonlng Hubert C Carol 

111 Adduction in Diseases nml Injuries ot the IIlp Alex It 

Colvin 

11° Artificial Dilatation of the Cervlc Uteil tilth Demonstration 
of a Aew Dilator Frederick Leavitt 

113 Pertaining to the Disposal of Sen nee H M Prnckcn 

10S Mammary Cancer—Dennis comments on the inefficiency 
of local applications, hypodermic injections and the Rontgen 
ray m tho treatment of mammary' cancer, and that at the pres 
ent time a cure or prolonged immunity can he obtained only 
through tho use of the knife Tho Halstead operation holds 
first place among surgical procedures, and Dennis detnils the 
teehme of the operation at length He summarizes his paper 
ns follows 

1 Onnccr of the hrenst is nt first n local disease. 2 Metaetascs 
occur In only 24 per cent ot cases during tbe first year 3 Tho 
complete operation lias demonstrated thjit local recurrence can be 
prevented In from 74 to 82 per cent, of cnBea, even when ninny 
have gone a year or more 4 The conclusion necessarily follows 
that It nil eases were operated on within the first year we might 
reasonably expect 75 per cent of permanent cures and if within 
six months n considerably higher percentage 0 It Is the duty of 
eicry physician to embrace such proper occasions na offer to edu 
ente the laity ns to the dnngcrous probabilities Inherent In every 
breast tumor and the necessity for early and complete surgical 
treatment 

110—See editorial July 2, 1004 

Northwestern Lancet, Minneapolis 

Attic 15 

114 The Prophylaxis of Ophthalmia Neonatorum George H 

Thomas 

115 Aon valvular Ilenrt Sound* J G Cross 

UC a Study of the I ffoct of Borax and Boric Acid on tbe Human 
Bodv, with Bartlcnlnr Reference to Their Cbb as Food 
rrosermlvea Charles F Dlght 

Medical Fortnightly, St Louis 

fiino 10 

117 The Test breakfast In Diseases of tbe Stomach with Report of 

Cases Charles D Aaron 

118 The Importance of Diagnosis of Diseases of the Rectum W 

H Stnnffcr 

119 The Prevention of Tuberculosis George Brown 

1-0 Testimonies of Ancient Sepulchres on tho Question of Paleo- 
llthic Mon In the yy estorn Hemisphere—A Contribution to 
a IBleo-Amerlcan Medicine Albert 8 Ashmend 

121 A Few Factors Concerning the Action of Antiseptics Her 

mann j/nnz 

Archives of Pediatrics, N Y 
June 

122 T HoS"S Freeman 6 ° C Aft8r the F,rat 

123 The Albumin Content of Whey C n (TpiiIpp 

124 Umbilical Cord Hernia Martha VoIIbSS 

»~o Stomatitis In Impetigo Contngioan Kdward F Cushing 

Chicago MedicaJ Recorder 

June 18 

12 ° T upnlr LId° n p 0por,,Hon *>r Entropium of the 

!;I Rraln Tumor yvilllam H Wilder 

I i? Ut hKr 

tai Caserot n Traumatic Injury of the Neck Followed bv the 
13 o Et f7 erT John Eawln m Rhodis the hMyax ' Operation Re- 
isa nl. n® ot Acute Pronchltls Bdson B Fowler 

183 ° D & ln „ tb * 
Charles C Miller r ta alembranons Urethra 

Pyelonephritis with Pregnancy Oscar i wri™ 

' Tuberc t le r Bacni™ be Me/chior“vhlw ^ Dl8CPTCr T ot the 
S T tl Owcns°’ d remoral Fmctnre with Complications. John 
130—This article appeared m Thf Jouhnal, xln, p H 4 J 

Annals of Otology, Rhinology and Laryngology, St Louis. 
March 

338 Syphilis the^ofrtl^aclnmi?^ f ^ eorge T B Shambaugh 
139 Case ot Infective ThrSm^ 8 . Se P tam J L Goodale 

blouses Fvlng \V Day Sb tte I ' aterflI an ' s s, 6moId 

’ tr : typhoid Perichondritis Tracbeo- 
, ,, . EwingW Cy Ld Ch^aRe D r'T^J Wt, ° n ° f 

142 Ob^roattc^on’tt<?Arttoa of thl C?\*\ Is ,°, rval H P!erce 

orytenoldens Internes Jo^ n C MoeR^^ 8 5g£ 

143 o C fThe 0 L a ^, nl o, Parul “t otJ B’s Media with 
clslon of Internal in^oir 81 -5 n i S BadJcal Operation Ex 
Dench rnrcrnai Jugular y'eln Recovery Edward B 
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Cholesteatoma with Report of a Case William H Dudley 
Lobulated Nasal Polypus Completely Obstructing Both Chan 
nels. Weighing 255 Grains Lina Emerson 

-Application of Conservative and Radical Surgery to 
Chronic Nasal Accessory Sinus Disease R B Canfield 
Case of Primary Involvement of the Jugulai Bulb, Following 
.-Acute Otitis Media, with Operation and Recovery 3 
F McKernon 


Laryngitis Hypoglcrttlca Acuta Charles W Richardson 
Tinnitus Aurlum, Etiology W Sohler Biyant 
Aneurism of Thyroid Artery Geoige F Cott 
Spontaneous Discharge of Cerebrospinal Fluid George F 

Case of LabvHntblne Disease, with Rematks John K 
Sterrett 

Llthemlc Nasophaiyngltls Due to Systemic Disturbance J 
A Stuckj 

Treatment of Tar Diseases and of Auial Vertigo In Particular 
with Lumbar Puncture .7 BablnskI 
Case of Aphthous Laiyngitis B J Moure 


141—This article lias appeared elsewhere See The Jour 
nal, xln, title (14, p 1594 


Illinois Medical Journal, Springfield 
June 

156 Address, Illinois State Medical Society Relation of Our So 

cletles to Political Boards Carl E Black 

157 The Powers and Limitations of the Physician as Distinguished 

from the Surgeon Wm E Quine 
15S Clinical Experiences in Surgery of the Gall Bladder and 
Duets A J Ocbsner 

159 Gallstones—Past, Present nnd Future J L Wiggins 

100 Cholecystitis M L Ilnrris 

101 Case of Internal Hernia Into the Recto colic Fossa Albert 

E Halstead 

102 Idiopathic Dilatation of the Esophagus James B Herrick 

163 Cystic Tumors of the Ovary Geo W Newton 

164 Case of Mastoid Operation Embracing Some Unusual Feat 

ures H W Chapman 

Transactions of the Chicago Pathological Society 
Hatch H 

105 A Method of Microscopic Observation by Means of Lateial 
Illumination D J Davis 

Richmond Journal of Practice 
May 

166 Observations on Puerperal Septic Infection Charles Jewett 

167 Fractures of the SI nil J Shelton Horsley 
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Titles marked with an asterisk (*) are abstracted below Clinical 
lectures, single case reports and trials of new drugs nnd artificial 
foods are omitted unless of exceptional general Intelest 
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"The Reaction of Protoplasm In Relation to Chemotaxls J 
O Wnkelln Bnrratt „ . 

"Unique Case of Floating Kidney ” In Which Nephrorrhnphy 
Was Successfully Performed the Kidney Was Within the 
Peritoneal Cnvitv nnd Had a Mesonephron David Newman 
"A Case of Leukanemla with Great Hyperplasia of the Spleen 
and Prevertebral Hemolvmph Glands and with Increase of 
Connective Tissue In the Bone Mairow F Paikes Weber 
Note on the Antlhemolytic (Hemosozic) Properties of Normal 
Urine Marc A Buffer and M Crendlropoulo 
The Deterioration of Vision During School Life Ettle Snyer 
Observations on an Epidemic of Scarlatina Bertram Thom 

The^Surglcal Treatment of Abdominal Aneurism. R Chas 
B Maunsell _ ,,, , T 

Case of Permanent Closure of the Jaw Resulting from In 
fantilc Paralysis W Edward Meads 


1 Reaction of Protoplasm to Chemotaxis —Barratt’s paper 
deals w ith the influence exerted on cell protoplasm by acids 
and alkalies acting under conditions w hich imitate or exagger 
ate those undei which the phenomena of chemotaxis are pro 
duced The animal used m the experiments was Paramwcmm 
auteha He found that an exposure of paramecin to acids or 
alkalies of a concentration sufficient to kill m twenty or thirty 
minutes does not affect the staining reaction of the organism 
Prolonged exposuie to acids or alkalies of higher concentra 
tion causes the well known appearance of “accentuation” of 
basic and acid staming respectively, but this is a change affect 
mg protoplasm after death, and, therefore, is a different order 
from that occurring in relation to chemotactie phenomena 
Paramecia killed by the constant current resembled parameeia 
killed by acids and alkalies of minimum lethal concentration 
m respect to the absence of any alteration of staining reaction 
The protoplasm of paramecia killed by mineral acids or by 
alkalies of low concentration gn es no evidence of acid or alka 
line reaction with methyl orange or phenolphthalem Organ¬ 
isms killed by the constant current do not exhibit any acid or 


alkaline reaction 


2 Nephrorrhaphy—Newman reports a unique case of float 
mg kidney in which neplirorrlmphj was performed success 
fully The patient, a lady, aged 37, complained of “abdominal 
distress ” Hie right kidney was freely movable, and could be 
pushed well bej ond the middle line m front dowm into the pel 
vis and upward under the ribs, but when it was once reduced 
to its normal position it remained there, and could not be read 
ily disturbed unless the patient walked about for some time 
Deep inspiration sometimes forced it downward, when it would 
shoot suddenly from the margin of the thorax toward the um 
bfiicus On palpation, the whole organ could easily be caught 
up m the hand and its form traced On examining the kidney 
through the operative wound it was found to have a distinct 
mesonephron There was no fatty capsule Four sutures were 
inserted into the kidney, and the depth of the wound packed 
with iodoform gauze The patient made an uneventful re 
covery 

3 Leukanemia —'Weber reports a case which seemed to com 
bine certain features of pernicious anemia with those of a 
“mixed cell” pseudoleukemm, m a man, aged 68 There was no 
history of malaria, but the patient acknowledged specific dis 
ease The red blood corpuscles numbered 1,800,000, and the 
W’hite cells 3,000 per emm , hemoglobin, 26 to 30 per cent of 
tlie normal, poikilocytosis was present The leucocytosis was 
due to the marked increase in the small and large lymphocytes, 
which comprised 69 per cent of the total number of white 
cells The polynuclear leucocytes were diminished m number 
almost one half Myelocytes nnd erythroblasts (normoblasts, 
microblasts and megaloblasts) were seen There was also 
polychromatism nnd leucopenm The mam features of the 
ease were progressive waxy pallor and asthenia, with mainte 
nance of subcutaneous fat, changes in the red cells similar to 
those occurring m true pernicious anemia, absence of true leu 
kemic changes in the blood, presence of slight myelocythemia 
and inverted proportion of lymphocytes to polymorphonu 
clears, no abnormal amount of pigment in the urine, pathologic 
changes m the hemopoietic tissues similar to those occurring 
in “mixed celled” leukemia or pseudoleukemm, hyperplasia of 
connective tissue m the bone marrow from the shaft of a long 
bone, hjperplasia of the spleen and preiertebral hemolympb 
glands, absence of enlargement of ordinary lymph glands, ab 
sence of any reaction m sections of spleen, li\er and kidneys 
for free iron, such as is found in pernicious anemia 

The Lancet, London 
June is 

9 Deaths In Childbed a Preventable Mentality W Williams 

10 Lymphatics of the Lnrvnx and Theli Relation to Malignant 

Disease of that Organ P R YV de SantI 

11 ‘Etiology of Scurvy M Coplans 

12 Treatment of Tabes Dorsalis and Its Prognosis M Faure 

13 ‘Hourglass Contraction of the Uterus T Kendall 

14 Analytic Examination of Urine A H Allen and A R 

Tankard 

15 Nephrectomy After Injury H T Cox 

11 Scurvy—Coplans reports the results of Ins study of a 
number of cases of scurvy occurring among Europeans and na 
fives at a military camp The subjects of these cases pre 
sented during life spongy, bleeding gums, lassitude, anemia, 
breathlessness on exertion, followed later by lameness, associ 
ated with synovitis and hemorrhages, with brawny indurated 
swellings in one or both of the lower limbs The urine was 
slightly acid There was marked poikilocytosis There were 
no nervous lesions Death resulted from cardiac failure, and 
on postmortem the blood was found to be fluid, there were 
subserous, submucous, subpleural petechia The heart was 
thin and pale, the right side dilated, and there was excess of 
serous fluid m the pericardium He believes that scurvy in ^ 
adults is not brought about by the absence of any particular 
kind of food from the dietary, but is more probably a specific 
infection of bacterial origin The food used in the camp mves 
tigated was of the same quality and kind as that used in other 
camps, m which there was no scurvy In the Middleberg camp, 
where the scurvy existed, the sanitary conditions were very 
poor, and many of the patients were either old or the subject of 
some neuroses The infection appears to occur through the 
mouth, the general system being involved later and second 
anlv Food may act as a vehicle under conditions of dirty 
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storage or ilirt\ preparation, and, considering that Uie disease 
prevailed m inverse proportion to Uie standard of personal 
livgiene of the individuals nfTecfed, its lnfectmtv would seem 
to depend on the nnsinitirv habits, mid, perhaps, the unwhole 
f some occupation of those who were its victims 

V 13 Hour Glass Contraction of the Uterus.— Rcndnll reports 
seven eases of this hind tlint occurred in the last two hundred 
cases of labor that lie attended Wien the woman lies on her 
left side, and hour glass contraction supers cues, the fundus is 
high up in the left h\pochondnnc region and hardlv can be felt 
As soon as the contraction occurs, and the palpating hand per 
cenoi it at once the uterine cavitv jaiust be explored for the 
purpose of removing the placenta Chloroform should be given 
to mitigate pam, if its use is not contraindicated The ex 
plnnntion of this abnormal muscular contraction is that in a 
small proportion of cases the placenta can not be detached at 
once hr these muscular efforts, nnd the retracting longitudinal 
muscular fiber', meeting the unexpected resistance nnd ex 
hausted br their recent prolonged efforts, relapse into a state of 
inertia The circular fibers, however, below the plneental site, 
noting simultaneously, find no resistance to their endeavors and 
contract firmlv, therein perhaps exerting an inhibitor! action 
on the retracti! e longitudinal element below them 

The Practitioner, London 
V_ June 

t 10 Mediterranean Fever In Eirrpt. F M SnndwUh 
' IT ‘The Dietetic Treatment of Diabetes Kobcrt Hutchison 

18 Sarcomata of the Alimentary Canal with the Report of n 

Case. I'd rod M Corner 

19 ’Lencocyte-Counts In 82 Cases of Appendicitis The Lltnlta 

tlons of Lcncocvtosls as an Indication for Laparotomy 

Herbert French 

20 A Simple Method of Estimating the Number of Leucocytes 

In the Blood and Leucocytosls Considered ns a Guide to 

the Diagnosis of Appendicitis Manrtce Cazln and Edmond 

Gros. 

21 A Review nnd Studv of Some Recent Writing on Arthritis 

and Kindred Disorders F 3 Boynton 

22 Review of Recent Neurologic Literature Wilfred Harris 

23 Surgery of the Gnsscrlnn Ganglion Donald Armour 

24 Acute Necrosis of the Lining Membrane of the Urinary Bind 

der C TV Dean 

IT The Dietetic Treatment of Diabetes—Hutchison lays 
down the following dietetic treatment for diabetes It is not 
safe to feed a diabetic patient up to the limit of his powers 
of assimilation In mild cases allow tw o ounces of bread, w ith 
abundance of carboh) drate free foods, nnd continue such a diet 
as long as weight and general condition of the patient remain 
satisfactory Twice a year subject him to a period of perfectly 
strict diet m order to gi! e the carbohydrate assimilating func 
1 10113 a complete rest In severe cases, when the patient ex 
cretes more carbohydrate than he takes m, it is necessary to 
determine the presence of oxy butyric acid in the urine before 
restricting the diet If, on the addition of a few drops of solu 
tion of perchlond of iron, the urine assumes a dark port wine 
color, any change of diet must be made very gradually, for 
such a patient always is in danger of coma The carbohydrates 
should be reduced slowly, and bicarbonate of soda should be 
administered in cpiantities of from % to 1 ounce daily If 
there is no improvement, it is best to abandon all attempts at 
a rigid diet and allow a definite quantity of carbohydrates in 
the form of bread and milk If the perchlorid reaction is nega 
tne the strict diet may be prescribed without anxiety Begin 
by eliminating sugar and all the grosser forms of carbohy 
drate, then the farinaceous food, then bread, and, finally, milk, 
each article being replaced as it is withdrawn by a carbohy 
drate free substitute The return of assimilative power may 
( 0 tested by allowing a weighed quantity of bread, but, as a 

| r ” c ’ failure of assimilative power is progressive If coma 
I / ? ln ’ best article of diet is skimmed milk, given freely, 

f | . er P'am or mixed with Vichy water, to which bicarbonate 
o soda may be added Alcoholic stimulants should be used 
reC 'u M alcohol lessens the destruction of proteids, which 
are the source of the acid poisons that produce the coma. In 
c e r y persons absolute strictness of diet is les 3 necessary If 
no complications are present, it is sufficient, usually, to stop 
0 consumption of sugar altogether nnd to restrict that of 
y foods Many such patients, especially the obese, are 
i proved greatly by an all around reduction in the quantity of 


y 


food consumed Alcohol should be used with caution, espe 
ciallj m the form of beer If complications develop, more rigid 
dieting is nccessnrj 

10 Leucocyte Count in Appendicitis— French discusses the 
value of leucocyte countB in appendicitis as an indication for 
operation, nnd concludes ns follows 
The value of lcucoeytosls ln relegating a given case of nppcndi 
eltls to Its proper group and In deciding whether an operation 
should ho performed Is apt to he oiermted Its value Is even less 
ihnn that deduced by other observera from the figures they have 
found Manv cnees with 20,000 leucocytes have resolved spontnne 
ously mnny with 15 000 or less have had pus present At the 
same time leucocyte counts are valuable In certain cases In no 
case wliero the leucocytes have reached 35,000 lias pus been absent 
\ rising count Is of more Importance than the absolute numocr 
At best leucocytosls Ib but one clinical sign among many By It 
self It may mlBlcad but taken ln conjunction with the pulse rate, 
the temperature nnd the general condition of the patient, It 1 b an 
additional sign which rnnj be of the grentest value In diagnosis 

Journal of Tropical Medicine, London 
dime 1 G 

25 *H!niInals and laws ln TUI R de Boissiere 
20 Analysis of 2 730 Bnntu Ont patients N MacYlcar 
27 Notes on 1 784 Cases of Malaria L M Hope 
27 Vj Trypanosomiasis In Man G R Rnatn 

25 Filarfasi3 and Yaws —De Boissiere says that the former 
is extremely prevalent m Fiji, and that the individual adult 
who has not been,attacked in some way by this disease is the 
exception The most common manifestation is the condition 
of varicose groin glands, with occasional nttacka of filarial 
fever, which is frequently mistaken by the laity for malaria. 
The treatment consists of absolute res* in bed, milk diet, hypo 
dermic injection of antipynn, 7 gr, and sodium salicylate, 10 
gr, giv en tw lee m tw entv four hours, the injection being made 
in the lower part of the thigh An ointment containing guai 
acol and menthol is rubbed m over the affected groin, and 
sometimes a lotion containing menthol and spirits of wine was 
applied freely to the inflamed areas This treatment, ub a 
rule, is a most satisfactory one The tertiary manifestations 
of yaws are ulcers known locally a8 “vidi koso,” which may 
attack any portion of the body in any number They are 
almost always very foul nnd fetid, nnd, unless treated, may 
last mnny Years, pains in the bones nnd joints, called "sasala”, 
ulceration of the throat, known locnlly as “kanailoma”, lupoid 
ulcexationB of the fnce and nose, gummata m the subcutaneous 
tissues or m the muscles, enlargement of the tibia, synovitis, 
dactobtis, and "soki," the local name for a small granuloma 
often affecting the soles of the feet and occasionally the palms 
of tbc hnnds Potassium rndid, in doses of gr 1*0 to gr 20, 
three times daily, produces most brilliant results Mercury is’ 
less useful, although m some cases the addition of 15 to 30 
minims of liquor hydrargyn perehloridi to each dose of the jodid 
has appeared to be of groat benefit For the associated anemia, 
the syrup of the rndid of iron is better than the lodid of potas’ 
slum Local treatment often hastens a favorable issue The 
ulcers are scraped, then cauterized with zme chlorid (gr 40 to 
dram 1 of water), and dusted with iodoform A menthol 
lodm glycerin paint is useful for the ulcerations m the throat 
and for the lupoid like ulcers of the face and nose salicylic and 
mercurial ointments are useful For the immediate relief of 
localized pain, the repeated application of small fly blisters an 
pears to be of servee The relationship of yaws to syphilis is 
a most intimate one Both appear m three successive stages, 
and there is a remarkable similanty of the tertiary nmmfes 
tations The effects of treatment, especially m the tertiary 
stage, where the similarity between the two is greatest, are 

mtT B IT A Jlan ySWS " Ppear t0 confcr an Immu 

heflTin ! ypW ; 8 0n the otller hand ' ««« are differences 
vbarartpr h f vT such 08 the mode of infection, the 

kprbnrl f ° f ^ 8 1 ec °? daI 7 eruptions, the rare occurrence of 
tmn nTtlT 1 affections of the nervous system, the affec 

tion of the permanent teeth, etc Some of these differences 

may be accounted for bv sawno- +w . ,,, 

W, . n m * 7 \ saying that at one time syphilis and 

Fij an yaws must have been intimately related, and that such 

oT^fr'’L wa * 50 «at these two dxseases must have devel 

oped from a "parent form” common to both During the course 

vel owed" '° n Certam s P e «flc differences appear to have de 
yeloped, and so account for the fact that Fijian yaws is at 
least, a close "first cousin” to syphilis to day 7 ’ 
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about 45 cm long, while the part of the cylinder carrying the 
inflatable bag is 4 cm nr length Mucus, saliva and blood 
can be rinsed out easily and rapidly by the bttle contrivance 
shown at b, the rinsing readily substituting visual inspection 



CG ’Tabetic Rone and Joint Affections S Adler—Ueber tablsche 
i ) Crltlcafr^Iew rkraDknneen (Commenced h ^ 

* V T lr ’T?°5 1 2 > ‘Chronic Rbemnatic Affections In Children 
° f ® r — : °> e chronisch rhemnatlschen Erkrankungen im 
Kindesalter Critical review 

(N ° 4 ) Dle Afetnperle der Haut (of skin) 0 Grosser 
(Commenced in No 1 ) Critical review 
(No 5 ) ’Adiposis dolorosa (maladie de Dercnm) A 
Weiss (Commenced in No 1 ) Critical review 
(No 7) ’Indications and Results of Total Extirpation of 
Spleen and Its Physiologic Action R Laapeyres —Indlka 
tionen und Resnltate totaler MUzexstirpatlon nebst Be 
trachtnngen liber die physiologlsche Wlrknng derselben 
(Commenced In No 1J) Critical review 
(No 8) Talmas Operation for Cirrhosis of Liver, Its In 
dlcatlons and Results D G Zesas —Die Talmasche Opcrn 
tion bel Leberclrrhose, lhre Indlkationen und Ihre Resultnte 
(Commenced in No 6 ) 
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G3 Diagnosis of Stone8 m Pancreas —In a case recently under 
Zesas’ observation the diagnosis wavered between biliary nnd 
pancreatic lithiosis The secondary manifestations of the Int 
ter are glycosuria and steatorrhea, with dyspeptic troubles 
In only 7 published cases has the diagnosis been established 
during life, in 2 instances by Leichtenstern Zesas reviews 33 
publications on the subject, including several from America 
Pancreas colic commences either with an intense pain between 
the shoulder blades, radiating to the left thorax, and becoming 
localized in the epigastrium, generally m the middle or toward 
the left, or else the colic commences with a sensation of con 
stnction and oppression in the epigastrium and left costal 
arch, radiating thence toward the spine ns excruciating pain 
The liver region is comparatively exempt The calculi formed 
in the pancreas consist of calcium phosphates nnd carbonate' 
with some organic matter, forming a soft or chalky, whitish 
gray sand or stone Fatty stools are not constant and are a 
tardy, secondary phenomenon when observed Glycosuria i° 
one of the most frequent and most constant symptoms, due to 
injury of the pancreas from the stones 


The entue procedure is so simple and free from inconveniences 
that he has been able to take four pictures at a single sitting 
m a patient submitting to esophagoscopy for the first tame 
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Centralblatt f d Grenzgebiete der Med. u Chir, Jena 
Last indexed XLII, page CC 

fYI No 21 1 ’Beltrag zur Diagnose der Llthiasls pancreatlca. 

D G Zesis (Berne) Critical review of the literature 
(No 22 ) ’Liver \bscess F Perutz—Der Leberabscess 
(Commenced In No 17 ) Critical review . 

(%o 23 ) ’Congenital Dilatation of Colon O Sllberberg 
Ueber nngeborene Colonerweiterung Critical review 


64 Liver Abscess—Perutz has sifted the literature on this 
subject during the last ten years—234 articles m all—and finds 
that the consensus of opinion is in favor of exploratory punc 
ture as a harmless means of differentiating He ascribes the 
etiology of liver absceBs in tropical and subtropical regions to 
amebic dysentery in the majority of cases Leucocytosis is a 
valuable differentiating sign and likewise radioscopy A sup 
purative process secondary to cholelithiasis has a good prog 
nosis, but this is not the case with abscesses in the liver when, 
consecutive ,to appendicitis, they nre frequently complicated 
with suppurative thrombosis of the portal vein, and the prog 
nosis is unfavorable m general 

65 Congenital Dilatation of the Colon—Sllberberg reviews 
25 communications that have been published on this subject 
and admits that our knowledge~in regard to it is still vague 
Treatment is mainly symptomatic—introduction of a tube to 
allow the escape of gases, high injections and purgatives, run 5 
sage of abdominal walls, and electricity applied to abdominal 
muscles An artificial anus would not insure a permanent 
cure, and few infants would survive so severe an operation ns 
resection of the dilated bowel 

66 Tabetic Bone and Joint Affections—Adler finds that the 
symptoms and course of tabetic bone and joint lesions are 
described in about the same terms in the 155 articles which lie 
reviews Surgical intervention is not advisable in most cases 
on account of the general involvement of the bones in the proc 
ess, but should not be rejected for every case, although the 
after treatment requires exceptional care to prevent decubitus 
nnd infection of the urinary passages, on account of the weak 
ness of the bladdfr and the analgesia Kesection is .indicated 
only in cases allowing the prospect that the patient can after 
ward get about Supporting apparatus must be used even after 
resection, to prevent recurrences, as complete consolidation 
after resection is obtained onlv m a few instances 

07 Operative Treatment of Nephritis.—Klink classifies the 
cases reported in the literature, going over 155 communion 
tion- Fourteen different methods of operative lntenondon 
were followed in the 00 en=es of supposed nephritis (bin 
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treated Of this total 12 -acre cured, 14 improved, 7 persisted 
unmodified and 13 died after operation Out of tlie 8 cases 
of acute parenchymatous nephritis 0 vvero cured, and 5 were 
cured or improved in the 7 cases of chronic parcnchj matous 
nephritis Of 24 eases of chronic diffuse nephritis 5 were 
cured, 10 iniproicd and 7 died Of 27 cases of chronic inter 
stitial nephritis 32 acre cured, 14 unproied and 13 died The 
proportion of recoveries for these classes ib thus, 75 per cent., 
50 per cent., 21 per cent and 03 per cent The results, there 
fore, acre best m acute parenchymatous nephritis, hut this 
affection frequently subsides spontaneously On the other 
hand, the proportion of 03 per cent rccoi cries in the chronic 
interstitial variety nia-r be regarded ns a brilliant success, aa 
ibe prognosis for these cases is otherwise had The cures in 
the 18 cases operated on for hemorrhage form a total of GO per 
cent, while in the 35 esses in which the intervention was 
undertaken on account of symptoms of nephritis, 54 per cent 
were cured and 8 patients were much improved 

08 Chrome Rheumatic Affections in Children —Laufer re 
views the 80 works on this subject that have appeared since 
Pribram and Johanessen s summaries The number of reme 
dies and medical measures is lnrge, but the physician fre 
quently finds that none of them prove effectual Possibiv the fu 
ture will realize tlie hope expressed by Mcnzor that injections 
of serum nmy be able to modify the chronic, incurable cases in 
such a wav as to render them amenable to treatment bv trans 
forming them into an acute, curable condition 

70 Adiposis Dolorosa —eiss describes the clinical picture 
of Dercum’s adiposis dolorosa and comments that its course 
is extremely chronic and therapeutic influences uncertain 
The pathologic findings, in connection with theoretical nssump 
tions, suggest the participation of the thyroid gland in the 
etiology His work is based on a bibliography of 45 articles 

71 Indications and Results of Splenectomy —Laspej res con 
eludes from his critical review of 320 articles—1894 to 1903— 
on the physiologic action of the 'spleen and the history of sur 
gical intervention, that the function of the organ and its sig 
mfieance for the normal organism are still shrouded in dark 
ness Two instances are on record of severe infectious disease 
in a splenectomized subject One passed through typhoid and 
recovered. The other had a four weeks’ pneumonia. Conval 
escence was slow and there was marked lymphocytosis without 
eosinophilia, persisting to a certain degree when examined a 
year later Experimental research indicates that the spleen 
as a lymphocyte organ performs some important function in 
infectious diseases, but the authors take conflicting views in 
regard to it 

Deutsche medicinische Wocbenschnit, Berlin and Leipsic. 

33 (VVX No 21 ) TTebcr den Wert der Hemolysin Blldong der 
Vlbrlonea fdr die praktlsehe Cholera Diagnose Melnlcke 
<4 Oeber den Mechanlsmns der Tuberkulln Immanltht E Losw 
— _ ensteln and E llapnoport (Beltlg) 

<« Demineralisation und Tuberkulose F Stelnlt* and R. Wetg 
ert (Breslan) Conclusions negative 
>0 Molecular Concentration of Blood and Urine In Case of Bllat 
era! Kidney Disease F Poly (WUraburc) —Bestlmmungen 
aer inolek Konzentratlon des Blutes nna des Urins be! dop- 

_ pelseltlgen Nlerenerkrankangen '• 

‘i our Kasnlstlk der Purpura eachectlca. T Voeckler 
'» tree Body In Both Knees with Habitual Outward Luxation 
of Patella W Bocker —Fall von frelen Gelenkkbrpern In 
belden Knlegelenken etc mlt doppelseltlger habltueller 
~n taxation der Patella nach auszen 

<« Ceber elne neue Funktkmsprflfung dea Herzens (functional 
te*t of heart) M Kntxensteln (Berlin) (Commenced In 

50 Aspirin und Kanlnom (for symptomatic treatment) J 

Ilohemanti 

51 Ozena hellbar dutch Behring aches Sernm antldlpbtherlcum 
_,K. Tnmowsk! 2 cases cured 1 Improved 

Si Llnscltlger Nystagmus (unilateral) D H Oppenhelmer 

Die \1 afderholungsstlltte In Dessau (fresh air day resorts for 
the tuberculous) W Llermann. 

as I rovislon for Advanced Consumptives Elkan —FOrsorge fhr 
vorgeschrlttene TuberknlCse 

<4 Tuberculm Treatment and Immunity—This commumca 
ion issues from the great Belzig sanatorium The writers em 
phasize the fact that their experiences with the isopathic 
reatment of tuberculosis have been moBt favorable, and jus 
i v its adoption on a large scale. They followed tlie Gutmann 
nn P Ehrlich technic as modified bv Goetsch Moeller and 


Pctruschky, allowing nn interval of three or four days between 
tiio injections of the tuberculin In case of a reaction they 
wait a week, but do not increase the dose They commence 
with 1 mg and terminate with 1,000 mg of tuberculin An 
evenly balanced mixture of toxin and antitoxin, injected into n 
normal subject, docs not cause any appreciable reaction On 
tho contrary, when the evenly balanced mixture ib injected 
into a subject rendered immune by isopathic procedures he 
responds with a production of antitoxin The supcrsenaibility 
of the tuberculous organism is the cause of tho specificity of 
the reaction to tuberculin used as a diagnostic. The larger 
this diagnostic doso the easier the transition to immunity in 
continuing the tuberculin as a therapeutic measure. When 
the subject no longer reacts in any way to n dose which for 
merly caused a febrile reaction, then lie is called immune, and 
tho degree of immunity is expressed by the last dose tolerated 
without reaction Of 189 eases thus treated 85 have been fol 
lowed long enough to draw definite conclusions, after having 
reached nn immunity represented by a minimal dose of 10 mg 
Fortv eight were cases of closed tuberculosis and 35 of these 
have been cured, 9 essentially improved and 4 improved Of 
10 eases of mild, open tuberculosis 11 have been cured and 5 
essentially improved Of 21 cases of severe, open tuberculosis 
0 have been cured, 9 essentially improved and 0 improved 
These results and those observed m the bnlance of tlie cases 
treated corroborate the announcements in regnrd to the bene 
fits to be derived from isopathic thernpv in tuberculosis See 
the article bv Goetsch reviewed in TnE Journal of Julj 13, 
1901, xxxvn, p 150 

70 Cryoscopy in Bilateral Nephritis —Poly found the molec 
ular concentration of the blood normal m 3 cases of extremely 
severe uremia In nnother case of bilateral nephritis he found 
tho molecular concentration extremely high and thus persist 
mg for twenty days, but with no appreciable symptoms of 
uremia, as also in nnother ense Tlie freezing point of blad 
der nrme multiplied by the amount of urine in the twenty 
four hours, gives what Strauss callB the "Valenz,” and this ib 
diagnostically important, especially when compared for several 
days m succession The “Valenz” rises rb the freezing point 
of the blood returns to normal 


79 New Functional Test of the Heart—The first part of 
Katxenstein’s article was summarized in these columns last 
week, page 85 His test is based on observation of the man 
ner in which the heart responds to the extra task imposed 
by transient compression of two symmetric arteries If the 
heart is capable, it merely sends out a stronger wave,/without 
increasing its beat The blood pressure rises 5 to 15 mm mer 
cury while the bent is unaltered or slightly retarded In ense 
of a competent, hypertrophic heart the blood pressure becomes 
plim 15 to 40, the pulse the same or less In case of slight m 
sufficiency, the pressure does not rise, hut the pulse lemnins 
the same or is accelerated In severe insufficiency the pressure 
drops while the pulse is accelerated In short, any increase in 
the pulse under compression of the iliac or femoral arteries for 
two and a half to five minutes indicates that the heart is below 
par The subject should be reclining and in a tranquil mood 

MQnchener medicinische Wochenschnft. 
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85 Tappemer’s Method of Phototherapy—Painting the tis 
sues to be exposed with a 1 to 01 per cent solution of eosm 
enhances the action of light on the tissues Jesionek uses dif 
fuse sunlight or concentrated sunlight and also concentrated 
electric light His experience has shown that a stronger solu 
tion actually pretents the therapeutic action of the light 
Tappemer’s communications on tlus subject were reviewed m 
these columns, page 08 of the last volume 

87 Hemoglobin in Chronic Heart Disease—Schott analyzes 
a number of cases in which the hemoglobin was rapidly le 
stored to normal during a Nauheim couise of baths and ever 
cises, although in all there was Some lieai t affection, muscular 
weakness, exophthalmic goiter or chrome myocarditis, with or 
without a kidney affection He found that the proportion of 
hemoglobin returned more rapidly to normal in young and 
middle aged subjects than in the elderly—other conditions 
being equal Even when the latter feel subjectn ely much bet¬ 
ter under the influence of the treatment, yet the hemoglobin 
percentage still remains low He has observed that exeessne 
physical exertion, liolent emotions or a febrile affection are 
able to reduce the proportion of hemoglobin very rapidly, m 
some cases even instantaneously The rise in hemoglobin was 
very marked in some of the cases he describes In a lad of 14 
with aortic mcompetency after polyarthritis, the hemoglobin 
rose from 55 to 78 per cent, the blood pressure from 105 to 
118 mm in thirty fi\e days, during wInch time twenty four 
baths had been taken In a man of 44 with debilitas cordis 
and dilatation of both ventricles, the hemoglobin rose from 76 
to 85, but then dropped back to 80 in consequence of a febrile 
bronchitis 

90 Mountain Climate in Relation to Nephritis and “Cyclic" 
Albuminuria —Edel relates that four nephritic subjects had 
long been under his observation and he went with them into 
Switzerland to a point about 4,080 feet above the sea He 
found that the blood pressure rapidly rose even at rest, and 
went still higher during mountain climbing, and that this 
tendency persisted after a return to the plains These observa 
tions were contraiy to the favorable effect of Alpine trips on 
“cyclic” albuminuna His experience has convinced him that 
a mountain climate is contraindicated m case of nephritis and 
of high pressure from any cause, but that the same cause which 
renders it injurious in these cases—the increased vascular 
tension—affects “cyclic” albuminuria favorably It has also 
a favorable effect on subjects who present the appearance of 
“cyclic albuminuria” but it ithout the albumin in the urine The 
indications for the mountain climate are subnormal tonicity 
and too wide arteries, such as we find in exophthalmic goitei 
for instance 

92 Treatment of Snake Bite—Bassewitz comments on the 
efficacy of Vital Biazil’s method of serum treatment of snake 
bites It is made on the same principles as Calmette’s anti 
venm, but with the snake venom found m Brazil, Calmette s 
seiuni not having any action on these snakes It is mipossi 
ble, howevei, to obtain it m remote districts without such a 
delay that the tune for its action has usually long passed The 
pharmacists of Brazil do not care to keep it on hand, as it is 
expensive and spoils readily Consequently, notwithstanding 
that the serum treatment of snake bite has fully established its 
efficacy, yet the occasions in which it can be used are few and 
far between For this reason Bassewitz recommends a mode of 
organ treatment which has proved invariably successful m his 
extensive experimental research It is based on Fraser’s dis 
covery that the dried blood serum of a certain poisonous snake 
of India is identical with its antivemn, a substance obtained 
from the blood serum of immunized animals Bnssewitz’ 
technic is to cut out the liver of the snake—which is usually 
killed piter it has bitten, or can be killed The liver is tritu 
rated with 60 to 100 c c of a 7 per thousand salt solution, and 
after the whole has been mixed it is filtered through two lay 
ers of filtering paper or through a corresponding layer of cot 
ton, and is then injected into the flank or scapular region 
Cnreful asepsis is necessnpy, as also all the usual precautions 
such as bgatui"* 4>f the limb above the bitten spot, scarification 


of the wound and sucking out of the poison, possibly using a 
cupping glass or any small glaBB As a still further precaii 
tionary measure he recommends to drink the contents of the 
snake’s gall bladder It has been established that a large pro 
portion of the snake poison is eliminated through the stomach 
walls, and ingestion of the bile per os thus brings its antitoxic ■ 
properties dn ectly into play 
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Acknowledgment of all books received will be made In this column 
and this will be deemed by ns a full equivalent to those sending 
them A selection from these volumes will be made for review an 
dictated by their merits, or In the Interests of our renders 

wY niC >A Cn k Qn ^ome of tbe Subject By Alexander Haig 
MA* M , D 0™°. FRCP. Physician to the Metropolitan Hot 
pltnl and the Royal Hospital for Children and Women Cloth. 
I P 158 Price, ?1 00 net Philadelphia P Blaklston’s Son & 
Co 1004 

Medical, and Surgical Report oi the Presbyterian Hospital 
in THE CiTr OP New 1 ork Volume VI, January, 1904 Edited 
by Andrew J McCosh MI) W Gilman Thompson, MD Paste 
board Pp 331 New Tork Trow Directory Printing and Book 
binding Co 

Radium. Radioactive Substances and Aluminum, with Ex 
nerlmentn) Research of the Same By Myron Metzenbaum, BS 
M D, Cleveland Ohio Paper Pp 24 Second Edition Cleve¬ 
land Ohio Babbitt &. Crummell Co 1004 

SeievteeNth Annual Report op the Statf Board op Health 
op the State op Ohio for the Tear Ending Dec 31 19 02 Paper 
Pp 50S Springfield Ohio Springfield Printing Co 1004 
Annual Report of the Board op Heai/th op City op Winona, 
Minn Tear Ending Mnrch 31 1004 Paper Pp 11 Winona, 
Minn Joseph I elcht Press 1004 

Modern Medicinal Products Paper Pp 30 For GratultonB 
Distribution New Tork C Blscholf & Co 


NEW PATENTS 


Patents Issued from May 17 to June 7 of Interest to physicians 
700177 Atomizer Jsldor Brach, Philadelphia 
700102 Artificial limb Wm T Carnes, HnrmonBburg, Pa. 
700061 Disinfecting apparatus Gabriel Dubuls, Pimlico, London 
England 

7C0882 Invalid bed John Hall and H A Pnddleford, North Mon 
roe, N H 

750885 Inhaler John Q A Haugbey, Bnttle Creek Mich 
700395 Surgical Instiument Thomas A Houghton, Rochestei, N T 
750891 Druggists' mass divider John W lackson, Weston, Mo 
700217 Truss John b Lee, Conshohocken, l’n 
760229 Bed pan Christian W Melnecke, Jeisey City, and D 
Hogan, Hoboken N J 

700248 Subcutaneous syringe Louis Reich, Bemda Germany 
700018 Making medicated soaps Rudolf Reiss, Charlottenburg 
and O Sehmntolla Berlin, Germany 
700253 Truss pad Oliver C Ross, Spokane, Wash 
700022 Abdominal supporter Ellse SchenLel Pforyhelm, Germany 
700278 Pharmaceutic dispensing case Elisha J Thurman, Fen 
ton, Mo 

701029 Apparatus for therapeutic purposes Fred H Brown, Los 
Angeles, Cal 

700421 Ophthalmometer John E Chambers Chicago 
700015 Hernial truss Frank M Crollus, Minneapolis 
7O045S Ophthalmic cabinet Lewis C Law nil, Richmond, Ind 
760755 Bed for Invalids Charles G Radcllff, Carthage, Mo 
7G0S23 Uterine suppoiter Mlrlnm J Touence, Indianapolis 
761100 Apparatus for producing an alternating magnetic field for 
therapeutic purposes Erast Buhtz Berlin Germany 
761369 Apparatus for diagnosis Barbara J 1 rnncls. New Tork 
761217 Rectal syringe Emerson A Gilbert Jnmestown, N T 
701235 Catheter Irwin F Kepler, Akron Ohio 
761504 Surgical apparatus John IOelnbnch Spokane Wash 
761513 Manufacture of surgical bandages John D Lee, Con 
shohocken Pa 

7G1122 Disinfecting apparatus Robeit J Wilson New Tork 
702121 Eve shade Mm S Bevan, New Tork 

701821 Rimless trlvnhe vaginal speculum Mm II Clark nnu 
T S Harper, Indianapolis 

761763 Apparatus for drying pow'ders Henri Crohler Paris 

1< ranee „ 

762031 Artificial leg M alter rngels Hamburg Germany 
762032 Extracting juice from dried ilcoilce root 1 crdlnnnd rrers 
Dusseldbrf Germany 

702030 Antiseptic attachment for telephone mouthpiece James 
Frecl, Lndvsmlth Canada 

702250 Mixture for treating tuberculosis Robert Schneider, Bcr 

Tiwons Ar/lfldnf'eye ‘Vlncenz Fuknla 1 lenna Austria Hungary 
7G"S22 Fastening device for artificial limbs James E lltinf.ee 

702043 AppHance^for treating disease Eleanor A Lcnrmin 

“ Cleveland Ohio _ , _ r , 

702743 Cervlcnl director Charles W McDade Ceylon Minn 
702S32 Physical development apparatus Kllion L SUngcs 

702555 ComMned tC brace and suspensory Alexander C Rankin 
CH1 CflfTO 

Urethrotome Win E W'Qshbnrn TCewnnee IH 
7G2G03 Hypodermic syringe Chnrlcs TVJtkowflkl Boston 
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THE SURGEON’S HEEITAGE 

CHAIRMAN'S ADDRESS BErORD THE SECTION ON SURGEIti 
AND ANATOMT, AT THE FIFT1 FIITH ANN0AL SESSION 
OF THE AMERICAN MEDICAL ASSOCIATION, AT 
ATLANTIC C1T1 JUNE 7 10, 1004 

CHARLES A. POWERS, All, MJD 

DENVER, COLO 

' ' JI) fust duty is to thank the members of the beetion 
for the honor’which the) conferred on me when the) 
made me its Chairman a }ear ago To be selected to 
preside over t his body of representative American bur¬ 
geons is indeed a distinction 
The career of the Section has been in all ways and 
at all times most creditable Its age is nearly that of 
the Association itself The Association dates from 
1846, while the Section on Surgery first 1 organized on 
June 7, 1860 With the exception of the year 1863, it 
has been an active Section ever since In 18G0 Diai 
Crosby was its chairman. Since then the following, 
among others, have served as its presiding officer 
Henr) J Bigelow, A. C Post, S D Gross, J L Atlee, 
Paul P Eve, E M Moore, A. Garcelon, D Hayes Ag- 
new, H H Smith, Moses Gunn, W T Briggs, Hunter 
McGuire, Duncan Eve, Nicholas Senn, H H Mudd 
'p Aonald McLean, N P Dandndge, B A Watson, Theo 
' / McGraw, J McF Gaston, J P Jelks, J B Eoberts, 
Joseph Eansohoff, C A. Wheaton, Begmald Sayre, W L 
Rodman, W J Mayo, H O Walker, A J Ochsner, 
DeForest Willard and James E Moore A distin¬ 
guished company, to be numbered with which I feel 
proud, but unworthy 

As one reviews the names of these eminent surgeons, 
his tram of thought leads, perhaps, to a consideration 
of the deeds of the early men among them, of their 
predecessors, and then, perchance, to the heritage which 
we are to transmit to our successors No student of 
the history of medicine m America, as set forth by 
Roswell Park, P H Brown, S A Green, J K Quinan, 
the elder Gross, Mumford, Packard, Billings and oth- 
e i8, can fail to be impressed with the spirit of devo¬ 
tion, of unselfishness, of never-failing courage which 
has at all times characterized the physicians and sur- 
' Scons of our country Our profession has always com- 
/ Jhsnded the services of truly great men—seekers after 
the truth, men who accomplished far more than they 
thought, and who budded better than they knew Un- 
tn recent years no practitioner in America was a sur¬ 
geon, simply Among our physicians were men who 
devoted much of their tame to the study and practice 
h n gery ® iev ' vere especially proficient m snrgerv, 
ut they practiced as physicians as well Indeed as 

1 Tut Journal A M A June 7 IfmJ 


late as 1878, Gross said “There is not a medical man 
on this continent who devotes himself exclusively to 
the practice of surgery ” Physicians and Burgeons they 
were, but truly great as surgeons were the Warrens, 
Physick, Mott, McDowell, Dudley, Gross, Gurdon Buck, 
Sims, Bigelow and their compeers Do we realize how 
much we owe to them m character as w*ell as in work? 
Do we appreciate the difficulties under which they la¬ 
bored, and do we cherish for them that reverence which 
is their due? 

In a recent address before the Medical Department 
of the University of Liverpool, Sir Dyce Duckworth, 2 
in spe akin g on “Beverence and Hopefulness m Medi¬ 
cine,” said 

The reverence I have now in my mind relates rather to the 
great men who have preceded us in our calling, and to the 
work and influences they have left as our heritage. A habit of 
reverenie ib, indeed, everywhere becoming, bnt I venture to 
think it is less manifested in these days than was formerly the 
ease An absence of reverence may be safely regarded as a 
symptom of decadence in mnnners The spread of democracy 
and an extension of education need not necessarily entail had 
manners, or even any lapse from the better ones of the past 
but those who have reached my time of life can testify to a 
somewhat prevalent Bpint of irreverence, and a tendency to a 
laxity of manners and conduct which was certainly less 
marked m our earlier yearB Such conduct, if not immoral, is 
at least significant of bad breeding Good manners never 
savor, as it is sometimes supposed they do, of servility With 
Kingsley I will Bay that “reverence for age is a fair test of 
the vigor of youth, and conversely, insolence towards the old 
and the paBt, whether in individuals or nationB, is a Bign 
rather of weakness than of strength ” 

This is an age of active experimentation and research, 
and there is a tendency m such studies to engross the 
observer so fully with his own speculations and results 
that he is apt sometimes to overlook, or even disregard, 
the conceptions and work of those who have tried m for¬ 
mer da)s to seek out truth. The marvellous aids with 
which modem science has furnished the investigator of 
to-day are apt to make him forget the slender equip¬ 
ment which was available for his predecessors and the 
difficulties of the problems which then faced them He 
thus fails to realize the value and intensity of the men¬ 
tal acumen which alone earned them to such revelations 
as they made 

Samuel Johnson affirmed that “if no use be made of 
the labors of past ages, the world must remain al¬ 
ways in the infancy of knowledge, if every man were 
to depend on his own nnassisted observation for his 
knowledge of disease every man would be marvellously 
ignorant and the science of medicine would stand still 
or cease to be ” I venture to assert that if our surgeons 
read more of the work of the early masters their own 
views wonld be broadened and softened and made more 


2 British Med Jour., Oct. 7 1*107 
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tolerant Deavei says that in the srngery of the day a 
vast amount of anatomic ignorance is concealed under 
a cloak of antiseptic detail 

I have alluded to the fact that these earlier men weie 
both physicians and surgeons, bnt the enormous growth 
m the field of surgeiy during the past quarter of a cen¬ 
tury has resulted m its establishment as a distinct occu¬ 
pation coequal in importance, if you will, with internal 
medicine, and to it are attracted each year a large num¬ 
ber of the brightest and ablest of our medical gradu¬ 
ates Indeed, where twenty-five years ago the medical 
service was preferred by hospital internes, the surgical 
side is now chosen This brings to our ranks recruits 
of the highest order, and to these men are furnished for 
solution problems which may worthily engage the best 
minds 

In a lecent number of a somewhat prominent lay 
periodical , 8 an editorial writer, under the caption, “From 
Priest to Physician/’ discourses on the conditions which 
attracted the ablest of the college men a century and a 
half century ago, and those which attract them to-day 
and will attract them in the future The writer traces 
the changes which have taken place m undergraduate 
study, the lessened time given to the humanities, the 
increased importance attached to scientific training He 
tells us how for- many years the priests made up the 
majority of educated men, and how the clergy were in 
turn succeeded by the lawyers or the lawyer-statesmen 
He says that men who are now in the middle period of 
life, and who are doing the hard work of the world, 
recall the day when the leading men of the college classes 
ceased to choose the ministry and went to the bar, for 
the lawyer, not so many years ago, was the one inevit¬ 
ably called on to take the lead m politics The writer 
further says 

In the meantime (this time of the domination of the church 
and then of the bar) science loomed large in the imaginations 
of men, and the colleges were forced to consider as important 
certain subjects—like chemistry, biology, physics—which they 
had neglected through the years before the evolutionists and 
their literary interpreters came into their deserved and benefi¬ 
cent prominence The study of the laws of God as they are 
manifested in nature stimulated wide inquiry, apd the strong 
est men, led as men always are, to seek for power and influ¬ 
ence through the efforts which they love for themselves, sought 
for practical benefits to humanity by means of their favorite 
sciences So medicine flourished So the noble art of the sur 
gson advanced Intrepid men dealt hardily with man and his 
body They diVed into it and discovered its inmost secrets 
A century ago the work of the modern surgeon would have 
been denounced by the theologians, who then ruled mankind, as 
audacious intrusions into the exclusive jurisdiction of God 
Two centuries ago, or, at the furthest, three, the man of science 
who would take out the viscera of a man, cut out their disease, 
and put them back, would have been fortunate to escape the 
stake or the block But the audacious invader of the secrets 
of the body, the beneficent healer who, with his phial or his 
knife, lessens the miseries of humanity, diminishes or destroys 
pain, prolongs life and smooths its pathway to the grave 
this is now the man who appeals most strongly to his fellow- 
beings For him and his training the captains of industry 
are pouring out their millions, building him colleges and labor¬ 
atories, endowing professorships, while the world at large 
hails him as the man of power and influence at a time when 
wealth is accumulating and when men are not decaying More 
and more, very likely, we shall see the strong men of the col 
lege classes choosing medicine, although the time has not yet 
come for domination over the lawyer, who is now engaged in 
settling the direction and the form m which the captains of 
industry shall carry on their development of the worlds 
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wealth The time seems to be coming, however, when the in 
definite prolongation of human life, and the destruction of the 
enemies of human health—a work which almost suggests the 
creative power—will be the task that will call for and will 
receive the service of the best training of our colleges and um ^ 
versifies that js, when the appeal of medicine and surgery 
will be addressed inevitably to the best in every college class, 
just as once the call came from the ministry, and then from 
the bench and bar and senate house 

I believe that the forecast of this lay writer will be 
realized, that medicine and surgery will attract an in¬ 
creasing proportion of the ablest minds, and that of 
these, in'turn, the larger number will embrace the sur¬ 
gical branch of our profession And the central thought 
which comes to me as I write reverts to this heritage of 
ours which comes to ns from these men of the past, and 
which we are handing over to the splendid men who 
fire becoming our fellow-craftsmen 

It is not enough to say that the man who is to de¬ 
vote his life to surgery should be thoroughly grounded m 
physiology, anatomy, pathology and bacteriology, that 
after a service as a hospital interne he should work for 
years in the out-patient department, gaining by degrees 
a foothold m the ward work, that he should know well 
the modem languages, should cultivate early a taste " 
for literary work, should be a student of drawing, me¬ 
chanics and the like To my mind the surgeon should 
have many of the intellectual qualities of the naturalist 
He should be able not only to classify but to understand 
the various classifications He should be broad outside 
of his surgical world His mind should be receptive 
to the advances made m pure science All advances 
made m the collateral sciences will help to forward sur¬ 
gery Further, one advance opens the way for others, 
just as antisepsis made safe not only existing operations, 
but hundreds then unknown Chemistry and biology 
constantly contribute to surgery, and to make the best 
use of such contributions the surgeon should be a man 
of broad scientific training He should be trained to 
think scientifically before lie begins his studies in medi¬ 
cine, and, further, the surgeon should have a judicial 
cast of mind, and should early tram himself to choosey/ 
wisely between the operative and non-operative, to decide \ 
what, m a given case, is truly conservative y 

I believe that it is a common fault with the younger 
men to overestimate the operative side of surgery, a 
fault shared by many of ns who are older During the 
past few years operations have multiplied enormously 
The blessings which they have conferred can not be esti¬ 
mated But the field of surgery is far larger than can 
be seen through the operative glass, and without being 
led too far from our subject, I would ask whether we 
undertake our operative work with less of fore¬ 
thought now that it has become so very safe, whether 
care m diagnosis keeps pace with security in operating, 
whether we bring to a given case the degree of prepar¬ 
atory study which the case itself demands, and whether 
we carefully, patiently and laboriously work out a diag¬ 
nosis before operating or too often trust to the operation 
itself to make the diagnosis for ns? Billroth, m writ- i 
mg to a Russian surgeon regarding the fatal malady of/<) 
Pirogoff, a palatal neoplasm, refused to operate or to 
advise an operation, saying 
I am not that bold operator whom you knew years ago in 
Zfinch Before deciding on the necessity for an operation 1 
nlnays propose to myself this question, "Would you permit 
such an operation as you intend performing on your patient 
to be done on yourself?” Years and experience bring in their 
tmin a certain degree of hesitancy (Ziirtlckhnltung) Everv 
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year brings out clearei ami clearer the shortcomings of our 
art 

Tins matter of operating without due study has re- 
( C ently been made the sublet of able addresses by Estes 
( and Coe, as well as by Bennett and others Coe* sajs 
x “All of us who hate served an apprenticeship m gyne¬ 
cologic clinics have arrived at the conclusion that there 
is a wide difference between the uord ‘cured’ on a pa¬ 
tient's discharge slip and her condition a few months 
or years after operation " 

Bennett, 1 m an address, the charm of winch is most 
delightful, given by him before the London Medical So¬ 
ciety, says 

The working life of oicry surgeon may, I \enturc to think, 
be divided into three principal stages In the first, or deielop 
mental, stage, the fascination and apparent simplicity of the 
operative treatment, presenting, as it seems to do, the pros 
pect of a ready road to immediate and conclusne results, are 
apt to obscure wider and often more important issues m the 
way that a penny piece, if placed sufficiently neaT the eye, Will 
obscure the sun. Toward the end of this stage those whose 
Bense of infallibility is not too strong, begin, I fancy, to realize 
the truth of what may be expressed by an ancient classical 
Jv. adage, slightly modified Nemo repente fit chirurgtis At 
about this time in the evolution of the surgeon tho tendency 
shown rather later to operate less freely and apparently with 
less energy sometimes leads to the conclusion by those who are 
yet in the early stage of their development that this is due 
either to indifference or to an inability to keep abreaBt of the 
tunes, the real factor in the matter, which is the dictate of 
increasing experience, being overlooked 
In the second stage, the gathering of experience and the les 
sons of some failures and disappointments lead in the mayor 
ity of men to maturer judgment and a better understanding 
of the proper relation of things It is toward the end of this 
period that the greater number of surgeons begin to be rather 
less aggressive in the direction of the purely operative treatment 
and show indications of approaching it with more considera 
tion than hitherto, an attitude which is the result, as 1 have 
already said, of increased experience and a more accurate 
knowledge of the real value of operations as such It is at 
this time that a sober retrospect on the part of those whose 
'sense of proportion is sound will, I am confident, recall to 
^ mind more instances than one m which an operation performed 
in all good faith had better, for the good of the patient and per 
baps for the reputation of the operator, have been left undone 
With the third stage comes the inclination for the surgeon 
to confine himself to certain operations with which he feels 
himself most at home and thus to some extent his practice be¬ 
comes eclectic. The increase of experience and a maturer 
judgment at the same tune becoming more prominent charac 
tenstics, he is enabled to exert a far reaching influence of the 
greatest value 

There is a fourth stage, of course, m the surgeon’s life, when, 
happy in the contemplation of an honorable career well spent, 
although operations may he things of the paBt, there remains a 
never failing judgment, the outcome of a vast experience, the 
unportance of which it is impossible to overestimate, although 
I fear at tunes it is not altogether appreciated at its full 
north by some of ub 

la the presence of the attractiveness of the operative 
\ 61( k of surgery, and perhaps to some extent under its 
.-v'ntlucnce, I think that many of ns who are past the hey- 
uii) of youth fail to pay sufficient attention to the non¬ 
operative cases This is reflected m the pancity of such 
m our surgical wards Certainly there has been a great 
change m this respect dnnng the past twenty years, and 
it seems to me that in this way we are debarred from 
passing to our successors a gTeat deal of that clinical 
knowledge whi ch so aids us m formulating our surgical 
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principles True, the operative management has given 
a shorter road to recovery in such a constantly widening 
range of cases that it sometimes seems as though it 
were indeed our Alpha and Omega Yet it is not And 
it is not so much the operative skill and technic which 
leads to success ns the judgment which determines what 
shall be done and the time of its performance Again I 
quote from Bennett 

A comprehensive new of the matter generally as it stands 
justifies, I believe, a forecast that ere many decades have 
passed away the operating surgeon ns vve know him will be a 
far less imposing figure m the medical landscape than he now 
ib, and that operations, excepting in the restricted degree 
winch I have mentioned, may be looked upon with ns little 
favor ns suppuration is regarded by us now It has been said 
that the basis of surgery is handicraft, and this, in a sense, is 
true, but surely it is a truth only half told, for apart from 
the issues to which I have referred there is lying behind a 
far greater thing, tho knowledge of when to apply that crafts 
manship of which everyone who now aspires to the practice of 
surgery should make himBclf a roaster Nothing that has 
happened in the improvements connected with the practice of 
our art justifies, so far as I know, the modification by one iota 
of the edict of the great surgeon who, before advancing science 
had robbed operations of most of their horror, said, “The all 
important thing is not the skill with which you use the knife 
but the judgment with which you discern whether its employ 
ment is necessary or nof ’’ In other words, those who attach 
too much importance to mere mechanical dexterity not only 
fail to reach tho high water mark of greatness, but entirely 
lose sight of the grand possibilities of their calling 


By this I do not in any way belittle the operative side 
but I would emphasize the profound conviction that 
our work is attended with responsibility to a degree un¬ 
equaled in any other calling, and that before proceeding 
to a given operation we must be able to say with Bill¬ 
roth that we would ourselves undergo the proposed 
treatment were we m the place of the patient More 
than twenty years ago Gross said that surgery had 
reached its highest possible development, and that there 
was nothing beyond. To-day we realise that our art is 
changing constantly, and that the next decades mav 
well bring changes as startling as the last 
Prophylactic surgery may be the surgery of the fu¬ 
ture , serum therapy and other therapy may narrow the 
operative field, but whatever course surgery may take 
its direction will be one of advance, for it is traditional 
with and inherent m our art and our workers to press 
steadily forward to the end that the lives of men mav 
be made longer and happier That is our heritage 
Temperamentally, the surgeon should be a man en¬ 
dowed with the Suer sensibilities, courageous and hope¬ 
ful He is the one to whom is entrusted the real re¬ 
sponsibility m the event alike of success or failure To 
hun is given the power to encourage all about him 
Patients, pupils, nurses, all look to him for a hopeful 
word To fulfill his highest mission the surgeon should 
be not only a man of the highest character, but of the 
most delicate feeling His occupation is a profession 
and not a trade The difference between the two has 
been defined m this way In a profession service is first 
and wage second The professional man has but one 
quality of service to render, and that is his best That 
too, is the surgeon’s heritage, and he is to keep it free 
from commercialization and transmit it untarnished to 
Ins successors 


And so^as we review the forecast “Prom Priest to 
Physician, we see that our mission has something- of 
that of the pnest and that while our art is to attract 
to itself these the ablest voung men of'the college 
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classes, they m turn "will bring to the work that devo¬ 
tion winch has in all ages gone out fioru the strongest 
and best minds So will the lamp of surgical knowl¬ 
edge be kept burning, and burn constantly with a purer 
brighter, steadier flame 


Original Artlolee. 


WILL THE LONG-CONTINJJED ADMINISTRA¬ 
TION OE DIGITALIS INDUCE CARDIAC 
HYPERTROPHY?’' 

FRANK B WYNN, AM, MD 

Professor Patliologj and Physical Diagnosis, Medical Department 
University ot Indianapolis 
INDIANATOUS 

Various authors make the statement that digitalis 
will cause cardiac hypertrophy, but I am not aware 
that experiments have been made which prove it The 
assertion has its origin, no doubt, m the well-recognmed 
clinical fact that cardiac as well as general improvement 
often follows the administration of digitalis m valvu¬ 
lar heart disease Notably is this true m mitral lesions 
with beginning dilatation A case m point is here re¬ 
ported briefly 

A man, aged 34, suffered from repeated attacks of rheuma 
tism followed m time by typical signs of mitral disease He 
was entirely incapacitated for manual labor Digitalis was 
prescribed in ordinary doses vutli the result that his edema 
and dyspnea were relieved and he was again able to take his 
place as a breadwinner The patient observed that when the 
digitalis u as stopped his symptoms tended to recur Finding 
the remedy so helpful, he purchased tincture of digitalis on 
his own responsibility and continued to take it in gradually 
increasing doses over a period of three years, during the last 
year as much as forty file minims four times daily At no 
time did he suffer from cumulative symptoms and was able 
most of the time to perform the ordinary duties of a mechanic 
Rapid failure of compensation came at last, however, mth 
extieme dyspnea, anasarca and death 

Autopsy —The necropsy revealed a beautiful specimen of 
cor bomnum Weight in fresh state, 1,644 gm , length, 24 
cm , breadth, 17 cm , thickness, 12 cm Greatest thickness of 
chamber walls Right auricle, 2 mm , left auricle, 1 cm , 
right ventricle, 1 1 cm , left ventricle, 3 cm Inspection of the 
valves and orifices Bhows marked incompetence of the mitral 
leaflets From this clinical history and the specimen the nat 
ural inference is wari anted that the digitalis may have been 
in part responsible for this enormous hypertrophy This, how 
ever, is not pi oven, foi the incompetent mitral valves may have 
been the sole cause of the compensatory hypertrophy Thus 
it is in any case of heart lesion in which the use of digitalis 
has aided the establishment of compensation We can only 
assume that the agent, by increasing the output of blood, has 
impioved cardiac nutrition and so led to hypertrophy This 
case and the specimen suggested the following experiment, 
with the object of endeavoring to prove that digitalis will 
produce hypertrophy of the normal heart 

Twenty health}' Belgian hares, all females, were se¬ 
lected and divided into two groups of ten each, control 
and experimental, balancing the groups as nearlj as 
possible in both total and individual weights They 
were given the same food and environment Two rab¬ 
bits m each of the groups died, leaving eight experi¬ 
mental and eight control animals, on which the data of 
this report are based The preparation of digitalis em- 
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plqyed had been tested physiologically on frogs The 
experiment extended over a period of 120 days, and the 
observations of interest noted are as follows' 

Tolerance —Great tolerance for the remedy was shown Be- X 
ginning with eight minims of the tincture of digitalis fn 
twenty four hours, the dose was gradually increased until, at 
the end of three months, each animal was receiving ninety 
drops daily From such large dosage there became apparent 
loss of appetite and beginning failure of nutrition The daily 
dose was then diminished to fifty minims After three or four 
days they again began to eat well 
Change m Disposition —The development of a vicious and 
carmverous tendency among the animals which took the digi 
tabs was an interesting feature of the experiment The am 
mals were at first very docile As the dosage of the remedy 
increased they began fighting and biting each other in a most 
ferocious manner Numerous wounds were produced which re 
quired surgical attention The two experimental animals 
which died were found m the morning mutilated and in part 
devoured The control nmmals remained docile 
General Nutritional Changes in the Animals—The animals 
were weighed both before and after the experiment Weight 
of experimental group before beginning digitalis, 20165 kilo, 
weight at end of experiment, 25 004 kilo , loss in weight of 
experimental animals, 491 kilo , weight of control group at 
beginning of experiment, 24 704 kilo, weight of control group 
at end of experiment, 25 184 kilo , gam in weight of control 
animals, 480 kilo It wall be noted that the experimental am 
male lost about a half a kilo in weight while the control nni 
mals gained an equal amount Other evidences of impaired 
nutrition m the experimental group were loss of appetite at 
times, lack of playfulness and diminished luster of the hair 
Cardiac Changes —Comparative microscopic study of the 
musculature of the hearts of the two groups failed to reveal 
anj' distinctive differences The organs were removed, the 
vessels clipped near the base, all blood expelled from the chain 
bers and the total weight of each group taken Total weight 
of experimental hearts, 77 7C gm , total weight of control 
hearts, 74 13 gm , difference in fnvoi of experimental group, 

3 03 gm 

CONCLUSIONS 

This difference in heart weight, when taken m con¬ 
junction with the general loss of weight of the expen- > 
mental group and the gam of the control animals, war-"W 
rants the conclusion that the digitalis did produce a ** 
slight degree of cardiac hypertrophy But that the rem¬ 
edy is responsible for hypertrophy to anv great degree 
m valvular heart disease seems doubtful 


DISCUSSION 

Dr D H Bergey, Philadelphia—What particular evidences 
of malnutrition were manifested in these nnimnl9 7 Bid the 
digitalis produce any distinctive alterations in any of the tis 
sues, as shown by postmortem examination? 

Dr Winfield S Hall, Chicago—Dr Wynn’s paper gn es us, 
as research men, a very beautiful example of n fundamental 
principle in a research—one that I make a point of instilling 
into my men and driving home—a principle which I nm afraid, 
from the stud} of papers purporting to be research, is some 
times lost sight of The principle is this Where a variation 
in any function or structure arises from two or more variable 
factors, one must reduce his variables to one variable factor or 
he can not draw a conclusion Dr Wynn made the point that 
though it had been frequently stated that the administration 
of digitalis over a considerable period would lead to hyper 
trophy of the heart, we must not lose sight of the fact that 
the pathologic condition of the heart would naturally lead to 
hypertrophy also if left without the administration of digi 
tabs In order to settle that, be took an animal that did not 
have this pathologic condition and administered digitalis, wit > 
the results which he reported The point I wish to bring out 
is concerning the neecssitj, in these researeli problems, of rc 
duemg them to the simplest conditions so that thev wi 
present onlv one variable factor 
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July 16, 1904 

Dr. Fraxk B Winx, Indianapolis—Answering Dr Bergey’s 
question, so far as organic changes aro concerned, there -were 
none obsenable I mentioned in the paper symptomatic evi 
dences of failure in nutrition in the animals, loss of appetite 
and of playfulness The two groups were near at hand and 
could be compared with each other The experimental rabbits 
were not frolicking about ns the other animals were, and 
most of all, perhaps, the pbjsical owdence of failure of nutri 
tion was most clearlj manifest m the loss of luster of the hair 


PERNICIOUS ANEMIA. AND ITS RELATION 
TO GASTRIC DIGESTION, BASED ON 

TWENTY-FIVE CASES * 

CHABLES Cr STOCKTON, MD 

BUFFALO, N T 

The group of twenty-five cases reported m tins paper 
represents about one-half of the private and hospital 
cases which have come under my observation during the 
past ten years Unfortunately, the records of a number 
of cases are so faulty as to render them unavailable for 
careful analysis In presenting these reports the aim is 
made to consider the disease from each of three stand¬ 
points First, the general condition of the patient, sec¬ 
ond, the gastric digestion, third, the blood 
The stomach examinations, so far as relates to the 
chemistry, were made mostly by Dr Allen Jones, the 
blood examinations by Dr A E Woehnert Nearly all 
of these cases were referred to me for diagnosis, and in 
many it became impossible to follow systematically the 
subsequent state of the digestion As will be seen in the 
history of individual cases, the patient almost uniformly 
complained of dyspnea, weakness and digestive dis¬ 
turbance, sometimes relating to the stomach, at other 
times to the intestines All of them presented the pic¬ 
ture of marked pallor, associated with a more or less 
marked lemon-colored tmt of the skin, differing from 
jaundice, and yet in some instances strongly suggesting 
it In most the loss of weight was not great In almost 
all cases the tongue was strikingly pale, usually showing 
a loss of epithelium, and therefore not coated, or but 
slightly so A proportion of the cases suffered from 
marked gastric distress, others complained of no stom¬ 
ach trouble In some there was anorexia, but m most 
there was a fairly good appetite, and m a few instances 
the appetite was increased In all the gastric digestion 
was greatly depressed, and m the majority there was 
complete achylia gastnea, no appreciable digestion tak¬ 
ing place m the stomach A number of times I have 
seen moderate improvement m digestion at intervals 
corresponding with improvement m the state of the 
blood, but this does not apply to the secretion of gastric 
juice In those cases of pernicious anemia m which the 
secretion of hydrochloric acid has disappeared, I have 
not seen it return, even when gastric motility has be¬ 
come apparently normal The cases m which complete 
achylia gastnea was present did not differ, so far as the 
stomach examinations are concerned, from ,the ordinary 
k typ e °f achylia gastnea From a careful history of these 
v cases I am convinced that the achylia gastnea is not an 
ctiologic factor m the development of pernicious anemia 
My reasons for reaching this view are First, when in 
a given case the blood shows marked improvement for 
several weeks together, there usually appears evidences 
of improvement in the general nutntion, but, so far as 
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I have observed, not m the gastric digestion Possibly, 
if all cases had been studied with this m view for a pro¬ 
longed period, some instances of improved gastric secre¬ 
tion, corresponding with betterment m the blood, might 
have been noted However, in a few cases m which the 
condition of the stomach has been ascertained at regular 
intervals during several years, no change for the better 
was found, although at times the blood has made re¬ 
markable improvement 

Second, in a large number of cases of achylia gastnea 
which I have studied, many of winch have been under 
observation during periods of several years, there has 
not been found m a single instance a change m the blood 
that was suggestive of pernicious anemia. In several 
cases of achylia gastnea, associated with diarrhea, there 
sometimes develops a severe secondary anemia, but the 
eharactenstics of pernicious anemia Jiave been found 
wanting In tins respect my expenence agrees with 
that of Siegel, Emhorn, and most others who have care¬ 
fully studied the two subjects 

Third, m a few cases where the anemia was marked, 
there was not found a complete achylia gastnea, but 
merely hypoehlorhydna Since Austin Flint’s original 
observation that there is an absence of gastnc secretion 
in pernicious anemia, this relation has been constantly 
recognized, but it is apparent that the failure of gastric 
juice is the result of depression m the blood It is not 
a cause of pernicious anemia, but, on the other hand, m 
these cases pernicious anemia ib the cause of achylia 
gastnea In most cases of achylia gastnea the motor 
activity of the stomach is exaggerated, as a result of 
which the stomach usually empties itself more quickly 
than normal This rule holds true m those cases which 
result from pernicious anemia, but, according to my ob¬ 
servation, not so often as in other cases of achylia gas¬ 
tnea This is probably true for the reason that with 
the failure vn the blood there comes about a failure in 
the strength of the muscular coat of the stomach, and m 
somq cases there is the development of a real gastric 
atony and sometimes gastntis Perhaps for this reason 
some patients complain of food stagnation and anorexia 
—conditions which are rarely observed m achylia gas¬ 
tnea from other causes In some of the cases reported 
m this paper diarrhea was an occasional and troublesome 
symptom It appears to me that it occurs less often m 
this group than m the same number of cases of achylia 
gastnea occurring without pernicious anemia When 
present it is usually associated with excessive gastric 
motility and the disturbance of intestinal penstalsis bv 
the untimely emptying of the stomach onward, also, the 
exaggerated motor impulse which empties the stomach 
is apparently earned over to the intestine, which influ¬ 
ences result in the appearance of frequent liquid stools 
showing undigested food substances 

I am somewhat surprised, m reviewing these cases, to 
find so little evidence of marked cardiac disease In 
those engaged m heavy manual work the heart was 
usually slightly dilated, and sometimes there was a rela¬ 
tive mitral insufficiency, hemic bruits were often heard 
and sometimes bruits de Diable, but the latter I have not 
found so commonly present as m chlorosis There has 
been found no constant change m the liver, spleen or 
lymph glands Often the liver has been found slightly 
enlarged sometimes markedly so, the spleen sometimes 
increased m bulk, but rarely very large No other strik¬ 
ing features have been found present with sufficient fre¬ 
quency to warrant notice, with the exception of symp¬ 
toms of spinal cord disease Since Billings called aiten- 
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ticm to its frequency 1 have found it m the majority of 
eases The personal history of the patient is remarkable 
ui the fact of the absence of previous severe illness 
.Most of the patients insist that the} had never before 
)ceu scnoush ill Tho f&milj histones Mere negative^ 
so far as relate to pernicious anemia and I do not know 
of an instance m winch it has occurred m the second 
generation The results of stud} of the urine have not 
been i er\ notable m these eases 

Following this is a brief statement of cadi of the re¬ 
ported cases A report of the study of the stomach ex¬ 
aminations is inserted and, as Mull be seen, the\ repre¬ 
sent practical!} a hat is found in ordinary cases of gas¬ 
tric anacidit} I ien much regret that the records of 
some of the stomach examinations haie been lost, and 
the paper is moie incomplete m this connection than I 
anticipated neiertlieless the umformiti of the results 
is so evident that I feel the same conclusion may be 
drawn from these reports that would follow a much 
longer series 

3fost of the patients had an incorrect idea as to the 
nature of iheir disease some complaining of the liver, 
others of cancer of the stomach heart disease, locomotor 
ataxia, and so on 

Case 1 —G K , Gerann aged 47, carpenter, married, fatn 
ilv history negntne, personal bislorr negative until the begin 
tnng of the present illness two rears ago Patient is weak, 
short of breath, has tinnitus annum, numbness of the ex 
tremities, slow reflexes, gaseous pulse First sound of the 
heart at apex is weak, rath slight systolic bruit, aortic sound 
exaggerated, arteries sclerosed moderately, capillary circula 
tion poor, skin pale, lemon tint, appetite fair afraid to eat 
because of subsequent distre", tongue pale, shinv and tender, 
spleen not palpable Treatment, Donovan’s solution, etc Ini 
provement wonderful on two occasions Died after an illness 
of four rears 

Blood —Bed cells, 9S0 000 hemoglobin, 25 per cent , megalo 


number of miciocytes, poikilocytes and megalocytes, no nor 
moblasts, an occasional megaloblast, leucocytes, 3,800 nolv 
raorphonuclear cells, 08 per cent ' 

Case 5—Mrs W D E, American, aged 45, patient of Dr 
Benninghoff of Bradford, Pa , suffers from weakness, anorexia 
dyspnea A remarkable case, which I hare studied for five 
years, and which is still under observation, has shown great 
oscillations in the blood counts—from a few o\er one million 
at the lowest to o\er four millions at the best, the hemoglobin 
ranging from 20 per cent to 02 per cent There have been 
four distinct relapses, followed by striking improvement in 
general health, still at no time has there been any evidence of 
gastric juice The gastric motility has xaned markedly with 
the condition of the blood When the anemia is at its worst 
the stomach is found to empty itself nlmost immediately after 
eating, but when the blood is better the stomach retains the 
food for a longer period, and with this return of a more natural 
gastric motility the general nutrition improves What rela 
tions exist between these facts I am unable to say, hut it seems 
probable that the intestine is better prepared to carry on the 
digestion when the stomach discharges itself more slowly, 
nnd, therefore, when the intestinal peristalsis, especially an the 
upper part of the tract, is less disturbed While I hoped for a 
return of the combined chlonds during these periods of un 
proiement in the patient, I have been so far disappointed 
Starch digestion is moderately well performed when the pa 
tient is doing well, but even this is greatly diminished when 
the blood count is \ery low 

Blood—Red cells, 1,021,000, large number of megalocytes 
few rnegaloblasts and normoblasts, hemoglobin, 20 per cent., 
leucocytes, 3,200, polymorphonuclear neutrophiles, 00 percent 

Case 6 —A. M, aged 38, laborer Mother died at 45 of un 
known trouble, one brother from hemoptysis, one sister from 
hemoptysis, one of Bright’s disease, and the third from sudden 
failure of the henrt. The patient’s previous history has been 
good Complained that for some months he had been weak, and 
of late had shortness of breath, distress after eating, although 
he had a good appetite, lost somewhat m flesh, exact amount 
unknor n His pulse r as weak n,nd gaseous, arteries very com 


blasts, megalocytes, microcytes, poikilocytes marked, homo 
globm index high, leucocytes, 3,300 

Case 2—S J M, American, aged 45, physician FamilT 
^history Mother probably died of tuberculosis, m other re 
spects negative Patient always well until present illness 
Had great mental strain for a year, followed by weakness, 
dyspnea, and later by digestne disturbances Pulse frequent, 
gaseous, heart normal in size, systolic bruit at apex, bruits de 
Diable Appetite fair, tongue pale bowels loose often diar 
rhea, skin lemon tint nnd pale, occasionally slight cough, 
lungs normal, spleen not palpable Three periods of maiked 
improvement. Died two yeais nnd a half after beginning of 
illness 

Blood—Bed cells, 1,130,G00, hemoglobin, 25 per cent , ma 
crocytes, microcytes and poikilocytes were numerous, megalo 
blasts and normoblasts, leucocytes, 2,933, polymorphonuclear 
cells, 84 per cent 

Case 3 —A S , German, aged 40, engineer Good family 
history The present is the patient’s first illness, began a 
1 ear ago, gradually losing strength, is now very weak, short of 
breath, digestion disturbed, pulse gaseous, weak, heart nega¬ 
tive, anorexia, tongue pale, bowels constipated, 6km very 
pale, lemon tint; liver and spleen negative, one period of 
marked improvement Died after two years’ illness 

Blood —Red cells, 1,366,000, hemoglobin, 35 per cent, 
macrocTtes m great number, microcytes, poikilocytes marked, 
leucocytes, 2,400, polymorphonuclear cells, 54 per cent 

Case 4—J M American, fanner, aged 70 Family history 
good Present illness began eight months ago He was pale, 
weak, lpid dyspnea, pulse weak, somewhat gaseous, heart 
sounds weak, artenes sclerosed, appetite good, tongue pink, 
digestion bad, bowels loose skin pale, sallow, sodden, liver 
and spleen negative, Teflexes active Made no improvement 
Died a year after the beginning of the illness 

Blood '—Red cells, 124S,000, hemoglobin, 30 per cent , large 


pressible, heart rather enlarged, apex diffuse, hemic bruit 
heard over precordium, also bruits de Diable, rllles at bases of 
both lungs, tongue pale, epithelium largely absent, bowels 
constipated liver large, one inch below nbs, spleen and lymph 
glands normal Patient's skm was dry, scaly, with bran like 
exfoliations and characteristic lemon colored tint A letter - 
from the patient March 28, 1003, reports that he had been 
at work since May last without the loss of a day and appears 
to be in fair health 

Blood —Red cells, 1,199,000, hemoglobin, 23 per cent, manv 
microcvtes, poikilocytes and megalocytes, normoblasts and 
rnegaloblasts Leucocytes, S,000, 50 per cent polymorphomi 
clear neutrophiles 

Case 7 —S F, patient of Dr Roos, Wellsmlle, N Y, aged 
CO, merchant, negative family history, suffered from typhoid 
fever 25 years ago, subsequently well until 12 years ago, when 
he had a decline and gave up business He improved again and 
was fairly well Fire years ago had what wns apparently an 
epileptic seizure, since then has had several such attacks 
Two months ago began to suffer greatly with bis stomach, 
nausea, distress especially after eating, occasionally followed bv 
vomiting He now complains of great weakness, has a lemon 
tinted skm, suffers from nausea, the pulse is very weak, nr 
tenes not deeply sclerosed, heart dilated, with musical sys 
tolie bruit at apex, tongue pale, bowels constipated, i> ver 
large palpable below ribs, spleen and lymph glands negative 
Former weight 150, now 138 pounds A letter, March, 1001, 
reports that the patient was still livmg and in fair health 
Blood— Red cells, 1,058,000, hemoglobin, 45 per cent, 
megalocytes, microcytes, normoblasts, leucocytes, 8,400, P° F 
raorphonuclear neutrophiles, 66 per cent 
Case S— Captain S, patient of Dr C W Howe, Ium r 
dealer, aged 70, served three years in Civil War, has eufier 
■ r om rheumatic arthritis, for five years has had much distur j 
mce with stomach, much worse for past two years, tor 
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rtnr has vomited nt tinier exeossnoh , none for past three 
months, suffered from exaggerated salivation, suffers most 
from eating solid food, has nenkness and dyspnea, is pnlo, 
has arteriosclerosis, pulse of fair tension, heart slightlj large, 
aortic second sound exaggerated, tongue coated and flabby, 
bowels constipated, In or and spleen negntne Ho died m 
1002, two and a half rears after beginning of illness 
Blood —Bed cells, 1,100,000, hemoglobin, 40 per cent, 
mcgnlocrtes, numerous, megnloblnsts, 1, lcucocjtes, 4,403, 
polymorphonuclear neutrophilcs, 40 per cent 
Case 0 —C J M, aged 33, farmer, familj history negntive, 
patient had no previous illness, complained of weakness, disp 
nea, faintness, pulse weak, gaseous, has lienue bruit oier the 
heart, arteries aery compressible, tongue is denuded of epi 
thelium, pale, appetite capricious, bowels irregular with oc 
casional diarrhea, skin lemon tint liver and spleen negative 
Dr Shugcrt, of Tidioute, Pa, bis physician, writes me that 
three months after the patient’s nsit to me he had so far 
improved as to Tesumo his work, and that he has continued, 
with slight interruptions, to work cicr since that time, and 
seems to he m very good condition His work is out-of doors, 
quite laborious, and he walks scleral miles a day His color, 
June, 1904, is good, and the man is at work 
Blood —Red cells, 2,118,400, hemoglobin, 61 per cent. Large 
number of microcytes, poikilocytcs and mcgnlocytes, one mega 
loblast, leucocytes, 12,334, polymorphonuclear neutrophilcs, 
65 per cent. 

Case 10— H. B , English, aged 40, plumber, married, fannlv 
history good, never sick until present trouble, complained of 
his stomach first one year ago, had clulls with fever seiernl 
da} s m succession eight months later Present condition, 
weak, cachectic, losing flesu, dyspnea, pulse gaseous, heart 
of normal size, pulmonary second sound exaggerated, nppe 
tite poor, tongue pale, bowels irregular (constipation or dinr 
rhea), skin pale, sallow, with lemon tint, spleen just palp 
able, mentality good, sleep undisturbed Had several peri 
ods of improvement, some of them quite remarkable Treat 
ment, Donovan’s solution, etc , died three years after begin 
mng of illness 

Blood —Red cells, 1,260,000, hemoglobin, 40 per cent , 
gigantohlasts, normoblasts, microcytes, poikilocytes marked 
lencocytes, 4,000, polymorphonuclear neutrophilcs, 70 per 
cent. 

Case 11—B P B, aged 42, caterer, married, claims to 
Tiare been well until four weeks ago, then began to suffer from 
progressive weakness and shortness of breath on exertion No 
emaciation, marked lemon tinted skin, tongue pale, appetite 
poor, bowels loose, pulse gaseous, frequent, apex of heart at 
the nipple line, systolic bruit at apex and heard m axilla, 
liver and spleen normal 

Blood —Bed cells, 949,333, hemoglobin, 35 per cent , mega 
locytes, poikilocytes marked, normoblasts and megaloblasts, 
leucocytes, 3,240, polymorphonuclear neutrophiles, 03 per 
cent. 

Case 12 —J K , telegraph operator, aged 33, single, present 
illness began within six months with weakness and dyspnea, 
marked pallor, with lemon colored tint to skm, tongue pale, 
appetite fair, bowels very loose, with yeasty, dark colored 
stools, patient appears well nourished, pulse soft, about 100, 
temperature, 101 degrees, apex of heart diffused, systolic 
bruit heard over the baBe of the heart, with a loud venous hum 
of the vessels of the neck, liver a trifle full, spleen normal, 
reflexes somewhat exaggerated 

a Blood —Red cells, 1,127,000, hemoglobin, 31 per cent, ma 

v erocytes, microcytes and poikilocytes marked, normoblasts 
present, leucocytes, 3,900, polymorphonuclear neutrophiles, 76 
per cent 

Case 13 —J D , aged 40, laborer, duration of illness not 
cora plained of extreme weakness and digestive dis 
urbance, some dyspnea, haB marked lemon tint to skin 
Blood Bed cells, 1,362,000, hemoglobin, 25 per cent, poi 
°eytes, macrocytes, megaloblasts, numerous, leucocytes, 
>600, polymorphonuclear neutrophiles, not given 


Case 14—S O, Freedom, N Y, aged 40, excellent family 
hiBtory, patient had pneumonia when lie was 21 years old 
otherwise perfectly well until a jear ago, when his health 
gradually declined, he complained of weakness, shortness of 
breath, disturbance of the stomach, pain above the pubes, le 
licvcd by tho action of the bowels His pulse was extremeh 
weak, nrlerieB thickened, the heart slightly enlarged, systolic 
bruit at the apex, the pulmonary second sound exaggerated 
His appetite was good, at times craving, tonguo smooth, dc 
nuded of epithelium, pnle, bowelB very conBtipnted, skm pale, 
almost lemon tint, liver large, extending 1% inches below the 
nhs, spleen and lymph glands negative, patient weighed 165 
pounde, now 137 Patient was gnen the bichlorid of mercury 
for two months and made marked improvement, he had com 
plete achylia gnstnea Two months later he was given potas 
snim lodid, he Buffered greatly from proctitis After six 
months patient was not so well During the following year 
he agnm made improvement under the influence of bichlorid 
of mercury, mix lomicn and iron, nnd on the 0th of January, 
1806, he was discharged as cured During the following sum 
mer, 1806, he returned with all Ins former symptoms This 
time the blood showed the characteristics of pernicious nnemm 
An incomplete examination mnde two years before showed 36 
per cent hemoglobin, the red corpuscles very large and dc 
formed This ease possesses special interest for the reason 
that after passing through my hands he was treated by an 
other physician, who claimed to have found the ova of anky 
Iostomn, and furthermore he reported that the patient made 
great improvement under treatment by thymol 'The stools 
were examined by Dr Wochnert, who was unable to find the 
ova of nnkyloBtoma, and the blood showed no eosmophilia 
The case may be put down ns not being one of ankylostomiasis 
The patient died m 1900, eight years afteT the beginning of 
the attack, after at least three periods of distinct improve 
ment Not under my observation for the past three years 

Blood —Red cellB, 1,700,000, hemoglobin, 33 1/3 per cent., 
megaloblasts, normoblasts, macrocytes, microcytes, poikilo 
cytes, some leucocytosls, polymorphonuclear neutrophiles, 38 
per cent 

Case 15—Mrs I J S, patient of Dr O A Ellis, Sherman, 
N Y , aged 34 Patient had been ill for two and a half years', 
sometimes showing betterment, followed by periods of depres' 
sion Her chief symptoms were weakness and dyspnea 
The pulse was weak nnd frequent, heart not indicative, blood 
vessels normal, liver and spleen negative, tongue almost col 
orless, appetite poor, bowels irregular She died in Febru 
ary, five months after being discharged from the hospital after 
an illness of about three years 


vwuu—aea cells, 1,118,000, hemoglobin, 26 per ent , n» 
crocytes, macrocytes, poikilocytes present, leucocytes, 6,000 
polymorphonuclear neutrophiles, 76 per cent 

Case 10— B W , German, aged 42, indoors, machinist, bun 
liy history negative, personal history good, worked m an ice¬ 
house for 16 years, lost slightly in weight, present illness 
began two months ago with weakness, dyspnea on exercise 
biliousness and slight edema of the ankles The-e was a’ 
marked lemon colored tint to the skin, tongue very smooth, 
with absence of papilla;, muscles flabby, pulse weak, small 
kings normal, heart of normal size, systolic bruit at apex! 
right heart slightly dilated, slight bruit de Diable, hver con* 
siderably enlarged, spleen palpable 

Blood Bed cells, 1,660,000, hemoglobin, 30 per cent , a few 
normoblasts, leucocytes, 2,600 

Cabf 17 J L, aged 49, laborer, family history negative 
patient has handled nitroglycerin for 26 years, no illness 
save that two vears ago he froze his hands and feet while 
shoveling snow, has not been well since, complains of dyspnea 
on exercise, great weakness, numbness of extremities, lost 30 
pounds in weight, has poor appetite, no cough or hemorrhnge, 
heart of normal size, apical systolic bruit, no bruit de Dinble, 
liver slightly enlarged, two inches below ribs, spleen not pal 
pable, skm Ballow and pigmented, tongue smooth and pale, 
bowels constipated F 

Blood —Kea cells, 1,160,000, hemoglobin, 60 per cent. 
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Case 18—F D, aged 47, farmer, patient of Dr Tompkins 
of Rjinaolph, N* Y Father died of diabetes, in other respects 
family lustory is good Patient had for years experienced 
severe, bilious attacks with vomiting and sallowness, accom 
panied by chills and fever Four years ago, after severe milu 
cnza ) he had one of these attacks with jaundice, accompanied 
by general anasarca, at which time the scrotum was drimed 
He was very weak, hut finally made great improvement and 
went to work A year ago he had a second severe illness, with 
great weakness, lemon colored tint and bleeding from heraor 
rhoids, marked anasarca lasting two or three months This 
again disappeared and the man was able to return to work 
During each of these attacks the liver was large The present 
attack occurred m September last, became yellow, had chills 
and fever, great weakness, became nervous with dyspnea on 
exercise, bleeding from the hemorrhoids and moderate ana 
sarca Pulse was weak and gaseous, temperature from 98 to 
102, respirations, 24 to 26 Heart was moderately dilated, 
systolic bruit at the apex and over pulmonary areas Lungs 
were normal, arteries slightly sclerosed, had paresthesia m 
both legs, some weakness m gait, appetite was poor, with dis 
tress after eating, tongue was smooth and shiny, liver was 
very large, ns also was the spleen, bowels were loose, absence 
of ova of parasites 

Blood —Red cells, 040,000, hemoglobin, 30 per cent , a few 
megaloblnsts and normoblasts, with many large and small 
cells, leucocytes, 8,2 00 Patient made no improvement and 
died April 1 

Case 19 —-Mrs C H , aged 39, father died of cancer of the 
stomach, in other respects family history good, personal his 
tory good save that three months ago suddenly lost strength 
and color, had dyspnea on exercise, dizziness, bleeding from 
the nose, tinnitus, moderate anasarca, and some tremor and 
weakness m her extremities, pulse gaseous, temperature 
slightly raised, heart slightly enlarged, systolic apical bruit, 
bruit do Diable, blood lessels good, rilles at base of both 
lungs, slight cough, mucous expectoration, stomach irritable, 
vomiting m the morning, and distress after eating, tongue 
was pale, had had diarrhea for two months, skm distinct 
lemon tint, some edema, regular but pale menstruation Pa 
tient had steadily failed since first attack, with no improve 
ment, now m critical condition 

Blood —Red cells, 1,735,000, hemoglobin not taken, many 
normoblasts, megaloblasts There were 5,000 leucocytes and 
70 per cent of polymorphonuclear cells 

Case 20—C J McN, aged 40, liquor dealer, family lus 
toiv negative, personal history good until the beginning of the 
present illness last summer, at which time he began to lo--e 
strength, became sallow, suffered from shortness of breath on 
exercise, had \eitigo and diarrhea His pulse was very soft, 
heart of normal size, with apical systolic bruit and systolic 
bruit at the aoitic orifice and bruit de Diable, blood vessels 
were in good condition, lungs sound, appetite fair, moderate 
complaint of stomach, skm has the characteristic lemon tint 

Blood —Red cells, 1,303,000, hemoglobin, 38 per cent , ma 
eroeytes, microcytes, poikiloeytes numerous, no nucleated 
cells, there were 8,000 leucocytes, of which 02 per cent, were 
of the polymoi plious form After the first month considerable 
improvement was shown The patient is now undergoing a 
period of improvement 

Case 21—P J K, aged 35, cabinetmaker, family history 
negative, personal history, had been well previous to present 
illness, which began about 18 months ago with the usual 
symptoms of weakness, dyspnea on exercise, indigestion, occa 
sional vomiting with constipation The heart was of normal 
size, weak systolic apical bruit, but no bruit de Diable The 
stomach contents showed complete achylia gastnea He died 
in the spring of 1903 after an illness of little over two years, 
with one period of improvement 

Blood— cells, 950,000, hemoglobin, 35 per cent , many 
megalocvtes and poikilocvtes, there were four normoblasts 
and 10 macroblasts m one field There were 2,500 leucocytes, 
of which onlv 15 per cent belonged to the polymorphonuclear 
tvpe 


Case 22 W O’D , aged 48, lumberman, family history ne" 
ative, personal lustory, had been well previous until two years 
ago, when he began to suffer from weakness, with vomitinv 
dizziness, dyspnea on exercise, edema of the extremities and 
numbness of the legs and feet Had a marked lemon colored 'A, 
tint, pale tongue, slightly enlarged liver, bowels loose His ( 
heart was slightly dilated, pulse weak, but not gaseous He ’ 
had had one period of improvement The urine showed a few 
hyaline casts, a trace of albumin, otherwise negative, stomach 
contents showed complete achylia gastnea 

Blood—Red cells, 755,300, hemoglobin, 25 per cent, there 
were many macrocytes, microcytes, normoblasts and megnlo- 
blasts, leucocytes, 6,200, the white cells showed 73 per cent 
of the polymorphonuclear form 

Case 23—-Mrs T H R, aged 41, fanner’s wife, patient of 
Dr Rich, Kennedy, N T Family history good, personal his 
tory good, never been sick until present illness Trouble be¬ 
gan one year ago, suffering from weakness, dyspnea on exer 
eise, some dizziness, but especially from paresthesia and some 
anesthesia of the extremities, some difficulty in walking Ap 
petite was good, pulse veiy weak, not gaseous Heart was 
moderately dilated, no bruit, had had nose bleed once, little 
complaint of the stomach, had complete achylia gastnea, food 
present unchanged three hours after meal, tongue pale, but 
not denuded, liver large, two inches below ribs, bowels fre¬ 
quently loose, skin pale, but absence of lemon tint, unne 
scant, urea low No penod of improvement 

Blood —Red cells, 1,904,000, hemoglobin, 40 per cent , ma 
eroeytes, microcytes, poikiloeytes abundant, with a few megalo¬ 
blasts, lymphocytes showed 57 per cent of the polymorphous 
form 

Case 24— B J H, aged 39, male, railroad engineer, familv 
history negative, personal history, health uniformly good until 
a jear ago, when he began to grow weak and suffer from his 
stomach These symptoms have been progressive until the 
present time. Former weight, 225 pounds, now 184 He suf 
fers from dyspnea on exercise, weakness, dizziness, the tongue 
is denuded and dry, appetite poor, gastric distress, occasional 
vomiting and constipation He came supposing that he suf 
fered from some disease of the stomach His heart is dilnted, 
relative mitral insufficiency and moderate bruit de Diable 
Stomach sliows achylia gnstrica Unne is negative Histon 
of past luetic infection 20 years before On Donovan’s solu 
tion he mnde impi ovement during the first six months, hut hi= 
tiouble became worse and he died April 1, 1904 

SUMMARY 

Of the 24 cases here reported, the youngest was 32 
the oldest 70, average, 45 years -j- , there were 20 males 
and 4 females, 13 had outdoor occupation and 11 in¬ 
door , the longest duration of illness was m one 5 years, 
the shortest 6 months, and fatal, 12 are known-to be 
dead, 5 living, the others unknown, all had dyspnea on 
exercise, all suffered from faintness and weakness, 16 
had gaseous pulse, 8 did not, 16 had heart slightly en¬ 
larged, 8 did not, 16 had systolic apical bruit, in 8 it 
was absent, 6 had bruit de Diable, m 18 it was absent, 8 
had other bruit, 16 had no other, 22 had a distinct 
lemon-colored tint of the skm, m 2 it was absent, 15 had 
the tongue strikingly denuded of epithelium, 9 did not , 

10 had good appetite, 7 capricious, and 7 anorexia, 13 
complained of symptoms of stomach trouble, 6 did not, 

10 had constipation, 8 diarrhea, and 6 irregularity of 
the bowels, m 11 the liver was enlarged, m 13 it was not 
enlarged, small m none, 1 had four periods of improve¬ 
ment, 3 two periods, 8 one penod, and 8 no period of 
improvement After my attention was called to the sub¬ 
ject by Billings’ paper, I found signs of spinal cord in¬ 
volvement m 6 out of 9 cases Nine cases showed slight 
dilatation of the stomach, m 13 the gastric digestion 
was absent, m 8 it was verj low, in the 3 others it 
fair!} good Five showed evidences of ga=trir catarrh 
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m the others it was absent Six showed no ncidit) o£ the 
gastnct contents, 1 (the highest) show ed n total acidity 
of 46, one 26, and the average about 10 Four showed 
the presence of combined chlonds, m the others it was 
absent One showed free hydrochloric acid, 05 per cent, 
one 06 per cent, and one 022 per cent m all the others 
it was absent Six showed lactic acid present, m the 
others it was absent Four showed other organic acids, 
the others none The acid salts were ven low, 18 being 
the highest, 5 having none whatever, 7 showed biuret 
reaction, sis showed rennet present, m the others it was 
absent The digestion of starch was poor m all save 
two cases 

DISCUSSION 


Da. R C Cabot, Boston—Of 150 enses of pernicious nnemin 
seen bv me five-sixths showed the absence of hydrochloric acid 
nnd yet digestion went on perfectly veil One is almost in 
elmed to say that hydrochloric acid is a luxury and not a ne 
cessity In eases with poor digestion the trouble seems due 
rather to motor insuflicienev of the stomach, nnd not to the 
absence of hydrochloric acid It has been my experience thnt 
there has often been an absence of hydrochloric acid e\ en dur 
ing periods of improvement. There is also a curious Inch of 
cardiac symptoms in some eases even when we know thnt 
advanced fatty degeneration is present. 

Dr Max Eimiorx, New York—While some time ago the 
opinion prevailed thnt pernicious anemia was due to atrophy 
of the stomach, recently this new had to be changed This 
point has been brought up by Dr Stockton and myself There 
have been met many cases of pernicious anemia in which the 
gnBtnc digestion is not impaired Again most cases of achylia 
gnstnea do not show a condition of pernicious nnemin Per 
nicious anemia may be complicated with achylia gnstriea and 
atrophy of the stomach But the latter condition is not the 
cause, but rather the result of pernicious anemia 
Dr. Allek Jones, Buffalo—I studied the gastric contents 
in these cases that Dr Stockton lias reported and I feel like 
confirming the view that pernicious anemia is not caused by 
achvlia gustnen so far as we can tell For a number of years 
after the idea was exploited that pernicious anemia was due 
to failure of the secretory functions of the stomach, it was 
found that achylia gnstriea appeared without pernicious 
anemia more often than with it, and yet I felt like hesitating 
before Btatmg positively that this condition of the stomach 
was not the cause of pernicious anemia It is very gratifying 
to hear Dr Stockton and others with larger experience than 
mine make thrn statement as a clinical fact The point I wish 
particularly to emphasize is that in gastric work achylia gas 
nca without pernicious anemia is more often encountered 
than with it 


R. William Osler, Baltimore — My experience agree; 
argely with Dr Stockton's and Dr Cabot's It is wonderfu 
. Bee> 1,1 the great majority of cases, when a diagnosis ha: 
en made, how rapidly these cases improve There are cer 
in cases in which from the outset the stomach symptoms s< 
nominate the whole scene as to suggest that the profound am 
ncreoamg anemia is due to the gastric condition Such cases 
* nr ° <£rtremel y rare In a case reported some yean 
®°,. 6 entire mucous membrane of the stomach was cuticular 
1 aT that found in the esophageal end of the stomach in i 
ok Be , should like to ask Dr 8tockton if he has made anj 
anvVht' 10 i nS 0n bbe con dition of the mouth, if oral sepsis hat 
^of Dg ° d ° J t- ^ not think it has in the majority 
■ \ bave had a large number of cases this spring 

,1 08 8n epidemic of pernicious anemia, but in not one wai 

cvnoT 0 A°? dlti ° n cstreme We aT °- Bt Hl “at sea” as to thi 
snet pathology of pernicious anemia 

. blAix, Denver—Much has been said regarding thi 
ure , 0 ydrochlonc acid I have, m such eases, seen fail 

was not a dmimstered and yet lmprovemen 

doses Ti, ne hydrochloric acid was given an 25 mirnn 
noted „„ ? ° bsencc of an . T excess of eosinophiles should bt 
i generally indicates that we are dealing with per 


nicious anemia nnd not with a secondary anemia due to un 
emanasis or other intestinal infection Little has been said 
regarding treatment It has long been thought that arsenic 
did good because of its antiseptic effect, and those who have 
laid especial stress on the frequent presence of pyorrhea nh co¬ 
lons have thought that hero the nntiseptie effect was especially 
prominent, yet I have recently seen one patient improve won 
derfully, so thnt he 1ms resumed his practice, under the hypo 
dermic use of one half grain of caeodjlate of sodium daily He 
had utterly failed to improve under the long continued ubo of 
Fowler’s solution If the arsenic did any good here it cer 
tamly was not through its antiseptic effect m the intestinal 
canal as when gnen by mouth Pyorrhea was preseftt m this 
case 

Da. George Dock, Ann Arbor, Mich —I agree with the re 
marks made concerning the condition of the stomnch and its 
relation or lnck of relation to the disease I have had a gTeat 
deal of experience with hydrochloric acid I have treated 
these cases with hydrochloric acid, fresh air nnd diet Many 
of them have done as well ns those with Fowler’s solution and 
as others treated without any medicine at nil I have seen 
many patients with advanced pernicious anemia get well tern 
poranly under fresh air nnd the snme sort of diet ns given to 
tuberculous patients These patients mnv take 40, 50 or 60 
minims of hydrochloric acid, diluted, after meals It has 
been my experience that if they could not take the acid well 
they did not do well Tho effect of the hydrochloric acid does 
not seem to have to do so much with stomach as with mtes 
tmal digestion The condition of the intestine predominates 
in nutrition In all cases the condition of the intestinal diges 
tion should be determined by an examination of the stools 
Dr Charles G Stockton —I can not wonder, considering 
the strange capaciousness shown in this disease, at the con 
elusion reached by Dr Cabot that hydrochloric acid is a lux 
ury and not a necessity However, I believe, perhaps for the 
first time, that I must take different ground from Dr Cabot, 
as I regard hydrochloric acid ns more than n luxury, though 
perhaps not a necessity The fact brought out by Dr Emhorn 
that in pernicious anemia we so often find serious atrophy of 
e gastric mucosa seems to me to answer the point raised by 
r Osier, who suggests that in some cases the gastric atony 
may bear a causal relation to the pernicious anemia. I would 
like to a B k Dr Osier if he does not think that in mew of the 
serious degenerations of other organs m pernicious anemia, it 
might easily account for the gastric atrophy, such, for m 
stance, as he described some years ago in a case reported m 
conjunction with Dr Henry, that this atrophy is more likely 
to he the result of the pernicious anemia than the cause of 
“ < ^ Bea8 . e -. \ ftm sori T b® bear Dr Osier make the state- 
Jt l6ads “ e 10 fed tbat 1 be wrong m my mew 
nevertheless, my belief is strongly to the contrary It seems 

^chvha tT dlW a dl8tmct lule between ordinary 

cbsm of ? vf s tT, a ^ t tr ° P v y v f tbe ga3tM0 mueosa and thoso 
cases of gastric atrophy which appear m the course of per 

f^rt thaHT 18 t,0n h88 been callcd by Dock to the 

fact that these cases improve under hydrochloric acid and I 

UmyerPal, y that remedy where 

P twi k C *° j. dabe 'k ^ sonle instances improvement has fol 

„ "f, Fm,crl -T Patients apparently did well under arsenic 
and now we wonder why they sometimes do well without it’ 

=s 
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FALLING OF THE HAIR * 

R a McDonnell, md 

NEW IIAYEN, CONN 

One of the least acceptable of the accompaniments of 
civilization is premature baldness The fact is patent 
to all that as races advance in the arts and avail them¬ 
selves of the refinements of civilized life, premature loss 
of hair is more and more m evidence It is true that 
this is no hindrance to an active and useful life, hut, 
nevertheless, it is a source of great annoj r ance to man}' 
who are afihcted 

The whole subject of the growth of hair is so little 
understood that it has been a lucrative field for the 
charlatan from time immemorial Some of the greatest 
successes among patent medicines are the so-called hair 
tonics We, as medical men, know that no single rem¬ 
edy can be used successfully in all cases, but many of 
us, I imagine, approach a case of alopecia with a vague 
sense of meompetency True, we roughly differentiate 
the oily scalps and the dry—those affected by local dis¬ 
eases and those the result of general conditions—but 
even the best of us feel that we know none too much 
about the Subject It seems, therefore, worth our while 
to consider m what ways modern life is responsible for 
the increasing loss of hair, and in how far such causes 
may be removed or guarded against 

The most common cause of premature loss of hair is, 
without doubt, seborrhea and the resulting eczema 
Seborrhea has been demonstrated to be a germ disease, 
caused by Unna’s flask-shaped bacillus Therefore, it is 
a communicable disease When we consider the number 
of ways in which it may be spread we are appalled and 
reduced to wonder that the disease is not even more com¬ 
mon than it is Barber shops are probably chiefly at 
fault It is only very recently that such places have 
been brought under the control of state boards of health, 
and even now they are often conducted m a way which 
is far from sanitary In some states barbers are re¬ 
quired to cleanse brushes and combs once m twenty- 
four hours, but while such provision is totally inadequate 
to prevent the conveyance of diseases from one customer 
to the next, it is a step m the right direction The only 
measure which will effectually prevent transmission of 
the germs producing seborrhea is a law compel ling the 
barber to provide a sufficient number of brushes so that, 
no matter how many customers he may have, it will be 
possible for lnm to disinfect each brush and comb be¬ 
fore it is used a second time 

Barber shops, however, are only one medium for the 
transmission of this disease The head-rests of dentists’ 
and physicians’ chairs, the hat-pegs at clubs, the backs 
of railroad seats, and the closer intercourse of members 
of the family are all possible means of contagion It is 
true that this disease may be cured even after it has 
got well started, but it requires so great attention to 
detail and persistence in treatment for so long a period 
that, as a matter of fact, it rarely is cured 

Another co mm on cause of premature alopecia is the 
practice of literary people, and of those who use arti¬ 
ficial lights for other than literary purposes, of over¬ 
heating the scalp by allowing the heat rays from their 
lights to be reflected on their scalps, a procedure which 
results m drying out the oil of the hair and interfering 
with its nourishment 

* Nend at the Fifty fifth Annual Session of the American Med 
leal Association, In the Section on Cutaneous Medicine and Surgery 
and approved for publication by the Executive Committee Drs 
IT W Stelwagon J A Fordvce and H G Anthopy 


In connection with the subject of illumination, it i« 
now a well-known fact that exposure to the z-ray will 
cause lanugo hairs and, if long continued, those of a 
sturdier growth to fall out Such hairs, it is true, will 
be partially replaced by others, but the experience of 
many has shown that they do not come back as thick as 
before, and continued exposure may result m a very no¬ 
ticeable thinning of the hair Now, the writer thinks 
he has noticed that the light from common incandescent 
electric-burners produces a thinning of the hair in some 
such mysterious fashion, entirely apart from its heating 
effect For instance, he beheves that those employed 
in stores lighted m this way are more generally bald, or 
partially so, than those employed in similar stores lighted 
m other ways 

Hair dyes and bleaches are certainly responsible for 
no small amount of baldness It is probable that no one 
of them may be used for any considerable length of 
time without resulting m damage to the hair I think 
we do not realize how extensively these preparations are 
used Many of the so-called hair tonics contain lead 
salts, and are, therefore, merely dyes for the hair 

The practice of saturating the hair with water fre¬ 
quently is a damaging one The hair is allowed to be¬ 
come dry by evaporation after this procedure, and is 
rendered stiff and brittle thereby On the other hand 
many people do not apply water often enough to the 
scalp There is no other part of the body which is al¬ 
lowed by cleanty people to remain unwashed for more 
than a week, and yet there is no part of the bddy which 
furnishes so good a lodgment for dust, germs, rancid 
perspiration and filth of all kinds as the scalp We are 
told by some professional hair dressers thqt the scalp 
should be brushed clean every so often, but it is incon¬ 
ceivable that it ever could be brushed clean I suppose 
that everyone of us is astonished from time to time bi 
the statement of some dainty-looking woman that she 
rarely washes her hair more than once in a month or 
two I believe that the shampoo should be taken often 
enough to keep the scalp clean If the patient be a man 
who travels much on the railroad, or rides in automo¬ 
biles, or one who works in dusty places, he may have 
to wash his head every day or two in order to keep it 
clean, and, on the other hand, if the patient be a woman 
who rarely goes out of the house and is not exposed to 
dust, a washing once m two weeks may suffice, but I 
conceive that a fair average would be once a week 

All that we can expect to accomplish m the way of a 
shampoo is cleansing, so that I can not see the advant¬ 
age of any special shampoo Soap and water, well rinsed 
off after they have served their purpose of dissolving oil 
and dirt, are sufficient True, some soaps are better for 
this purpose than others Castile soap for white or 
gray hair, and tar soap for dark hair are as good as any¬ 
thing that can be used After the shampoo I think it 
is important that the hair should be rapidly and thor¬ 
oughly dried This may be accomplished by using two 
or three hot towels 

Heredity plays an important role m the subject v e an 
considering, and yet a person whose predisposition i- 
strong for early baldness may stave off the inevitable 
for a long time by proper attention to the rules of hj- 
giene here laid down 

The danger of contagion m barber shops has ahead' 
been spoken of, but there is another danger which is 
often overlooked It arises from the practice of allow¬ 
ing- a barber to put various kinds of his preparations on 
the «cnlp Man> of the egg shampoos and cacao butter 
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shampoos will become rancid if kept up for any length qf 
time, and when rancid they can not fail to act os irri¬ 
tants Stiff hats b) their pressure interfere undoubt- 
— J edly with the circulation of the scalp and conduce to 
) baldness This merely needs to he mentioned, ns it is 
already well known 

There are several curious things about the hair which 
are not easily explained One is the commonly observed 
thickness of the hair of consumptives Why any such 
wasting debilitating disease should result m increased 
growth of hair is hard to understand On the other 
hand, many febrile and wasting diseases, such as typhoid 
fever and pneumonia, cause the hair to fall out It is 
another curious thing that psoriasis, with its thick ac¬ 
cumulation of scales pressing ns they must on the hair 
roots, often causes but little loss of hair, even when per¬ 
sistent for a long time, whereas, seborrhea with its much 
smaller amount of scaling will usually cause the hair 
to begin to fall early 

How, we might tabulate the causes of the loss of hair 
with an attempt to arrange them in the order of their 
frequenev about as follows 

• 

f Seborrhea eicca 

( Eczema seborrhoicum 
Tncophytosis 
Favue 
Psoriasis 

Eczema squamosum 
( Lupus erythematosus 

1 Heredity 
3 Fevers. 

4, Improper hygiene 
5 Syphilis 
6. Alopecia areata 

1 Traumata 

7 Ulceration of follicles ] Sycosis 

( Folliculitis decalvane 
8 Stretching of 6calp by tumors (wens ) 

9 Myxedema 

10 Chtonic metallic poisoning (mercury, etc ) 

11 Some rare diseases (pityriasis rubra ) 


In the foregoing scheme dandruff is assigned the post 
■f n f honor as being the most fertile source of alopecia, and 
'then it is considered how many pathologic conditions 
are called by this name, it is small wonder that it should 
stand at the head But .even if we exclude from this title 
dl diseases but seborrhea sicca and eczema seborrhoicum, 
dandruff would still be far and away the most common 
cause, and it is with this limitation that the term dand¬ 
ruff is henceforth used 


An easy deduction, then, is that every person who suf¬ 
fers fjom dandruff should get rid of it, if he wishes to 
preserve his hair as long as possible This may be ac¬ 
complished m various ways, but the most satisfactory 
method known to the writer is as follows The dandruff 
is at first loosened by vigorous brushing with a rather 
stiff brush, and then a shampoo is ordered, for example, 
qumorem map 

After the scalp has been thoroughly cleansed bv the 
( shampoo, the following formula is to be used 

Acidi sabeylici 1 

SulphuriB pnccipitati 2 5 

Unguenti aqure rostc 25 

M 


The patient is directed to part the hair, and then to 
r >m m a small portion of the ointment along the part, 
corking it well into the scalp at the roots of the hairs 
another part is made parallel to the first, and more 
ointment rubbed in Thus a series of first longitudinal 
"i u Q transverse p ar (;g are ma <} e until the whole 
"cnlp has been well anointed Done in tins wav it is 


rot ncceEsary to smear up the whole shaft oi the hair, 
but only to reach the hair roots and the sebaceous 
glands, where the trouble is located This process is 
thoroughly performed for six successive nights, and the 
seventh night another shampoo is taken The eighth 
night the inunctions are commenced again, and this pro-* 
gram is continued for six weeks In almost every case 
the production of dandruff is cheeked completely after 
six weeks’ treatment, and the hair, which may have been 
falling out rapidly before, begins to take firmer root 
To be sure, many hairs which are on the point of falling 
when treatment is begun, will fall anyway, and it ma\ 
even seem for a time as if the treatment were increasing 
the hairfall, on account of the mechanical dislodgment 
of such hairs, but this need never alarm one 

After six weeks of such treatment, the shampoo ma\ 
be taken less frequently—say once m a fortnight Yet 
when one thinks of it there seems every reason why the 
scalp, which offers such an easy lodgment for dust and 
dirt of all lands, and which itself is casting off effete 
products surely ns rapidly as the rest of the body, should 
be washed at least ns often as the other parts of the body 
By such treatment, then, we have removed all dnndmff, 
and by the reducing action of the sulphur on the seba¬ 
ceous glands, have checked its further production for a 
time But seborrhea is ultimately due to some one or 
more of a vnnetv of causes, as follows 
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action 


a nncurai tendency 

( Anemia 

b Poor nutrition ] Chlorosis 
( Struma 

c Hypernutution (puberty) 


From genito urinary organs 
From digestive $ Constipation 
tract j ToX ° D 
From nose 

From brain (mental troubles) 


It need only be remarked here, that the most com¬ 
plete success m treatment can only be attained by reach¬ 
ing and removing the ultimate cause of the seborrhea, 
and that by far the most frequent of such causes is con¬ 
stipation, or some other gastrointestinal derangement 
Next to dandruff, perhaps the most common cause of 
early loss of hair is heredity In some families all the 
mole members, or all who resemble one particular ances¬ 
tor, lose their hair early Dark-haired f amili es and 
races, as a rule, become bald earlier than those with 
light hair At first thought, it ■would seem as though 
nothing could be done to prevent premature baldness 
when heredity is the cause, but this is a mistake Care- 
ful hygiene of the scalp (which will be considered later) 
will often counterbalance hereditary predisposition for 
a number of years, and even lifter the hair has nctualh 
begun to fall, proper stimulation will, to a certain ex¬ 
tent, and for a limited time, often restore to the hair 
its pristine thickness and strength Any of the rube¬ 
facients may be prescribed for this purpose for daih 
use, such as croton oil, iy 2 per cent , tincture of can- 
thandes, 15 per cent , oil of cinnamon, 40 per cent 
tincture of capsicum, 15 per cent , oil of mustard, 1 per 
cent, or any one of a dozen others Tincture of capsicum 
is one of the best, and for a routine prescription the fol¬ 
lowing has served me well 1 

A Resorenu , 

Tmctunc cnpsiei ,, 

Ole! ncini 

AleoholiB q s ad , ft n 

01 ei Rosie q s 100 

M 
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It is recommended that the stimulant be changed from 
time to time, so ns not to rely on any one to tl\e exclu¬ 
sion of the others Jaborandi, oxygen gas, quimn and 
other agents have enjoyed a great reputation as hair 
producers for a time, and have then taken their proper 
position as aids, but not specifics, m restoring the hair 

It is a well-known fact that after many fevers, espe¬ 
cially those accompanied by great depression, such as 
pneumonia, typhoid, puerperal or scarlet fever, the hair 
is very liable to fall out during convalescence This is 
brought about in a variety of ways In scarlatina the 
hair papilla shares in the general desquamation, m ty¬ 
phoid and the other fevers, the baldness maj r be the re¬ 
sult either of the excessive seborrhea, which often ac¬ 
companies these diseases, or may be caused by the gen¬ 
eral lowering of nutrition of the body Unless the hair- 
fall be accompanied by considerable dandruff (m which 
case the above-recommended treatment should be vig¬ 
orously employed), the ordinary hygiene of the scalp 
will result in a restoration of the hair m most cases, but 
the employment of moderate local stimulation, with the 
use of good general tonics, will hasten this end It seems 
to me unwise to cut the hair of ladies short in these 
cases, because the baldness is practically never complete, 
and a certain proportion of the hairs will retain firm 
root These may be augmented by a sv\ itch made of the 
hair which has fallen out, until the new hairs shall 
have grown long enough to do up well In this way all 
of that oftentimes most annoying short-hair period is 
atoided 

When improper hygiene is given as a frequent cause 
of falling of the hair, it is with a due appreciation of 
the fact that savage tribes which devote little or no time 
to the care of the scalp are often characterized by a 
most bushy growth of hair, even to advanced old age 
This means only that they have made up m some direc¬ 
tions for their lack of care m others An active life in 
the open air, conducive to a proper performance of all 
functions and to a general vigor of the system, as well 
as free ventilation for the scalp and an avoidance of 
pernicious modes of dressing the hair, aie some of the 
reasons why a good head of hair is preserved under such 
conditions 

Fashion dictates that the hair of men should be kept 
cut pretty short, and of women never cut at all Prob¬ 
ably a mean between these two ways (m medio tuLssimus 
ibis) would be best—say about as long as a football 
player wears Ins, for women’s hair very often becomes 
frayed out and ragged at the ends, and men’s hair is not 
allowed to grow long enough to serve its purpose as a 
protector against changes of temperature The farmer, 
musician and artist decline to be governed by fashion in 
this respect, and as classes, have generally well-preserved 
hair 

The advice has been given to part the hair for a time 
on one side and then on the other the idea being that if 
the part is invariably made m one place it tends to grow 
so wide before long as to constitute true baldness This 
must be very rarely the case, for most individuals have 
their hair parted on one 6ide from childhood to old age, 
and yet baldness is almost always symmetrical on the 
two sides Women should avoid, m dressing the hair, 
any arrangement which causes constant tugging on any 
of the hair roots In other words, it should be done up 
rather loosely If this necessitates more frequent atten¬ 
tion m order to keep it looking neat, so much the better 
for the hair 

Syphilis is such a well-known cause of alopecia that 


njany men, on applying for relief from falling of the 
hair, hasten to assure us that they have never had any 
private disease This assurance is unnecessary, as the 
syphilitic alopecia is generally very characteristic The N > 
hair looks as if it had been nibbled off here and there, ( 
leaving tufts of normal length between the bald spots’ 
These occur on all parts of the scalp alike, differing m 
this respect from other alopecias, and what is still more 
characteristic, the eyebrows often share m the nibbled 
appearance This kind of alopecia is not permanent, 
but may last for months Mercurial treatment internally, 
and ammoniated mercury omtment rubbed m to the 
scalp every night, will shorten the period greatly The 
head should be shampooed at least once a week during 
this treatment Destructive syphilitic lesions of the 
scalp sometimes produce patches of baldness which, m 
this case is of course irremediable 

As for the other causes of premature loss of hair, they 
are so plainly diagnosed, and the prognosis and indi¬ 
cations for treatment are so evident, that they are intro¬ 
duced here merely for the sake of completeness, and 
will not be further discussed 

In conclusion, it may be stated that the object of this -j 
paper has been to call attention to the great variety of f 
causes which may produce falling of the hair, and to 
show that no treitment is liable to be successful unless 
based on a proper analysis of the case 

DISCUSSION 

Dr Ludwig Weiss, New Yoik City—A physician who had 
infected liunself while operating, and also had a long illness 
with the resultant general infection, suffered after recovery 
with general absolute alopecia, but lie regained his hair within 
two years That seborrhea is an incurable disease, ns Unna 
believes, is true, but it is incurable in a minor degree, for 
tunately If it were really ns it is regarded theoreticnllv we 
would see a much larger number of baldlieads than we now do 
in assemblies Barbers are the mnin cause of the disseminn 
tion of baldness and other parasitic skin diseases Penney! 
vnnin has done pioneer work m this respect The state of 
New York and the city of New York have issued regulations 
to barbers which are, however, as fni ns I know, mostly a dead 
letter It would be easier for each individual to have his own 
outfit, his own brush, and not depend even on the brushes 
which have been disinfected by the barber As has been stated 
here, seborrhea causes more alopecia than psoriasis I think 
that is explained m this way The sebnceous glands, ns we 
know, serve to grease the hair within the follicles, while the 
lubrication of the skin is dependent mostly on the color glands 
In psoriasis there is more hyperkeratosis present, which, how 
ever, does not extend down into the follicle, theieforc the hair 
root is not checked, and this practically explains why m a 
severe sickness the hail does not fall out as in seborrhea I 
have noticed that when an extracted hair bulb presents a drv, 
black appearance then anothei new growth can not be c\ 
pected I hnve not ascertained whether or not this is a p'g 
mentosis of the hair bulb, but it seems to me a necrosis of the 
hnir bulb due to the bacilli invading the hair root 

Dr J B Kessler, Iowa City, low a—I do not think any dcr 
matologist has ns much trouble in caring for any other class 
of cases as he does with seborrhea or baldness In almost any 
medical clnss, of forty or fifty, before they are through With 
their senior year one fourth will npplj to the dermatologist 
for treatment for this trouble, but I think ns we progress we 
will have fewer people with baldlieads Why 1 Because it has 
only been in recent wears that dermatology has been taught in 
our medical schools to any extent, and particularly where t e 
students have been required to pass an examination on yie 
subject The result has been that most students, crowded for 
time in the last few months of their senior year, let go ° 
wliat is called the superficialities and take the so called fu 
chairs,” and thev go out to practice internal medicine or su r 
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gerr, the va*t linjonlv not knowing am tiling about treating 
seborrhen or diseases of the scalp So fm ns liereditarv nlo 
peon is concerned, I think it is u difficult question to deter 
mine You n«k a patient if lus father or lus giandfather was 
bald, and he mav sav yes, or supposing he snvs no, that is no 
argument that the father or grandfather did not lin\e sebor 
rhea It is verv hard for a son to remember or for lus father 
to tell him whether he had disease of the scalp lie simply 
remembers he was not bald but that is no argument that he 
did not have seborrhea sicca It is verj difficult to determine 
whether an old liereditarv baldness plaved am part m a re 
cent case of seborrhea In reference to cleansing Inc scalp, as 
mentioned in the paper, it has always been a question with 
me whether mental work had not a great deal to do with 
liereditarv baldness As vou are aware, there are n each of 
voiir respective towns or cities coal haulers, for instance, 
or people who do that kind of work, whose scnlps 
I do not believe have been cleansed from the time their 
mothers washed them until they die who have an abundance 
of hair, baldness being the great exception This mnkes me 
believe that there is something in mental strain, causing con 
gestion and pressure on the hair bulbs This, m my opinion, 
has something to do with premature falling of the hair 
De. E L Cocks, Yew York Citj—I have half a dozen eases 
at the hospital with complete baldness due to <r ray treatment 
The first was a case of alopecia areata and the a: raj was used 
to help it how I do not know The result was genernl alopecia 
The second case was psoriasis The x ray remov ed the psori t 
asm and also the hairs This was a jear ago and the linirs 
have just commenced to reappear The third case was that of 
a young man, aged 21, an epileptic A11 other methods of 
treatment having failed to dimmish the number of attacks, the 
1 rnys w ere applied to the crown of the head A few days 
after the third application he noticed that the hair was com 
mg out in bunches I saw him six months later, at which time 
there was complete alopecia At the present time there is no 

sign of the hair returning He has placed the case in the 
bands of his lawj'er and I hope ere it comes to trial a new crop 
of hair may adorn his head for his own glorification and that 
of the x ray therapeutist Some say that where hairs come 
out they will come in as before, but that lias not been mv 
experience The fourth case was syphilitic alopecia, and a 
mistake was made in the diagnosis, the phvsicinn thinking it 
was alopecia, but not due to syphilis The result was the same 
I think we ought to be more particular m giving instructions 
o the patient We teH them to take tins or the other oint 
ment and use it, but in very few cases is it used ns it should 
In order to treat the scalp properly we need n retinue of 
nurses, and unless we do treat such cases properly they wiU 
dnft mto the hands of the charlatans, and if they do I feel that 
we have ourselves to blame for it 

Da A. Rxvogli, Cincinnati—Seborrhea is one of the most 
ec iv e factors m the production of alopecia, especially sebor 
en sicca, when masses of scales containing a fatty substance 
are formed, covering nearly the entire scalp In such cases 
ere is great loss of hair Sometimes we have a seborrhea 
is scarcely perceptible, a very mild case, but it is often 
th C . an p cro ' ls because the patient does not take any care and 
it ,!> a'tr ' nlr ' je S ins when the hairs have once fallen 

see J * t0 d ° nny g00<i Another point Sometimes we 
f, ent * " ho have never lmd real seborrhea only a mild 
losing *i. a ° ?° Bn "hhc scalp is usually clean, and yet they are 
on n if aiT ^ h a ' e found that these nre the people vv ho, 

m T hi ° f the ‘ r busmesa > usually wear hats continually, 
'frnm C '?' e l nc h of circulation and the moisture which results 
the nr i* 9 wearing the hat has a great deal to do with 

Hamt P L° „ ° f nl °P ecm In the treatment I have already 
alcohol n° llt ha , t th ® USe of for mahn, a 2 per cent solution in 
of lfo 01111 6 colo o ne > h as given me good results on account 

» ft t ^parasitic properties, and sometimes also its stimu 

Dif ° n thC arculatlon of the scalp 

* A McDowell —A number of cases of alopecia due 
enseq^v, 111 ^ 1 ra 5 have come to mv notice In some 

w ere patches have been produced there was isolation of 


parts that ought to be isolnicd, but loss of hair was brought 
nbout, over exposed parts, and in those cases, so fnr as I have 
observed, there has been no recurrence amounting to anjthing 
I think it is stated bj Bulklcj and others with experience that 
the hairs do not come bnck ns strong or in ns great numbers 
as before So fnr ns the use of lotions to cure seborrhea is 
concerned, it hns Rocmed to me tlint j on can not get results 
An aqueous solution will pnss over the seborrhea like water 
from a dirks back Formalin in nlcohol might dissolve off 
the outer Injer of the sebum but would not go where it is 
needed It seems to mo it needs something greasj or oilj that 
will nn\ with the sebum anil thus rencli the sebaceous glands 


RADIUM AND ITS THERAPEUTIC 
POSSIBILITIES ■> 

\YM \LLEN PUSEY, A AI, M D 
f rofcssoi of Dermntology In the University of Illinois 
, emevao 

There is at the present time verj general interest m 
the question of the therapeutic use of radium It maj 
also be added that there is very hazy knowledge os to 
w hat has actuallj been done with it I have, therefore, 
thought that it would be worth while to consider the sub¬ 
ject now in so fnr ns is possible w ith the facts which are 
before us Let me say at the outset that I have made 
no attempt to review all of the literature on this sub¬ 
ject. I have only attempted to consider such authentic 
literature as seemed to me to have some bearing on the 
problem winch I have undertaken to consider, viz, the 
therapeutic possibilities of radium While the public 
press is teeming with vague and sensational accounts of 
the use of radium m disease, actual tangible facts are 
surprisingly few m the authentic literature of the sub¬ 
ject There does, however, seem to be enough data at 
command to warrant one m hazarding a pretty definite 
answer to the problem under consideration 


Radium is an element which belongs in the group of 
alkaline earths along with barium, calcium and stron- 

AV AS 77 the world know s, it was discovered by M 
and Lime Curie Its elementary character was deter- 
mrned by spectrum analysis by M Demar S ay, who found 
that it gave a definite spectrum Its atomic weight, as 
determined by the Curies, 18 about 226 Its atomic 
weight, therefore, is greater than that of nny other 
known elements except thorium (231) and uranium 

folt i u n0t m the metallic state It is ob¬ 
tained usually m the form of the chlorid or bromid of 
radium, and in the impure salts it is combined chiefly 
with barium chlorid or bromid As suggested by the 
Curies the activity of radium is expressed^ m units the 
1 tKY* 7*7™ b '“/ ““ ■» the nnrtTf met! 

ZiMwo twT pnre r,dl,,m bro,n,,J “ “ f W.000 

the T f a e e“tSrf"t C ’ ntm3t m ™ ,K ™ « dependent on 
enerS and source of 

m livmtz twsups t T ° f th,S ? nergy P roduces changes 
+7o \ i In consideration of the theranen 

he possibilities of radium therefore, the properTefof 
its radiations must have attention These nronertios 
are the more interesting because they areZffiS 

M and the ° f wh,dl ra<3]Um 13 the power- 

JfZ ° ff three of - -vs, P ravs. 


leal Association In^thlf SeeUon"on'rnfn*' 5 "'°” ° f the Amerlci > n Med 
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THE a RAYS 

The a rays are believed to be a stream of positively 
charged particles of matter of about twice the size of the 
hydrogen atom The amount of energy and the mass of 
these rays is enoimously greater than those of the ft 
rays and y lays The a rays have a positive electric 
charge and are deflected by the magnet. The velocity 
uith which they are projected is approximately 20,000 
miles per second, much less than that of the other rays 
and their penetrating power is very slight The a rays 
are a form of radiation new to us 

THE ft RAYS 

The i8 rajs consist of a stieam of negatively charged 
particles (electrons) of about 1/1,000 the size of the 
hydrogen atom They are deflected by the magnet, but 
owing to the difference m their electric charge they are 
deflected in the opposite direction from the a rays They 
are projected at approximately the velocity of light 
They correspond exactly m all their characteristics to 
the cathode rays of Crookes, and there is every reason to 
believe that the two are identical in character When 
they strike a solid m their path, in all probability' the} 
generate rr-rays 

THE y RATS 

The y lays differ from either of the others in that 
they are apparently vibrations of the ether Without mass 
They travel with enormous velocity, and, like rr-rays, are 
not deflected by the magnet In their physical char¬ 
acteristics, so far as determined, they are identical with 
the z-rays from a hard tube 

Ninety-nine per cent of the energy m radium radia¬ 
tions is found in the a rays, and I per cent only in the ft 
and y rays The amount of energy in the ft rays, more¬ 
over, is much greater than that of the y rays, per¬ 
haps ten times as great—Williams estimates it as being 
fifteen times as great—so that in the y rays there is 
probably not more than 1-10 per cent of the entire en¬ 
ergy represented m radium radiations 

The a rays have very slight if any actinic properties 
The ft and y rays are highly actinic, and this is of par¬ 
ticular interest m our consideration, because these actin¬ 
ic properties are probably solely responsible for the ef¬ 
fects on living tissues which are produced by radium 
The ft rays and the y rays, like r-rays, affect the molec¬ 
ular structure of sensitive silver salts m a manner in¬ 
distinguishable from that of light, and they produce 
changes m tissue cells analogous to those produced by 
r-rays ' 

Radium radiations, further, excite phosphorescence 
and fluorescence m certain substances, these substances 
being those m which similar phenomena are excited by 
light and by x-rays They cause ionization of gases 
and thus render them conductors of electricity, so that 
electrified bodies m their presence are discharged as 
shown by the discharge of the electroscope m the air m 
the presence of radium They all penetrate to a greater 
or less extent solid substances, but m this respect they 
differ enormously, the penetration of the y rays being 
approximately 10,000 times as great as that of the a 
rays and 100 times as great as that of the ft rays 
Their relative penetration, according to Rutherford, is 
is follows 

a ravs nre out down to one half value m passing through a 
sheet of aluminum 0005 cm thick 

0 ravs are cut down to one half value m passing through a 
clieet. of aluminum 05 cm thick 

y ravs are cut down to one half value in passing through a 
°heet of aluminum 8 cm thick 


According to Williams ft rays are not effective on 
tissues at a greater depth than one-half meh, while y 
rays from pure radium will pass entirely through the 
human body The penetration of a rays is so slight v 
that they will not pass through the gla=s tube or the ) ■■ 
thin sheet of mica which form the usual containers for ' 
radium 

In addition, radium gives off what Rutherford has 
called an emanation, which is capable of inducing radio¬ 
activity m other substances This emanation is m the 
nature of a luminous gas It can be confined within 
the walls of a closed receptacle, and it is condensed by v 
intense cold—150 C 

Radium also gives off heat Pure radium maintains 
its temperature at about iy 2 C above the surrounding 
atmosphere , it emits heat at the rate of about 100 cal¬ 
orics per gram per hour 

Finally, radium apparently gives off the recently dis¬ 
covered gas, helium 

Some of these properties have no interest for us in a 
consideration of the therapeutic possibilities of radium 
For example, the facts that radium gives off heat and 
perhaps the gas helium, the most inert substance known, 
are of no importance to us, nor is the fact that it is a '* 
spontaneous source of electric energy, we already have 1 
•satisfactory methods of producing heat and electricity, 
and so far as we know we do not need helium 

The interest which attaches to it pertains to the prop¬ 
erties of the rays which it gives off and to its emana¬ 
tion The gaseous emanation from radium does not 
come into consideration in the clinical experiments 
which have thus far been made, for the reason that the 
radium in these experiments has been m closed contain 
ers, which prevent the escape of the emanation The 
fact, however, that the emanation from radium produces 
radioactivity m other substances has been used as a basis 
for the attempt to render substances radioactive, and 
then to utilize this radioactivity as a therapeutic agent 
No facts as to the value of this highly ingenious applica¬ 
tion of radioactivity' exist, and it is not probable that 
the small quantity of radioactive energy that can be ^ 
thus imparted will prove of any definite value m them- j 
peuties I believe this suggestion will prove to be only 
a bizarre idea Shoddy has suggested the inhalation of 
this emanation m the treatment of diseases of the res¬ 
piratory tract Nothing definite has been determined 
along these lines 

Of the three kinds of rays from radium the therapeu¬ 
tic mteiest attaches to ft rays and y rays The penetra¬ 
tion of the a rays is so slight that they do not influence 
the tissues below the most superficial cells, and m ah 
the clinical experiments which have been made with 
radium thus far the effect of the a rays must be thrown 
out of consideration for the reason that they do not pen¬ 
etrate the walls of the glass and mica containers m which 
the radium has been held The ft rays, which correspond 
to the cathode stream, have relativelv a slight penetra¬ 
tion and are absorbed by the first half-inch of the tis¬ 
sues The y rays alone penetrate deeply into the tis- / 
sues Thus the effect of the ft ravs v, ill be obtained onlv 
m superficial tissues, while the y rays can penetrate all 
of the tissues and accordingly produce more or less ef¬ 
fect on them As very few of the y rays are absorber 
by the skin and about all of the ft rays are absorbed bv 
it, there is no reason to doubt that the effects upon tne 
tissues which have thus far been observed, including the 
necrotic burns, are the result, of the ft ms In addi¬ 
tion according to Williams, the quantih of ft rai' suxen 
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off from radium is fifteen times 'is great as that of y 
rajs, and this rclntne preponderance of (1 rays still 
further influences the relate e importance of these rays 
m the production of the effects on tissues Indeed, 
the quantitj of energj obtainable m the y iajs from am 
mass of radium preparations non m existence is so 
small that it would seem that any appreciable effect on 
tissues from the y rajs is impossible For example, the 
quantitj of energj' represented by the y rays from 100 
milligrams of pure radium bromid is almost infinites¬ 
imal in comparison u ith the quantity of energj m the 
x-rays from a rerj hard tube, and yet we all know how 
the tissues will stand the bombardment of the highly 
penetrating x-raje from a very hard tube Leaving out 
of consideration all other facts except the relative quan¬ 
tity of energy represented m the £ and y rays, if we 
wish to get a reaction in the tissues from y rai s an ex¬ 
posure must be given about fifteen times ps long as that 
necessary to produce a reaction In the use of the /S and 
y rays combined 

A consideration of the foregoing properties of the dif¬ 
ferent forms of energj given off by radium seems to in¬ 
dicate that in their actinic properties, and m their effect 
on living tissues we have to do with agents strikinglv 
similar to x-rays Now, what do the histologic and 
clinical facts thus far obtainable show? 

« 

GROSS EFFECTS ON LIVING TISSUES 

When the skin is exposed to radium there first ap¬ 
pears an erythema, if the process goes beyond erythema, 
there develops a livid dermatitis, if it progresses further, 
vesicles develop upon the surface, the cells that are most 
affected undergo necrosis and indolent ulcers are pro¬ 
duced The process may not go beyond an erythema 
or congestion If so, the erythema or congestion, first 
diffuse and later sharply circumscribed, becomes less 
marked and finally fades out Scaling of the epidermis 
occurs, and at last a pigmented area is left to mark the 
site of the reaction If the process goes on to the for¬ 
mation of ulcers the lesions that occur are very indo¬ 
lent In the bums which M Becquerel and M Curie 
produced on their own persons the ulcers did not heal 
for about two’months, and the duration was longer m 
the case reported by Hallopeau All this is, of course, 
very strikingly like x-ray bums Indeed, most of the 
descriptions which have been given of radium bums and 
the changes produced by Tadium m Bkin lesions might 
with perfect accuracy be applied to similar x-ray reac¬ 
tions 

Mackenzie Davidson has described a peculiar reac¬ 
tion which occurred in the course of the treatment of a 
case of carcinoma of the face with radium In this case, 
after a long exposure to radium, an attack of what ap¬ 
peared to be erysipelas developed, with a temperature of 
105, nausea, vomiting and prostration A second similar 
attack occurred m the samepatient,with a temperature of 
103 after another long exposure That these attacks 
were probably not true erysipelas is shown bv the fact 
that culture experiments made from the serum the 
\.rn° 0 ^ nnr ^ the secretion from the bum were negative 
The explanation of these phenomena is probably a 
toxemia resulting from the absorption of cells rapidlv 
degenerating as the result of a very acute Tadium reac¬ 
tion 

According to Scholtz, the incubation period of 
radium bums is twentv-four to forty-eight hours much 
shorter than that of x-ray bums but an examination of 
be literature does not bear out this statement. The 
mm on Chine’s person developed fourteen dais afteT 


exposure, and Becquerel’s developed ten days after ex¬ 
posure In Halkin’s experiments on young pigs, to be 
described later, the diffuse livid color developed eight 
days after the first exposure, the microscopic effects 
were most marked at the end of twenty-five days, after 
thirty-eight days the area showed only diffuse pigmen¬ 
tation and a few scales In another of Halkm’s experi¬ 
ments the first effect showed fifteen days after the first 
exposure In the eases of epithelioma and lupus which 
have been treated with x-rays, the effects apparently -de¬ 
veloped usually from three to eight days after exposure 
In a carcinomatous ulcer reported by Exner and Holz- 
knecht, the lesion healed seventeen dayB after the first ex¬ 
posure, and tuentj-nme days after the first exposure all 
trace of it had disappeared It would seem, therefore, 
that the incubation period of radium burn, is not strik¬ 
ingly different from that of x-ray burns, and with 
grenter experience we may find that the difference is 
even less than appears at first glance 

EFFEOTS ON THE EYE 

lladium produces luminous effects on the retina even 
u hen the eyes are closed This is due either to fluor¬ 
escence of the tissues of the eye, or to direct effect on 
the optic nerves, probably to the former This effect 
has been taken advantage of by Jnval, London and 
others m experimenting on the blind with radium 
In his experiments Javal found m two cases of blindness 
m which there still remained a slight perception of light, 
that the patients perceived a light sensation when 
radium was held before the eyes In two other cases of 
blindness, one due to optic atrophy and the other to 
glaucoma, both patients being absolutely blind, there 
was no perception of light from exposure to radium 
London’s results are to the same effect. Blind subjects 
who still retained a slight perception of light perceived 
a visual sensation when radium was applied to their 
eyes In those totally blind the results were negative 
Other observers have obtained the same results 


totiBUTS VIS THE NERVOUS SYSTEM 

The effects on the nervous system are interesting and 
have been studied chiefly in young mice London found 
that mice exposed to a strong preparation of radium 
were killed There was first redness of the ears and 
blinking of the eyelids, then drowsiness, slowness of 
movement and feeble response to stimuli This waa fol¬ 
lowed by paralysis, then com a, and finally death The 
svmptoms developed about the third day of exposure, 
and the animals died on the fourth or fifth day Along 
with these nervous symptoms were well marked effects 
on the skm The hair and epidermis were loosened and 
the subcutaneous tissue was greatly congested S imil ar 
experiments have been made on mice by placing the 
radium m actual contact with the surface In a young 
mouse one month old, m which a tube of radium was 
placed under the skm over the vertebral column, paresis 
occurred at the end of three hours, ataxia after seven 
hours tetuniform convulsions and death m twelve to 
eighteen hours Mice three to four months old died 
with the rarae svmptoms m three to four days, those 
one year old died in six to ten days, gnmea pigs, eight 
™ "T e ] ve ^ avs (bed with similar symptoms m six to 
eight davs Adult guinea pigs and rabbits treated m the 
same wav did not show any nervous troubles, but died 
with skm lesions some weeks or months afterward An 
adult rabbit m which a tube was placed under the dura 
for eight hours developed a hemiplegia on the third 
dnv It is probable that the difference in result. m these 
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experiments in young animals and m adults is due to 
the fact that the cartilages and soft bones of the young 
offer little resistance to the radiations from radium, 
ivhile the well-developed hones of the cranium and spine 
of adults offer an effectual barrier to the a and (3 raj s 

In brief, the symptoms are First, depression of the 
centra! nervous system, followed by arrest of the func¬ 
tions of the cerebrospinal system, and then death The 
explanation of these nervous symptoms lies doubtless m 
the disintegration of the nerve cells produced by the 
Becquerel rays 

MICROSCOPIC EFFECTS ON TISSUES 

The microscopic changes produced m tissues by ra¬ 
dium have been studied by Exner, Scholtz, Halkm and 
others The studies of Halkm are the most elaborate 
and are particularly interesting because they were made 
on young pigs and can be compared with the very thor¬ 
ough study by Scholtz of x-ray burns produced experi¬ 
mentally in pigs Hal kin’s studies, epitomized as brief¬ 
ly as possible, are as follows 

He used for experiments to determine the action of 
Becquerel rays on the skm guinea pigs and young pigs, 
the cutaneous structure of the latter corresponding very 
closely to that of the human skm 

Microscopically, there was no change from the normal 
one day after exposure After three days the first changes 
were evident, these consisting of increased prominence 
df the capillaries of the upper part of the corium After 
five days the capillaries were noticeably dilated, but 
there was no change visible m their walls and no sur¬ 
rounding infiltration After seven da^s a slight infiltra¬ 
tion was visible around the vessels, and there were some 
leucocytes m the connective tissue and all of the 
capillaries and small vessels were much dilated and filled 
with blood The cells of the mtima were swollen and 
their nuclei were larger than normal As yet no change 
had appeared m the epidermis Twelve days after the 
first exposure the changes m the blood vessels were still 
more marked There was much degeneration of the cells 
of the vessel walls, which were markedly vacuolated, and 
some of which had dropped off into the lumma Pig¬ 
ment cells m the corium were much more numerous than 
normal In the center of the affected area the connec¬ 
tive tissue of the corium was degenerated There was 
marked vaeuolation of the cells and the connective tissue 
was infiltrated with leucocytes The entire palisade 
layer of the epidermis showed numerous vacuolations 
The protoplasm stained with difficulty, the nuclei were 
fragmented and the boundary between the epidermis 
and the cutis was indistinct A few leucocytes were pres¬ 
ent m the epidermis After twenty days there was pres¬ 
ent a condition of ulceration The homy layer of the 
epidermis was raised up, broken into flakes and con¬ 
tained some nucleated cells The Tete malpighn had al¬ 
most entirely vanished, being represented only by one 
or two rows of irregularly swollen cells with faintly 
stained nuclei The only remains of the palisade layer 
was a mass of cell remnants and fragmented nuclei 
There was much more pigment present than normal, 
lying among the fragmented cells. The conum pre¬ 
sented m a more advanced degree the changes already 
described There were only a few leucocytes to be found 
m the exudation The hair follicles showed the same de¬ 
generative changes as the epidermis, but to a less marked 
extent After twenty-four days the dilatation of the blood 
vessels was advanced to such an extent that thev were 
represented by large spaces through which hemorrhage 
had taken place into the tissues 


From tins series of observations it is evident that the 
Becquerel rays affect at the same time all of the ele¬ 
ments of the skin, epithelium, connective tissue and 
blood vessels The effect on the vessels appears first, but 
there is no reason to look upon this as the cause of the 
other phenomena 

Halkm has also exposed areas of lupous tissue to the 
Becquerel rays Here, both m the normal and in the 
lupouB tissue, there was cellular degeneration, dilata- 
' tion of the vessels and hemorrhage The changes ap 
peared, however, only m the most superficial layers of 
the skm, and the deeper portions were unaffected, not 
the slightest change being visible 

Time does not permit me to compare here with these 
studies of Halkm’s the studies of Scholtz on x-ray burns 
in young pigs, but comparison would be interesting and 
instructive on account of tbe striking similarity of the 
findings Indeed, one description might almost be sub 
stituted for tbe other, so closely do they agree, and the 
two studies seem to leave little, room for doubt that the 
histologic changes produced m tissues by x-rays and 
those produced by radium are almost identical m charac¬ 
ter The chief difference, indeed, is the greater depth 
of tbe x-ray effects There is tbe same inflammatory re¬ 
action, tbe endarteritis and tbe degeneration of the af 
fected cells And doubtless the explanation of the 
changes is the same The living cells are susceptible to 
the actinic energy of Becquerel rays, as they are to the 
actmic energy of x-rays, and under the bombardment of 
this energy their structure is at first disturbed and then 
disintegrated And in my opinion, although we have no 
microscopic studies on winch to base the statement, 
the explanation of the disappearance of epitheliomato 
and similar growths under Becquerel rays is the same as 
after x-ray exposure The tumor cells aie as susceptible 
as the healthy cells to the actmic effects of Becquerel 
rays, but they are of lower resistance, and their structure 
is disintegrated, and they degenerate before the healthy 
Cells are so violently affected, 

EFFECT ON BACTERIA 

According to the meagre experiments thus far availa¬ 
ble, Becquerel rayB have bactericidal properties Ascli- 
kmass and Caspan found that three hours’ exposure to 
radium killed the bacillus prodigiosus m cultures 
Pfeifer and Fnedberger found that cultures of typhoid 
and cholera bacilli exposed at one cm distance from 
radium were killed, and Henry Crooks reports similar 
results on various bacteria exposed to Becquerel rays 

therapeutic application 

.. jfow, what are the therapeutic possibilities winch are 
held out to us by these various properties of Becquerel 
rays ? In a general way, I think there can be no doubt 
that the therapeutic indications for the use of Becquerel 
rays lie along the same general lines as the therapeutic 
indications for the use of x-rays 

Perhaps Becquerel rays have greater bactericidal prop¬ 
erties per se than x-rays, but x-rays do indirectly cause 
the destruction of bacteria in living tissues, and I doubt 
very much if it will be proved that there is any material 
difference m this respect between these different forms 
of energy 

Tbe effect of Becquerel rays upon the nervous system 
may possibly in future have some therapeutic applica¬ 
tion_be would be a bold man who would deny any pos¬ 

sibility to such an agent—but it is not easy to sec any 
practical application of this property at present 
skull and spme present an effectual bameT to nil ot int 
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radiations from radium except y rays, and the effect of 
l raj s is so slight that w e are practically precluded from 
producing an} effect upon the central nervous system by 
radium, without removing the bony envelope covering 
the area which we wish to affect But e\ eu were it pos¬ 
sible for us to get the effect of Bccquerel rays upon any 
part of the central nervous system, 1 know of no condi 
tions except new growths in winch the application of the 
agent offers any present possibilities 
It is hard to see what application can be made of the 
fact that in persons who are partially blind a visual sen 
sation can be produced by Bccquerel rays The experi¬ 
ments thus far simply indicate, what we already know, 
that the opacities wlucli interfere with the passage of 
light and thus prevent its producing a sensation upon 
the retina, do not interfere with the passage of Bec- 
querel rajs, 60 that Becquerel rajs can produce their 
normal effect on the retina of these subjects 
The probabilities thus seem to be that the field of use¬ 
fulness of Becquerel rajs will be m the destruction of 
bacteria, in the influence which, they have on the meta¬ 
bolism of cells, and in the capacitj which they have for 
causing destruction of cells of low r resistance, in other 
words, along the same lines along which lies the useful¬ 
ness of s-rays 

A consideration of the clinical applications which 
radium has thus far had lends further probability to this 
position. 

CLINICAL RESULTS 

Aside from the use of radium m malignant neoplasms, 
it has been given a very limited trial m a few cutaneous 
diseases 

Acne —Williams reports that he has treated one case 
of acne by exposing each pustule to the radium through 
an opening in a sheet of lead foil These applications 
were followed bv healing of the pustules 
Eczema —Williams, m two cases of eczema, gave two 
exposures with some improvement 
Psoriasis —Wllhams, m two cases of psoriasis, used 
radium over some small areas, which healed a few davs 
after the exposure Holzknecht also has reported bene¬ 
ficial results from radium exposures m psoriasis 
Lupus —A number of cases of lupus successfully 
treated with radium have been reported by various ob 
servers, including Danlos, Scholtz, Holzknecht, David¬ 
son, Williams, Blandamour, Abbe and MacIntyre The 
results are of the same character as those gotten from 
n, US °' °f 2-rays, and Beem to indicate that we now have 
a third method added to those at our command for the 
reatment of this disease But there is no evidence that 
i is better than either x-rays or ultra-violet light, and, 
a, '® T “ II ’K to Halkm’s experiments, the lack of depth 
°f the effect on the tissues would indicate that it is not 
so efficient as either of these other methods In some of 
e cases a successful remit has been produced bv only 
one exposure, so that there may be a possibility of 
greater rapidity of results with radium than by otheT 
i ^fnethod8 

Eelmd Williams has treated two small keloids in 
one patient, one with radium, the other with x-raj^s He 
as ad improvement in both lesions, but this has been 
ore rapid m the one treated with radium. 
Lclangicdascs —Holzknecht has exhibited a case of 
vascular nevus m which at points of application 
radium there had been a reaction followed bv de- 
ic ion of the blood vessels, so that at these points 
cto were islands of skin of normal white color 


in the very limited trial which radium has had in the 
foregoing affections the results are apparently the same 
that are gotten from the use of x-rays From what we 
know of the effect of radium on tissues, and bearing id 
mind the similarity of this effect to the effect of x-rays, 
I behove it will be found that radium has a distinct 
field of usefulness m some of these cutaneous diseases 
In chrome intractable eczemas, m psoriasis, in lichen 
planus and m similar chrome inflammatory diseases of 
the skin there are good theoretical reasons for expecting 
benefit from the effect of Becquerel rays In acne, too, 
there ib a possibility of usefulness of this agent, and 
perhaps m sjeosis, though if it is to be useful in these 
conditions it would seem necessary to be able to treat 
the eases by general exposures rather than by attempting 
to give an exposure to each individual lesion In lupus 
there are certainly good grounds, both from theoretical 
considerations and from definite results already ob¬ 
tained, to attempt the use of radium In keloid and 
nevus there is good ground to hope for the usefulness of 
this method of treatment With Holzknecht, I believe 
from theoretical considerations that radium probably 
offers ns a bettor method of treating vascular nevus 
than we have either m x-rays or ultra-violet light 
Epithelioma —The successful treatment of epithelio- 
mata with radium has been reported by a number of ob- 
servers—among others, by Sichel, Scholtz, Davidson, 
, 1 ia P}f an d Abbe Including with epithelioma rodent 
ulcer, W liliams hns reported twenty-eight cases treated 
with radium About half of these eases are healed and 
Half show improvement more or less great Most of the 
cases reported by the various observers are small epith&- 
homata, such ns offer no difficulty of treatment by 
x-rays, and the results do not indicate that radium is 
either more or less efficient m these cases than x-rays 
ilhams has reported a case of epithelioma of the 
rW 6r j iP W +,’ C1 ha8 , sll0 " Tn greater improvement un- 
imd , er stead y exposures to x-rays, and 
Mackenzie Davidson has had a similar favorable exne- 
nence m an epithelioma successfuly treated with ra- 

SSt Or il r 8t > C : d b a 0t t PmSei1 ’ 8 1111(1 *- ra y treat- 
, ° J1 tl e other hand, MacIntyre has reported a 
case of epithelioma which was not affected by exposures 
to radium, but which was cured by x-rays, although the 
radium used m the ease produced bums on normal skin 

There m ara m IdSt?^ ™ glVen 1116 epithelioma 

rcferred toTbS? ? t0 the C0Ses of derate seventy 
reierrea to above, a few severe cases of cutaneous car 

emoma treated with radium winch reflect dXct crSi 

DnJJf 3 ™ eth ° d of treatment The following ease of 
Davidson s is one of these There was an exl-JL 86 * 

improvement At the tuns nf ih retyped by great 
was greatly lessened and -nnt V^ii T ~ Mr1 ’ the discharge 

after tie ° * 3 the miprovement under radium 
after the failure of x-rays should be allowed due credit 
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Carcinoma —In carcinomata beneath the skin the 
reports indicate that radium will clean up small sub¬ 
cutaneous nodules, but there is nothing to indicate that 
it will be anything like so efficient an agent as we al¬ 
ready have in x-rays for any but the most supeificial 
growths 

Davidson has treated several cases of carcinoma with 
radium with no good results, and he epitomizes his ex¬ 
perience with the statement that “the conclusion forced 
on us is that with the present method of application 
radium is of no use whatever m carcinoma ” 

Reed has caused the disappearance of subcutaneous 
nodules of recurrent carcinoma of the breast by expo¬ 
sures to radium, and Williams has treated three case* 
of recurrent carcinoma of the breast with improvement 
On account of its convenience of application, radium 
may have a field of usefulness, in the palliative treat¬ 
ment at least, of carcinomata, m the cavities of the body 
and benefit has been seen in carcinoma of the rectum, 
of the uterus, and of the esophagus 

Carcinoma in the Cavities of the Body —In two cases 
of cancer of the uterus Abbe found the symptoms much 
ameliorated, with marked loss of cancerous cachexia 
as the result of treatment with radium, and he saw sim¬ 
ilar improvement m cases of rectal carcinoma 

Cleaves has had great improvement from the com¬ 
bined use of radium and x-rays in uterine carcinoma 
I also have seen apparent benefit from the insertion 
of a tube of radium into the cervix uteri m carcinoma 
of the uterus 

Carcinoma of the Esophagus —Exner has very in¬ 
geniously used radium to overcome impermeable stric¬ 
tures of the esophagus He introduced the radium 
imbedded in dammar and fastened to a Ho 16 bougie 
In five cases the stricture became enlarged, and the dila¬ 
tation persisted after the treatment was stopped The 
increased permeability of the stricture he thought, 
was due to the necrosis of the tissues under the influ¬ 
ence of the radium Of course, this treatment should 
not be undertaken without due consideration of the pos¬ 
sibility of perforation 

I think it possible that radium may be used to advan¬ 
tage m similar manner by insertion into tuberculous and 
other sinuses, and into the substance of malignant 
growths, as has been suggested 

Sarcoma —Radium ha9 had a very limited applica¬ 
tion m sarcoma. Abbe has briefly referred to one giant 
cell sarcoma of the jaw, under treatment with indium 
which has shown noticeable improvement 

Exner and Holzknecht have demonstrated a case fiom 
Professor Gasseubauer’s clinic, Yienna, of melano-sar- 
coma of the left humerus Three years before a sar¬ 
coma had been removed, and after eight months several 
subcutaneous dark colored nodules had been noticed A 
section from one of these proved them to be melano- 
sarcoma Nodules exposed to the point of producing 
dermatitis disappeared, their place being revealed only 
by depressed cicatrices In another case of melano-^ar- 
coma they had similar success m removing cutaneous 
metastases with radium 

Cleaves has reported a sarcoma of the left cheek which 
has been improved under radium exposures 

SUMMARY OF RESULTS 

The results which have been obtained from the me 
of Tadium m cutaneous carcinomas epitheliomas a id 
rodent ulcers are certainly interesting, and show, I be¬ 
lieve that we have m the use of radium another efficient 


method of treating small cutaneous carcinomas with ra 
diant energy And if that is so, there is certainly the 
best possible reason for making every effort to determine 
the full limit of usefulness of radium m these condi¬ 
tions Whether radium or x-rays will prove the better 
agent for the treatment of cutaneous carcinomas wdh 
out metastases, which are now so well treated with 
arrays, only future experience will show I do not be¬ 
lieve that radium or any other method can possibly give 
better results than are now gotten in most cases of this 
sort from the use of x-rays, but with improved technic 
as a result of greater experience it may be found that 
radium will prove the more convenient and the more 
easily applied of the two agents If it shall be proven 
by future experience that radium is the better method of 
treatment, I believe its superiority will be found to rest 
on unessential questions of convenience and ease of 
application, rather than on any essential superiority 
Possibly m epithelioma, and, indeed, lupus and other con 
ditions that ordinarily yield to x-raya, some of the very 
rare cases which fail to yield to x-rays may be found to 
yield to radium, as already found m one of William’s 
and one of Davidson’s cases 
Doubtless also we will find cases which will not yield 
to radium, and these cases may be among the very large 
proportion that yield to x-rays Indeed, exactly this 
has happened already in a case of MacIntyre’s which 
yielded to x-ray8 after a strong preparation of radium 
had failed Thus the two agents may be of value m sup 
plementing each other in certain cases which prove in¬ 
susceptible to one or the other According to William’- 
experience, and this is confirmed by some other report 6 
—the improvement in, epitheliomas and certain other 
conditions which yield to x-rays and to radium, is more 
rapid under radium than under x-rays, but our data are 
not sufficient yet to allow any definite conclusion* upon 
this point The length of treatment with x-rays, and 
doubtless with radium, is largely dependent on the man¬ 
ner m which the exposures are given, and the question 
of rapidity of cure, therefore, is m part a matter of 
technic 

The attempts at treatment with radium of malignant 
neoplasms beneath the surface are not encouraging, and 
on theoretical consideration I do not beheve that we 
may expect much usefulness from radium in the treat¬ 
ment of any sort of malignant growths beneath the sur¬ 
face I beheve that m this particular we will find radium 
distinctly less valuable than x-rays On the other hand 
radium, I beheve, will have a definite though limited 
field of usefulness in the treatment of lesions situated 
m inaccessible locations where it is difficult or impossi¬ 
ble to apply x-rays, but where radiation^ from radium 
can be applied readily For example, in carcinoma of 
the uterus, of the rectum, and of the mouth, the appli¬ 
cation of radium offers no difficulty, and if it proves an 
agent of even slight efficiency m controlling the growth 
of malignant neoplasms it surely has a field of useful¬ 
ness m malignant growths m the less accessible cavities 
of the body This is shown already m its use m carcinoma ^ 
of the rectum, of the uterus and of the esophagus i 
think I may say that I have found it distinctly of value 
inserted into the cervix m utenne carcinoma, and I have 
certain]v found it valuable m the treatment of lesion? 
in the month that were impossible of direct exposure to 
x-rays Radium also offers a possible advantage over 
x-rajs m the accuracy of dosage which its use makes pos¬ 
sible when we have definitelv determined its range o 
acti vit\ With a mven preparation of radium we can 
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gne a definite dose of the radiations, the only varying 
factors in the exposure being the distance from the 
lesion and the duration of the exposure Such accuracy, 
of course, is impossible with x-rays That this navan- 
i tage will prove of material value in the hands of ex- 
perts I think questionable, since the x-ray exposures can 
already be given with sufficient accuracy as to dosage foi 
nil practical purposes On the other hand, x-rays have a 
\erv important advantage over radium m the quantity 
of energy at our command The amount of energy 
available in a well-excited x-ray tube is enormously 
greater than that emitted by any quantity- of radium now 
obtainable or likely to be obtainable 

GENERAL CONCLUSIONS 

To sum up, then, the situation, in my opinion, is about 
us follows Radium produces effects upon the tissues 
closely analogous fo if not identical with those produced 
by x-rays The indications, accordingly, for its thera¬ 
peutic uses are along the same lines as those for x-rays, 
viz in certain inflammatory diseases of the skin, like 
eczema, psoriasis, lupus erythematosus and lichen planus 
In certain bacterial diseases of the skin, like acne, sy co- 
sis, lupus vulgaris and blastomycosis In certain di<=* 
eases where we wish to cause destruction of tissues of 
low resistance, as in lupus vulgaris, carcinoma and sar¬ 
coma 

These are exactly the indications for the therapeutic 
use of x-rays, and future experience alone can determine 
which of the two agents will prove of the greater practi¬ 
cal value m meeting these indications In fome re¬ 
spects I believe radium will prove superior, m the far 
greater number it seems to me that x-rays will have the 
larger field of usefulness In the treatment of lupus and 
cutaneous carcinoma, we have sufficient experience to 
give us a fairly accurate technic m the use of radium 
For its use m affections other than those which are 
sharply circumscribed to small areas, the technic has 
not yet been developed 

It is probable that Becquerel rays will be efficient only 
^ to a very limited depth This conclusion is based, first, 
on the fact that the greatest effect on the tissues is pro¬ 
duced by the /3 rays, which have a relatively slight pene¬ 
tration, and, second, on the studies made by Halkin 
on the effect of radium on tissues On account of lack 
of depth of effect it is not likely that radium will be as 
effective as x-rays against lesions of more than half an 
mch m thickness or subcutaneous m situation Bee 
querel rays have theoretical advantages over x-rays m 
the accuracy of dosage which will be possible after we 
have obtained experience m their use They also have 
advantages in their ease of application at inaccessible 
points They have a disadvantage m the relatively 
small quantity of energy available, and m the limitation 
accordingly of any single efficient exposure to a very 
small area 

It is highly improbable that the use of radium 
is going to be of epoch-making importance m therapeu- 
A ^ ICS It supplements and it may add materially to the 
^methods now at our command for using actinic radiant 
energy m therapeutics If it becomes less expensive and 
obtainable m relatively larger quantities, it mav sup¬ 
plant to a limited extent the use of x-rays and ultra¬ 
violet light, although m my opinion this is not probable 
At the present time it is not an entire substitute for 
cither of them, and is to a very great degree less efficient 
than x-rays m its general therapeutic usefulness 
Fmnllv the therapeutic possibilities of radium have 


m my opinion, lather been overstated than understated 
in the foregoing estimate 

DISCUSSION 

Du William T Corbett, Cle\ eland, Ohio—I lmic seen the 
effect of indium in Cleveland and can corroborate some of the 
statements made It docs hare an effect on certain structures 
m certain diseases of the skin, lupus and epithelioma espe 
daily, but so far as I have been able to see hns less effect than 
that produced bv the ® rnv Certain caBes m Cleveland have 
been treated ns wns the following A case of lupus vulgaris 
was treated with the x ray successfully at first, but there 
enmo a time when the ® ray failed to produce anv further ef 
feet and then it was supplemented by treatment with radium, 
and for a time apparently with marked benefit There was a 
reaction which kept up for a certain length of time, so that 
the diBcaBe was decidedly better than when the a ray was dis 
carded but continued treatment failed to pioduce any further 
fai ornble effect Tt was thought it might act as a stimulant 
to the'effect of the x raj Those of vou who ha\e had c\pen 
cnee know flint a point is frequently reached when further 
treatment is useless I had an opportunity of seeing these 
eases subjected to the Finsen light when benefit from Ihe^x 
rnv failed and those cases usually went on satisfactorily You 
enn see eases in Fmsen’s laboratory of lupus vulgaris where 
there came a stage of the treatment when the Finsen light 
failed to have further effect and the x ray applied would com 
plcte an apparent recovery So we thought m Cleveland that 
radium might serve this purpose, but so far our experience 
hns been rather disappointing 

Dn Jay F Schambero, Philadelphia—In the Philadelphia 
Polyclinic we have employed Tadium m a limited numbei of 
eases of cutaneous diseases Most were carcinoma of the akin, 
some were extensive and perhaps we should not have ex 
pected any favorable result from the use of radium In several 
other cases, boweier, the extent of the growth was limited 
Tho radium employed was said to be of 1,400,000 activity, 
made by Tschamer of Hamburg In only one of the patients 
treated was there any definite reaction from the radium The 
applications were made by contact with the skin In the last 
patient, treated a few weehB ago for a small superficial epi 
thehoma of the side of the nose, there was a very distinct 
reaction after perhaps five or six treatments of one hour each, 
given about twice a week, the reaction was followed by n 
superficial necrosis which, after healing, was followed by a 
very great Boftening of the induration At the present time 
the epithelioma is considerably improved but will require 
further treatment 

While we may have in radium a remedy which permits of 
accuracy of dosage, there must be considerable difference in 
the reaction of the skin of different individuals to this rem 
edy In a patient with blastomycosis of the skin radium was 
applied for 16 treatments, one hour each, without the least 
reaction being viBible In another patient, the case just re¬ 
ferred to, after five treatments there was a very distinct alter 
ntion of the skm It seems to me that in radium we have an 
agent with a very restricted field of usefulness We know that 
the penetrating power of radium is extremely limited We 
attempted at the Polyclinic to photograph the hand of a ca 
daver with the particle of radium mentioned and exposed the 
hand twenty four hours, at the end of this time the plate 
was developed and showed merely a shadowgraph of the entire 
hand without distinction of the bone structures I therefore 
apee with Dr Pusey that the amount of energy which is 
given off from radium is extremely small and not to be com 
pared with the great quantity of energy radiated from an 
excited Crookes tube If radium is to acquire a place in the 
therapeutics of cutaneous and other diseases it will probably 
find its most fertile field of usefulness in inaccessible mucous 
cavities It is possible that radium of high activity may be 
advantageously employed in the deep recesses of the nose 
mouth, vagina or rectum, but up to the present time no won’ 
derful results bare to my knowledge been obtained Indeed 
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I do not know that radnnn lias cmcd anj conditions that 
would not have melded to olhei nppiovcd methods of treat 
nient 


The public press is largely responsible for the highly col 
01 ed and exaggerated accounts of the theiapeutic vntues of 
radium Newapapci articles have excited the popular mind 
to a state of expectancy which pincticnl results haic not justi 
fled The physical piopeitics of radium far tiansccnd m m 
teiest and importance its virtues ns a remedial agent Phy 
sicmns should be iciy slow to advise the application of indium 
for the relief of conditions which can perhaps be bcttei tieated 
b\ snfei and 11101 c efficient methods 
hn L Duncan Pur kley New Yoik City——J cntiicly agree 
with the conclusions Dr Pusey has drawn I hare been oh 
strung radium m the New Yoik Shm and Cancel Hospital 
clinic foi six months We lime had a dozen 01 more cases sub 
nutted to its application Unquestionably indium has a pow 
erful effect on the tissues in seieral cases we got burns quite 
as mniked as with the ®mv, only of small sue, because the 
application of radium only coiers a small area So there is 
no question that it can lime a powerful effect if the applies 
tions are made long enough We began with an application of 
1*5 minutes’ duration on a boy 13 years old who had had lupus 
on the cheek since early childhood I was enthusiastic, having 
rend the accounts m the French journals six oi eight months 
ago, and I spoke of it in the clinic and insisted that we would 
have this boy well aftei half a dozen applications After 
three months the lupus was still there The bov was a pay 
patient that I had sent to the hospital, and I did not feel 
justified in carrying out furlliei experiments w ith him He 
was then exposed to the « ray for six oi eight months, and 
when I saw him a week ago we could barely perceive one or 
two little points, the majority of the surface being smooth 
and to all intents he was well We tested seieral other cases 
of lupus with the same result I think, lioweier, as Di Pusey 
said, radium is going to be a valuable addition to oui aima 
mentanum an the application to inaccessible cavities We 
have had at the hospital several cases of epithelioma within 
the buccal cavity thus tieated In one case the man with epi 
thelioma beneath the tongue, m front, declining operation, 
was treated by radium apd certainly the disease melted down 
nearly half Anothei case of epithelioma of the tongue, far 
back towmd the tonsil, which would have requned a very 
formidable operation by surgical means, was melted down m 
the same way The effect of radihm m that case was certainly 
marvelous I think we are only beginning to study the sub 
ject, but Di Posey’s paper is very timely m view of the ex 
travagant statements m the newspapers and what the French 
have said m the skin journals I think, liowevei, that we have 
never seen such results as they claim to have produced 

Dr M L Heidingsfeld, Cincinnati—On what exact dis 
tmctions do scientists base their division of Alpha, Beta and 
Gamma lays? Is it a purely arbitrary and empmcal division, 
based largelv, -as noted in the paper, on the varying degrees of 
facility with which some of these rays penetrate interposed 
lnyers of lesistance? It appears to me that the exact nature 
of these rays is still an unsolved problem, much the same as 
their analogous and apparently somewhat closely allied ® rays 
A more rational explanation would be that they consist of 
minute radioactive material particles, driven with intense 
but with varying degrees of velocity and penetrative power 
Dr William Aluen Pusey— I think that the general 
experience corresponds to what I have gathered from the 
literature and to mv own experience I believe we must make 
some allowance in the difference m oui results for the fact 
that there is a very great difference in the activities of the 
preparations of Tadium available The German radium bro 
mid, of which Dr Schnmberg spoke, is lughlv active, but I do 
not think that even it will give such marked effect as some 
of the preparations of radium of the Curies As to the use of 
radium of seven, ten or twenty thousand units activity, it is 
relatively so weak that its application must be verv long to 
obtain any effect I ngiee witb Dr Schnmberg that there im¬ 
probably a verv decided difference in tlie susceptibilities of 


different individuals to indium radiations I have also at 
tempted to use in conjunction with radium other radioactive 
substances Dr Sehamberg has used uranium I hare tried 
thonum nitinte and oxid, which are more active than uranium'' 
and comparatively cheap, but I have not seen any definite ef 
feels fiom them 


ACNE KERATOSA* 
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Under the laijing designations of acne keratosa, 
acne cornee, keiatotic acne, keratosis follieulans con 
tagiosa and acne sebacea concreta, a peculiar glandular 
afteebon of the skm has been recorded by a few' observ¬ 
ers I have had occasion to study two cases during the 
past winter, and the accompanying notes are based on 
them The literature of the affection is scanty, I have 
been able to find but 11 cases m all Crocker and Jami- 
1 eson 1 describe 4, J C White 2 2, and Du Castel, 3 Gio- 
v annmi/ Hallopeau, 0 Hallopeau and Macrey, 0 and Ten 
neson and Leredde 7 one each On these, the descriptions 
m the text-books of Thibierge 8 Jarisch, 0 Kaposi 10 and — 
others are based 

Some even of these few cases are open to doubt Thus 
those of White seem to have been cases of Darner's dis¬ 
ease , psorosperms were afterward demonstrated in them 
by Bow r en In spite of the paucity of recorded mate¬ 
rial, however, I can not think that the affection is so 
very rare Cases are verj liable to be legarded as in¬ 
stances of ordmarv acne, molluseum contagiosum or 
warts This happened to my own before the} came 
under my observation 

A study of the recorded cases shows very plainly that 
the designation "acne keratosa” has been applied to 
lesions different m kind, but alike m the facts that the 
eruption consisted of isolated acuminate lesions sur¬ 
rounding the glandulai orifices of the skm, and with 
corneous accumulations m the openings At least three 
types have been distinguished 

The first and simplest is that described long ago bv Y 
Hardy 11 where vellowish-gTay or blackish prominences, j 
acuminate and firm and one-half to one millimeter m 
diameter, appear on the skm The integument sur¬ 
rounding the tumors is normal, pressure on it causes 
the extrusion of the central corneous mass and the 
follicular orifice remains patent until renewed corneou 5 
formation occur* The lesions may be isolated, dis¬ 
seminated or grouped, they appear espeeiallv on the 
face around the nose, but are also found on the trunk 
and limbs Though tliev cause no functional troubles 
tbev are chronic m their course and verv rebellious to 
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tro ltincnt They ,uc seen at all ages blit occui espe¬ 
cially in the young Their cause is entirely unknown 
Tne anatom) Ins been studied b) Leloir and \ ldnl '* 

J The) found that the process was essentiall) a pilai 
(folliculitis, with considerable thickening o£ the cor¬ 
neous epidermis of that structure In the midst of tin 
corneous accumulation were staiunble epidemic eelU 
showing that the process of keratmi/ation was lucom 
plete The hairs were strangled m the cell accumula¬ 
tion, md there were slight signs of inflammation m tin 
surrounding tissue .Leloir and \ ldnl regard this tyjn 
of the itLection as i folliculitis, and not nil acnc smct 
the hair sacs, and not the sebaceous follicles arc the 
parts affected 

V second t)pc is that described by Tonne con and 
Lerodde' under the nther inappropriate name of acne 
comee exantlienntique The lesions were Minilni to 
those of the first t) pc, but the eruption w ns much more 
general and grouped or polie)clic m arrangement 
The microscope showed thickening of the corneous 
la\er at the ontices of the sebaceous glands, forming a 
true crat n r around the hairs but the follicles and glind- 
themselves were not affected The case was evidently 
closely related to true acne 
Final!) the cases recorded b\ Brooke 11 under tlx 
name of contagious follicular keratitis differed from 
those heretofore mentioned m that they developed 
spontaneoush m several children of a fnmih, appeared 
to be contagious, and progressed rapulh and spout i 
ueouslv to recoreri 

Crockers four eases 1 resembled those o' the first tv pi 
m some respects and especmllv m their enrl\ stage *- 
But when the corneous plugs were rommed In scrntcli- 
mg on account of the irritation that thev occasioned 
the lesions continued to enlarge there was nnewed 
corneous formation, and there finally resulted large 
even nml-sized marginato excoriations cocored with 
horny masses Healing wms very slow , the lesions lasted 
for months and showed great tendoncc to return in 
mu, and m one of Crocker’s cases the dis°ase had lasted 
' °rty years There mas difference of opinion n« to the 
results of the microscopic examination, Crocker liobl- 
,r l? the hyperkeratosis began in the sebaceous 
glands while ,Tamie=on thought it pilar in origin 
Du Cnstel’s ea°e 3 uas of the second variety, foT the 
characteristic lesions were grouped m plaques on the 
arms neck, chm and legs Both the reporter and 
nrier claimed that the hair follicles were the seat of 
u) nsease, it was a follicular keratitis, rather than a 
corneus acne m the restricted sense of that term 
Tiovanmni g* case was similar clinically hut the se- 
ZlT VS Jl h ^ S were hhrophied and filled with cells iden- 
with those of the malpighian layer On the basis 
A 8 exa7 uination the author is inclined to regard the 
thn i i0n ? 8 atr °P h y Ihe sebaceous glands, with 
"-perkeratosis as a secondary phenomena 

worn r, e ZZ ht Hallopeau, 0 the concietions 

< n l !f C D 1 be seated m both the sebaceous glands 
c tW I.- aJr ^ 0 Ir! es Chemically nnd microscopically 
( Vs m0stlv of fflt ' J C White’s eases 5 

spermoses fina ^ recognized as true ps 0 ro- 

ernlizcfi V in ^ Denneson and Leredde 1 showed gen- 
acme ^e 1, - Cd eC10nS miwd Wlth those of ordinary 
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(lrimi, m ? 11 1 cr V co P e demonstrated their sebaceous 
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an atiopli) piobablv irom prc-Miic of the gland lobules 
Iliiiiopeau and kLucre)'' failed to find Uiinu’s uenc ba- 
edius in then case 

In the picsent state of our deuimtologie knowledge, 
it seems to me (hid (he multiplication ot di-ume types 
b) cmpluisi/nig minor clmicni 01 anatomic difkuncts 
is i service of ver) doubtful value* Wc are over¬ 
whelmed with the mass of observations and imtiav m 
tlvc desert of terminology The tunc toi classification 
foi sunpldicntion, for synthesis, has evidently ar¬ 
med nnd wc anxiously await (he advent of the new 
Hehra who will bring order out of the chaos 

In view, thcrmoie of the essential clinical identity 
of the lesions in all these cases we can di=regaid vaini- 
tions of arrangement, or even of piecise anatomic ori¬ 
gin Wc have an eruption composed of acneform le¬ 
sions, non-suppmative nnd hut slightly mflnmmntnrv, 
with the formation of hard plugs composed vlueflv of 
keratinized epithelial cells in (lie gluid onfiies piob- 
ably locally contagious, nnd tending aftei a time to 
spontaneous recoren This is a definite clinical entity 



Of my own two cases one has been undei obs nation 
during the past winter, and has been studied with some 
care The second case has only recently appeared and 
as the iesions are precisely similar to tho4 of the fhst 
patient, I shall confine myself chiefly to thn latter 
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Examination —The lesions piesent aie mostly lound, atu 
rniimte hard nobules, slightly erythematous at then bases, 
and. inning in size from less than a pinhead to a large pen 
lsach one shows a moie 01 less brownish 01 blackish hotny 
concietion in its centei This is recognizable with a magnify 
nig glass e\en in the rery minutest of them, and it can be felt 
ns a haul, pointed pioiection cion wlieic it is baldly nsiblc to 
the naked ere In the Inigci and oldei rounded lesions the 
coineons plug is the size of a small round pen, the outer lay 
eis me bi ort msli black, the cential poition is black, pointed, 
sometimes currcd, and projects a millimetei abore the surface 
of the skin Turn pressure on the base of the tumor effects 
e\picssion of the plug, a gaping glnndulni onficc is left be 
hind Theic me no acne lesions of the oidinary kind any 
wlieic 1101 is thoie am serum 01 pus in am of the efflorescences 

(Fig 1 ) 

Tlieie aie some lesions piescnt, lioweroi, of different ap 
penionee They me oral 01 ciescentie mens, with slightly m 
duioted mid err thematous mmgins snnilm to the smallei 
lesions, and with large, somewhat derated, dark colored, hard, 



Fig 2 — Acne keiatosa 

lioim accumulations m then centei s Remoral of these cen 
tial masses, which aie but moderately adlieient, leares an ex 
donated depression behind Some of these lesions are quite 
large, one of them is orei half an inch in size The patient 
says that generally when the spots reach pea size, and the 
central concretion falls or is scratched off, letrogression be 
nns, but sometimes the lesions continue to grow The centra 
iccumulation may be removed and may reappeai a number of 
nmes, and it may be sereral months before definite heaung 

iccuis (Fig 2 ) , 

All the lesions arc on the hands and face, there have in t e 
last been some on the scalp, but nerer any on any other part 
if the body On the back of the right hand there are 15, to 
Tether with some superficial stains and scars marking e 
utes of former efflorescences On the back of the left han 
12, on each cheek, 3, and there is 1 on the centei of the fore 
read Palms and soles ale free and hare always been so, nor 
inr e the feet er cr been affected 


Mtcioscopic Examination —During the next few weeks 1 ex 
cised a number of lesions for microscopic examination \ 
peculiar circumstance was the fact that sometimes, and ap¬ 
parently oftenest when the excision w r as confined ns closely ns 
possible to the affected nodule, and included no healthr skin,^ 
the lesultnnt lesions assumed all the characters of the Innas' 
effloi cscenccs described abore The edges became a little hard 
and red, a bla-kish coi neons accumulation appeared m the 



rig 3—A'me kerntosn Nodule with pmtlallr extruded plug 

centei, and the usual slow couise of extrusion preceded the 
linnl healing 

Sectioning presented unusunl difficulties No matter how 
carefully the material rvas hardened, the corneous central plug 
was an almost insuimountable obstacle to the preparation of 
sntisfnetorr sections In almost eterr ease the plug rvns 
displaced during the manipulations and when a perfect 



pig 4—Acne kerntosn Coineous plug showing persistence of 
the eplthelln 


:tion was obtained it was usuallr too thick for micro pi a 
rraphic purposes or even for satisfactory examination 10 
’ompnnymg prints show the best that I could do 
Brieflr stated the anatomic features of the lesions were a- 
lows The corneous layer m the region surrounding pncl 
laceous gland was greatly thickened, forming a crnteri orn 
.ss, with more or less sloping edges The thickening « 
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most maikcil in tlie upper pail of the follicle, nml mu thinner 
in the lower 7 he sebaceous cells llieniFch c* could onlv be dis 
tingiu*heil in the deepest part‘d of the follicleR, tliev wcic 
atropine and llaltenetl, c\idenll\ from pressure In none of 
the specimens could am linn structures be found 
In the Manliest and earliest Icmoiis the dilated folia le formed 
an lrregnliih o\nl sac, broad nbo\c and pointed in its diepcst 
portion In the larger nnd later lesions the Fac was broad and 
crntcriform (Tigs 1 and 4 } \ml in e\ci\ case tlie sac was 
occupied 1>\ tlio Keratinized mass tlmt is elinriutoristu of tlie 
disease There were some migrator} cells in the connective 
tissue around the walls of the sebaceous glands but in general 
the evidences of tnfiammalorv action were but slightlv marked 
The corneous plug itself was composed of a mnsH of impel 
fcctlv keratinized corneous cells (lig 5 1 1 hroughout its 

mns> the piotoplnsm nnd nuclei could be stained showing that 
the process of korntmiration was incomplete In the upper 
■’ontrul part of each fulh developed plug however, was a Mimll 



,, 1 Acne Keratoya. Deep portion ot corneous plug show 

^generated cells resembling psorosperms 


ninss of cell material that seemed to hn\ e undergone a eon 
^ C ® ^’ an S e > and in which no persistence of cell structu 
eou 1 k> demonstrated No necrotic hairs or their remains : 
e aimed by Tonneson and Leredde, were found in any of tl 
P'ugs 

Differential Diagnosis —The anatomic picture resembles thi 
, 0 aDt'nary acne and comedo in some respects but it diffe 
' ,l a absence of the small celled perivascular infiltration su 
^oum mg the follicular epithelium that marks the mflamro 
orv nature of the acne lesions, and the comedo plugs are m 
omposed entirely of imperfectly keratinized corneous cell 
■ is ns charnctenstic in its wav as 13 the clinical picture 
the affection 


I might add that the larger oval and crescentic lesions that 
'ere cvceptionallv noted were found microscopically to be ex 
' 'nnilar to the smaller ones * 

The cases, therefore, were true hvperkemtoscs of the 6ebn 


coons glands, without all} demonstrable pilar involvement Wc 
arc entirelv 111 the dnrk ns to its enusc 

In both tlie eases that came tinder mj observation 
the affection was confined to tlie backs of the hands 
and the face, a fact tlmt inclines me to believe that n 
contagious element of some kind, spread b} direct local 
transfer, vv n6 its cnime 
144 WesL To)tv eighth Street 


MESENTERIC EMBOLISM AND THROMBOSIS 

V STUn\ 01 TWO HUNDIU D VXD hOUItTI FN CASKS 

JAA1ES MARSH JACKSON, AID 
6ui I’ntlcnt Physician to the Massachusetts General Hospital 
CH \RLFS ALLLN PORTER, AI D 
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WILEIAAl CARTER QUINBY, AI D 

BOSTON 

(Concluded from jxiyr 1!'/ ) 

OISCL"SIO,\ OF bVAtriOMS AND P1IXS1C4I SIGNS 

Pain —Five cases were found in which no svmploms 
referable to the abdomen were present In 157 cases 
accurate dita as to the pain were given 


General abdomlnnl pain 
1’aln In epigastrium 
Fain about umbilicus 
l*nln In lower abdomen 
1’aln In right hypochondrlum 
1 nln In upper nbdomen 
Pain In liypognstrlum 
Pain I 11 right Iliac fossa 
Pain In right side of nbdomen 
Pain In left hypochondrlnm 
Pain In left side 
Tain absent 
Pain radiating 


Per cent 
51 
8 
7 
4 
4 

4 
3 

3 
2 
1 
1 

5 

4 


In two cases pain radiated from right to left liypo- 
chondnum, w bile one case of each of the following was 
met Prom navel to bladder, from vulva to navel,°from 
right iliac fossa all over abdomen, from bladder to ce¬ 
cum and umbilicus, and from the epigastrium to the 
right side of umbilicus In most cases the pam is sud¬ 
den in onset, and usually constant and dull, with colicky 
exacerbations of extreme severity The intermittent 
character comes out strongly m some instances while 
in others it is less evident The causation of the pam is 
generally admitted to be due to the intestinal contrac¬ 
tion Borsz6kv 37 so considers it, and refers to the experi¬ 
mental work of Kader 32 Schnitzler, 38 nowever, main¬ 
tains that m cnbes of the intermittent recurnng char- 
acter such as have just been mentioned, the pam is 
^ that described by Charcot m the so-called 
termittent claudication We have here an artery which 
has become much reduced m caliber by the endartenal 

Jomnpf’ b f Ut T VhlCh Un<3er g00d heart actlon Is ^olly 
n Lessening of blood pressure by heart weak- 

hv +’hr T eVer ’ a aUSeS f Iocal anemla m the area bUpplied 
bj the diseased vessel, which m turn gives rise to the 

Se} f^ Remittent anemic dyspens- 

Siatc^sTypI SChnitZler ° Dd 0ne 0f ^ 

Warntm and Vomiting -Tins is usually present fol- 

n Wh6n the ° nSet of the ^e P a^ ifmore 
gradual, this may or may not be present According; to 
the seventy and duration of the process, the vormfim is 

«X“r ,ch We -*"” ed ' «» 

™fG r irbfor'T'r- Ac “ rf, ”«* 

ana luerliardt, bloody stools are essential for the diagno- 

DHtriige-z. Kiln. Chlr vol ml n 7(U 
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sis Several other authors, among them Deckart and 
Neutia, oppose tins view, and oui present analysis bears 
them out. Of 153 cases, m which accurate data on this 
point aic given, we find 


Obstlpntlon 22 

moody stools 19 

Dlnuhoa without blood 13 

Normal stools 12 

Dlnrihon Inter becoming bloodv 10 

Obstipation followed bv blood} dlanbea 0 

Normal stools succeeded bv obstipation 5 

Normal stools followed bj bloodv dial rhea 
diarrhea followed bv obstipation blood} 
dlai then follow ed bv obstipation obstipation 
followed by dlnrihon each 3 

Obstipation lollowed bj normal stools blood} 
(llarihea followed bv uormal stools not mol 
stools followed by dlnnken, e ncli 0 3 


Adding these togethei u e find that blood occurs m the 
stools at one time 01 another m 41 per cent of the cases 
The statement that obstinate constipation w as present 
fiom the beginning Hcutra thinks impiobable He eon- 
siders this due to lack of observation 01 explains bv say¬ 
ing that the spasmodic contractions of the nitestims, 
.which cause the colicky pains, pass so quickly into the 
paialytic stage that theie was no movement of the bone's 
as a lesult The first statement can natuially neither 
be pioved noi disproved, but tlie lattei is uairanted by 
the large numbei of c^&es uhere bloody intestinal con¬ 
tents were found at autopsy, although this had not ap¬ 
peared duung life It is certain, lion ever that though 
the above peicentages rnni not be absolutely accuiate, 
blood is found m the stools with sufficient fiequeucv io 
make it of considerably more diagnostic value than 
Borszfdry’s statements miplv 

Abdominal Tendances —This was noted in 115 cases 
In 30 per cent of these it was absent, m 70 p r cent, 
piesent Its localization, when piesent, is shown by 
the fol'owmg 

Ter cent 


General nbdomlnnl tenderness 07 

Localized about navel 8 

/ Localized about cecum 7 

Localized In epigastrium 7 

Locall-ed In bvpogastrlum 4 

' Localized on left aide of navel 2 

Localized In light hypoehondrlum 2 

Localized at McUurnev a point 1 

localized nt light costal boidei 1 

Localized at seveial points In k} pognstrfum 1 


Distension —This is usually a rather late sign, and 
one of increasing seventy It was mentioned m 135 
of the cases In 23 per cent of these it was absent, m 
78 pei cent present When present it was 

Per cent 

Geneial * 90 

Loenllzid below naul - 

Localized In light hvpo,,astrlum 1 

Localized in uppci abdomen 1 

The expeiiments of Kader, already mentioned, showed 
the following events on ligation oi the supenoi mesen- 
tenc arteiy Contiaction of the coils of intestine and 
anemia of them, then hyperemia followed by complete 
intestinal paialysis, when stasis had occuired, then 
lastly came distension fiom gases of decomposition 
Intestinal Obsti action —This is one of the most im- 
poitant appearances and occurs rapidly m many cases 
Deckait (and Bosonbach already quoted) explains this by 
nutritional disturbances In some instances the en¬ 
suing peiitomtis s undoubtedly the cause of the ileus, 
but that tins is not always the case is shown bv cases 
vhere it folloy\s immediately the closure of the vessel, 
at. a time when there can be no question of eitlici peri¬ 
tonitis or neciosis of the gut yvall 

A symptom of minor importance is hiccough, which 
is found m a few cases In our cases there lias been 
found also a marked increase m the leucocyte comfi, 
and a positive 10 dm reaction ( T odophiha) In a certain 


numbei of cases sugar has been found m the urine (see 
Case 1), but it has not been possible to determine from 
the reports yvhethei this yvas present before Ins intestinal 
symptoms began In Case 1 it yvas alread) present IP 
prev ous absence yvould make its finding of some worth, 
however, since fiom the experiments of Tangl and Har¬ 
ley" 1 and Ivolisch, 41 one of the results of closure of the 
mesenteric vessels is glycosuria Also an increased elim¬ 
ination of mdoxyl is often seen in these easrs Them 
is often evidence of nephritis of varying grades of sc- 
yenty 

The temperature usually falls bcloyv normal though 
not mfiequently an increase is observed, wInch peril,ip- 
is due to accompanying processes, such as peritonitis, 
cndocaiditis or toxic absorption fiom the intestinal 
contents 

Of interest are those cases leferred to by Talke, 4 - in 
which puipuric spots are seen He makes the occur- 
lence of purpura of consideiable diagnostic value Such 
cases also demonstrate the ombohe nature of purpura 
in certain instances Heie mus L also be noted the ar¬ 
ticles by Oslei, the last of which apyieaied m the Amer¬ 
ican Journal of Medical Sciences foi January 1 ( H)4, 
Seveial cases aie here given of disease of the so-called 
ciythema type, m which, togeGier with puipuric spots 
and vaiioiit, other cutaneous symptoms, theie occurred 
also abdominal symptoms such as pam and bloody in¬ 
testinal movements The case described by Talkc 
showed undoubted embolism of the mesenteric vessels 
In none of Osier’s eases was this piesent Prom a clin¬ 
ical point of view it would seem however that aii eaily 
differential diagnosis were impossible 

Diagnosis —This is admitted by all to be exceeding^ 
difficult, and the more so because the symptoms have 
the same causation, as m several other acute abdominal 
lesions Gerliardt 43 makes the following diagnostic 
postulates 

1 There must be piesent a source of the embolus 

2 Tlieie are present copious mtestmal hemorrhages 
unexplainable by disease of the gut wall oi by hindrance 

to the poital cnculation "> 

3 Theie is quick and maiked fall of body temper- < 
ature 

4 Colicky' abdominal pams, which may bo very se- 

vere , 

5 Later distension of the abdomen and tree Hum 


occur 

6 Emboh of othei parts may have been piesent be¬ 
fore or may occur simultaneously with closme of the 
mesenteric vessels 

7 There occurs sometimes a large, pilpable blood 
tumor between the layers of the mesentciv 

Clinically it is very i are to find all these points pres¬ 
ent, and so the diagnostic value of the above schema 
is considerably impaired It can not be wholly dis¬ 
carded, however, but, as Heutra says, only in the pie 5 ' 
ence of the greatest number of points of tin* schema 
can the diagnosis be made with any degiee of certainty 

Schrotter 44 says that if the cbnracteii-tic disease pic¬ 
ture develops in”the case of a younger individual wfih 
a heart lesion, one immediately thinks of embolus In 
nn older individual, with arteriosclerosis a sudden oc¬ 
currence of the symptom-complex makes embolism nio-t 
probable With slow development at am age, throm- 
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botic proees-e? of either artery or \cm are more prob¬ 
able According to Roster, 1 - it is impossible to dillor- 
entiate between closure of arteries and that of coins 

The conditions which are most often confounded 
with these eases of intestinal parilysis are those where 
the obstruction is due to i ineclianic.il lnudrance These 
are intussusception \ol\ulus sti angulation l>\ bunds 
or obstruction from gallstones or cancer Uso tho-e dis¬ 
eases which mn\ cause blood m the stools or vouutus 
must be ruled out Such are gasti ic or duodenal ulcer, 
heart and liver disease 

Xnunvn 10 considers chsenteric foul-smelling hemor¬ 
rhagic stools characteristic of intussusception, but these 
also are found in closure of mesenteric vis-el- Aotlina 
gel 1 think- the variation- in -ize and shape of the -au- 
sage-shaped tumor m mtussu-ecption, caused bv the con¬ 
tractions to be of Milne We must remember however, 
that there ire cases of mesenteric ocelu-ion winch have 
tumors oi the mesenterv caused either b\ hemorrhage 
or edema 

In volvulus which is usuallv of the lower bowel it 
is impossible to inject ana great quantity of water 

Obstruction due to cancer gall-tones, etc i- u-uallv 
more gndual m onset, and in the previou- lu-tor\ there 
will most often be found data for differentiation 

The differentiation from portal thrombosis is usualh 
impossible, since this is, in man) instances onl\ an 
earlier stage m the sime diseise procc-s In this con¬ 
nection Stefan 16 thinks that the pre-ence of a large 
amount of fluid m tlie abdomen, in a case where intes¬ 
tinal obstruction of the paralytic tvpe lias occurred 
suddenh, speiks for mesenteric as against portal throm¬ 
bosis Tuberculosis and malignant disease must fir-t 
have bean ruled out Occasionally m portal thrombo¬ 
sis we are able to note the gradual increase in the size 
of the spleen Sclirotter 1 * also mentions m differential 
diagnosis the rare case s of aneurism of the hepatic ar¬ 
te 1- ' Tins rarely causes symptoms until it ruptures, 
when severe abdominal pain occurs The sac has usuallv 
teeome adherent to the intestine or bile passages, and 
so there occurs hematemesis or melena In this con- 

ition however it is to be noted that the attacks arc 
usuallv recurring, and last through weeks that often 
jaundice is present, and that 6igus or symptoms of per¬ 
itonitis are absent 


’ o, too, the various clinical tests showing the pres¬ 
ence of sugar, or much increased mdoxyl m the unne, 
?, r ,' ( r increase of white cells and marked lodophilia m 
hood, since they are all consistent with intestinal 
s ruction from various causes, show nothing specific 
°r hose cases dne to occlusion of mesenteric vessels 
^ < r, must a £ ree wntli Hemmeter, 10 therefore, when he 
' s iat in the large majority of cases the nearest to a 
ognition of the correct state of affairs that will be 
mace is the diagnosis of intestinal obstruction 

rognosis As has been seen in speaking of the course 
'■to I. 6 dl- ' easei the condition is a very fatal one. Even 
..ran mg the diagnosis to be correct m all the reported 
hnTe 3 m0Ttal,i 3 of about 94 per cent The 
1 ' on ls rt a ^mirablv summed up by Xeutra, whom 
|f] 1 .^ 1 ° e tn cases of acute onset, the prognosis is 
( ' or J grave, but b) no means absolutelv bad. 
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since behind these severe symptoms there may be hid¬ 
den a chronic process which favors the formation of a 
collateral circulation, and on this the prognosis de¬ 
pends If, on the other hand, the course is a clnonie 
one and only a few exacerbations are present, between 
which there is complete absence of symptoms, the prog¬ 
nosis, nevertheless, is moderately bad, since in these 
cases it must be assumed that because of some hindrance 
a competent collateral circulation can not be formed 
Accordingly, thrombosis of mesenteric arteries is of rel¬ 
atively better prognosis than embolus” 

Treatment —Basing Ins treatment on what has gone? 
before Xeutra advises, m the early stages, drugs to in¬ 
crease the blood pressure, or a light abdominal massage 
to displace the clot, if possible, and spread it into 
smaller brandies Both of these moans seem to the 
writers to be iliusionary It does not seem to us tha* 
any tre itment is rational except that of explorntorv 1 
laparotomy, in every case where the patients general 
condition will warrant it, and as soon as even a tenta¬ 
tive diagnosis has been made 

Operation —Operation has been done for the condi¬ 
tion m 47 of the reported cases, with a mortality of 92 
per cent, only 4 cases having recovered so far as re¬ 
ported It seemed, therefore, to be of interest to re¬ 
view the pathologic findings in the non-operated cases, 
to see whether m these, had the diagnosis been made, 
operation could have been of any avail The case show¬ 
ing the largest extent of resected gut is that of Elliott, 
in winch 4S inches were removed, with complete recovery 
Making this the upper limit, the autopsies show 24 non- 
operatn e cases, hav mg the following extent of mv olvo- 
ment ' 


I 


-...u tuoi: wioniHg I inch 

One Cline allow Inc 2 Inches 
Tn o cases showing 4 Inches 
One ease showing S inches 
One cnee showing 10 Inches 
One case showing 1 foot 
One ense show Ing 10 Inches 
Two cftBes showing 20 feet 
Two cases showing 2 feet. 

One case show lng .51 Inches 
One case showing 38 Inches 
Four eases showing SO Inches 
one case showing several inches 
tear cases showing one coll 
One case showing 2 colls 


That some of these cases would not have been benefited 
oy excision of the gangrenous area is undoubtedly true 
general condition of the patient or 
the high situation of vessel closure prevents us suppos¬ 
ing any other conrse than a lethal one In 15 of these 
t] I erC 18 ™ thin S brought out m cither 
epofi? mu 0r nut0ps - Y P rotoc °l to contraindicate a re- 
tbf vA i TheS ! WiSGS h -, ave to do mth a ™iall area and 
have bS SUppl /> and these c °nditions 

closure * d 1 fw 9 uent V m eases of venous 

PO nI e o f e tLf 1S ° th f t fa j% technic lias been a factor in 
the eperative failures In many cases it is lm- 

that'tbe 6Ven Wltl 1 g °° d demarcation lines, to be sure 
that the gangrene has reached its limit For this Z- 

follov-fvPh °P erntl °ns in which the resection has been 
n t»y immediate anastomosis seem unwise They 

£ Mrs* 

IS V:iT l T ] ° f P, rocedure 'which we advise therefore 
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the lesult of glandular prolifnation m which secondarj 
congestion and inflammation cause fibrous ehanges, the 
grcatei or less proportions of which explain the various 
degiees of adenomatous and fibromatous hypertiopliy 
encounteied clinically 

Leaving aside the heresies of atheroma and testicular 
secietion (the former of which has required so much 
iheoietic killing, while practice proved the natural death 
of the latter), such has been the geneial trend of theory 
up to the time of Cieclianowskv 

CIEOHANOWSKY’s THEORY 

In 1896 Stanislaus Ciechanowsky published the first of 
a senes of monogiaphs, the most compiehensive of 
u Inch, “Anatomical Iteseaiclies on the So-called Pros¬ 
tatic Hypertiophy and Allied Processes in the Bladder 
and Kidneys,” was edited m English by Dr ft H 
Greene last year The chief conclusions of this very 
conscientious and scientific series of pathologic re¬ 
searches are 1, To pulvenze through five chapters the 
remains of the theory of arterial atheroma, 2, to deny 
the existence of the prostatic adenoma, 3, to attribute 
the histologic changes in both prostate and bladder to 
chronic inflammation of these organs, and 4, to at- 
tnbute jirostatic atrophy and prostatie hypertrophy to 
smnlai inflammatory processes differently distributed 

A few quotations will illustrate Cieclianow sky’s point 
of view, insomuch as it concerns us 

I could never observe tbe changes in the epithelium which 
might he mistaken for neoplasmatic proliferation By other 
authors two kinds of proliferation in this sense w ere described 
The one is attnhutcd to the fact that the epithelium becomes 
stratified, vheiebv the superficial cells which lie opposite the 
centci of the glandulai lumen lose then nuclei and become 
inoi e polygonal and bigger than peripheral cells The other is 
attributed to a spi outing of new, parth solid, parti} hollow 
cell plugs, from winch later oil new glandulai tubules are 
formed In spite of \en careful resealclies, neither the one 
nor the otliei kind of proliferation could I find in the enlarged 
[prostate glands examined by me, provided that the prepara 
tion was cut sufiicicntlv thin (not above 0 01=104 thickness) 
On the other hand, it is not hard to find such pictures as are 
descnbed by Bncli Hirscbfeld and Jores in thicker preparations, 
in which a few layers of cells weie arranged above each other 
By using thin sections one can easily coni ince oneself 
that what was looked on as a new formed glandular tubule by 
Birch Hirscbfeld and Jores is nothing but an altogether nor 
mal glandular branch, not yet enlarged by the accumulated 
pathologic contents By similar technical mistakes the incor 
rect conclusion of the French inv estigators is to be explained, 
only With the difference that here the faulty observation was 
referied to the enlarged glandular acini If such a glandular 
acinus be opened b} a cut at its greatest diameter oi near it, 
then its peripheial epithelial lining will be divided longitud 
inallv, i e, vertically, and will appear in its real form, i e., 
as a single la} ei But the case will be entirely different if the 
cut open a cystically enlarged gland near its wall parallel 
w ltli and nenr a tangent surface The pn t of the glandular 
wall divided b} this forms a very shallow, dome shaped sphere 
or ci lindneal section Then it may easily oc n ur that the cut 
mar not leach the lumen of the gland at all, but may he in 
its whole extent m the epithelial lining In such a section 
the peripheral epithelial cells are cut through at different 
heights, the ones lying m the middle me cut near the sum 
nut, the others la mg near the periphery are cut near the base, 
that is, the part which contains the nucleus Hence the cells 
la mg in the middle of the section appeal to haa e no nuclei, 
labile those at the periphery haae, and the whole giaes the im¬ 
pression of a glandular acinus filled with proliferating cells 
That this is so is demonstrated by the difference m size be 
tween the peripheial and the central cells ns mentioned ba the 
French ma estigators aalnch difference is only apparent 


From the foregoing it will be seen that we can not speak 
of a genuine neoplasmatie proliferation of the glandular tissue 
proper of the enlarged prostate, and, as the majority of the 
a\ell defined nodules that enn be enucleated consist exclusneh 
of the much dilated glandular acini, I gave to these nodules, 
without searching for other names, the name of “pseudo 
adenoma ” By an investigation of my cases, made as 

accurate as possible, I was convinced that in no one of them 
is the glandular tissue absolutely increased The increase of 
the glandular tissue is only apparent, and arises wholly through 
the dilatation of the lumen It is easy tb demon 

strate the real and piimnry causes of the passive glandular 
dilatation in the changes localized in the stroma In nil the 
cases of “hypertrophy of the prostate” examined by mvself 
I found, w ithout exception, changes in the stroma adequate to 
explain all phenomena These changes depend on a prolifera 
tivc connects e tissue process 

The common starting point of hypertrophy of the 
prostate gland and certain forms of atrophy must be sought 
m the productne connective tissue processes, which hn\e their 
seat in the stroma of the organ If the productive 

stroma changes localize themselv es in the central parts of the 
prostate in the v lcinity of the main excretory duct, then thev 
may produce a narrowing or obliteration of the lumen of this 
duet, which mav cause an accumulation of the secretion and 
an enlargement of the peripheral lobules The enlarge 

ment of the prostatic glnnd is nearly alw ays to be referred to 
the dilatation of the acini, the relativel} large masses of new 
formed connectiv e tissue play a subordinate part m the path 
ologic growth of the prostatic gland If the connect 

ive tissue changes in the stroma occupy mainly the penpherv, 
and if they localize themselves in the neighborhood of the 
terminnl branches of the tubules of the acini, then, by adhesion 
nnd atiopliv of the compressed tubules and by shrinkage of 
the connectiv e tissue in the stroma—a jirostatic atrophy— 
there will be produced a diminution of the whole drgan 

Flora these observations founded on an exhaustne 
study of diseased prostates, Ciechanowsk) infers the yen 
moderate and entirety justifiable conclusion that “the 
foundation for hypertrophy of the prostate gland and 
ceitain forms of prostatic atrophy, in my cases at least, 
cons sted in chronic inflammatory processes, the etiologic 
relation of which to virulent gonorrhea is not sufficiently 
proven at present Yet the great frequency of gon¬ 
orrhea in general, the great frequency of chronic pros¬ 
tatie inflammation due to it after all acute inflammation 
has subsided, and more particularly the conspicuous 
similarity of my observations to the pathologic changes 
found m gonorrheal prostatitis, make it possible that 
such a relation exists Ciechanowsky says 

‘^Whether gonorrhea really is the most frequent and 
important cause of hypertrophy of the prostate gland, 
will be the work of the future to decide ” 

The fundamental facts discoveredby Ciechanowsk) hflty 
been verified by Greene and Brooks 1 and by Crandon, 
and are doubtless accurate But the conclusion of all 
these observers is a'very direct imputation on the n r " 
tue and virginity of the hypertrophied prostate, an im- 
putation anvone maj well hesitate to concede, lest the 
passing vears find him an unwilling witness to a gon 
orrlieal past caught, as it w ere m lus own claptrap 
TJntil now the busy practitioner has had no more 
reason to consider gravely the question whether p ros * 
tatitis is the cause of prostatic hypertrophy than the 
every-day citizen has had to debate seriously the psycho¬ 
logic theory that man’s actions are determined and ho 
has no free will In each case the prim a facie evidence 
has been clearly against the theory A man who does all 
,1ns work under the implication that he may or mav no 
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2 Annals of SnrRery, 1902 xxxvl 813 
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do it, ns lie mil, enn not be expected to look on him¬ 
self as the passive instrument of blind fate, nnd, sim¬ 
ilarly, tbe practitioner of genitourinary surgery who en- 
/counters ensc after case of prostntic hypertrophy with 
\clear urine nud no history or eudence of inflammation 
of the urethra, can not be brought to sec m uretliritis 
the cause of prostntic hypertrophy, except by n theory 
'ns definite as Cieclinnowsky s 

CLINICAL EVIDENCE 

But, smee Ciechnnowsky is so positive and since his 
demonstrations have been verified by competent, inde¬ 
pendent observers, it behooves us to set pinna facie evi¬ 
dence aside, nnd to criticize carefully' the seeming fue- 
dom from inflammation exhibited by so many cases of 
hvpertropliy of the prostate Thus clinical evidence 
may be amassed either for or against the theory 
It so happens that I have access to a set of ense books 
running back to tbe early G0’6, and affording a wealth of 
clinical material recorded entirely v\ ithout partisan 
spirit, and detailing urethral histories for many years 
From these case books I have been able to collect a num¬ 
ber of histories bearing on the subject m question, and 
these I submit with the belief that this clinical c vidence 
will aid us m interpreting the pathologic facts 

Table l—C ase** of Prostatjc H\rEimiorciY, Real and Sicmino 

Pee CEDED BY CHBOMC IfRTTniUTlS 
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small aSo- 


Double tbe normal 


Modorately large 
Very large 
Moderately large 
Modorat© lateral hyper 
trophy 

Not examined 
Not large at 4o 
[Large at 50 
Moderately large 
Moderately large 
Enormous 
Not examined 


^Several short attacks of prostatitis 
» 0D iT, 0StatlU8 persists at the time of last observation 

ai?, ca8e 13 not Included In Table 4 since It was not followed 
to the fiftieth year 

OH 1(0NIC POSTERIOR urethritis followed BT PR.OSTATIO 
HYTERTROPHY 

■*„ ^b'e 1 comprises all the cases I have been able to 
lmri m which there is the remotest possibility that a 
previous prostatitis might have been the cause of pros- 
"5 pertrophy These cases, 26 in number, may be 
ivided m four classes (1) Five cases (1 to 5) of chronic 
ure ;“ n f |s ) m which the prostate was not clinically hy¬ 
pertrophied Three of these (1, 2 and 4) show conges- 
ne symptoms of prostatic hypertrophy', but no residual 
orine, and at most are instances of possible beginning 
rpertrophy In two others (3 and 5) there were no 


symptoms of hypertrophy', but the piostate is a little 
large in ontf and contains a small adenoma m the other 
(2) Three cases (6 to 8) with partial retention in 
which the prostate was certainly not lnige so far as ex¬ 
amination without operation could reveal These three 
cases were assuredly instances of contiacture of the 
bladder neck (3) Three cases (0 to 11) of deep strict¬ 
ure, so tight that prostntic symptoms were not revealed 
but m which perineal section showed slight enlarge¬ 
ment of the prostate (4) Finally, there remain 15 
eases (12 to 26) of large prostate which, with the three 
last mentioned, make 18 cases of known prostatic hy¬ 
pertrophy after more or less prolonged chronic urethral 
inflammation 

In cases 17, 22, 25 nnd 26 it is presumed though not 
proven, that contracture antedated lnpeitrophy (See 
detail of cases m Table 1 at end ) 

These IS eases were found among 433 case histones 
of hypertrophied prostate Doubtless the number would 
have been larger had these 433 cases been more closely 
questioned ns regards their enily history, their fewness 
only enforces the well-known fact that, clinically, pros- 
tatie hypertrophy is not often associated w lth history or 
evidence of chronic urethritis 

However it may be observed that, among the 433 
eases, the degree of enlargement is noted m 192, 31 
(16 per cent) of which are stated to have been “very 
large” or “enormous ” Curiously enough m the pres¬ 
ent series, the degree of enlargement is noted ill 12 
cases, 2 (16 per cent ) of which were “very large”, thus 
showing no deviation from the normal standard 

Again, it is interesting to observe the age at which 
the symptoms of hypertrophy first manifested them¬ 
selves In the 433 cases this occurred below 45 years of 
age m 3 2 per cent, while m the urethritis series only 1 
(5 5 per cent) began below the 45th year In the larger 
senes, 9 5 per cent began below the 50th year, while 
m the urethritis series, 3 (16 6 per cent)" began be¬ 
fore that time Moreover, m tbe larger series 141 
per cent began after the 70th venr, while m the ure¬ 
thritis series, all began before that time Thus the 
urethritis eases showed prostatic hypertrophy at a 
slightly earlier age than did the others 

CHRONIC POSTERIOR. URETHRITIS NOT FOLLOWED BT 
PRO STATIC HYPEETEOPHY 

But a more definite estimate may be obtained by 
looking on the picture from another point of view To 
this end I have collected and tabulated 54 cases of 
chronic posterior urethritis from various causes, fol¬ 
lowed to an age varying from 50 to 83 years, and not 
associated with prostatic hypertrophy These cases are 
arranged in two tables Table 2 presents the observed 
data m 20 cases of deep stricture, 8 cases of chrome 
gonorrheal prostatitis and 4 cases of stone In these eases 
tbe fact that the patients got entirely well under treat¬ 
ment must be accepted as evidence that they were not 
suffering from any symptoms of prostatic hypertrophy 
otherwise these would have appeared as the symptoms if 
the urethral or bladder condition were controlled Table 
3 comprises 7 cares of stricture and 15 of contracture of 
the neck of the bladder These eases were all operated 
on and the absence of prostatic hypertrophy proven by 
digital examination of tbe prostate 
These 54 cases cover very fairly every' degree of dura- 

aU ^ tc ! be looked fw m chronic prostatitis, 

nnd are, of themselves, sufficiently numerous to prove 
that chrome prostatitis, severe or mild, m youth or m 
age, does not inevitably lead to prostatic hvpertrophv 
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t—Catarrhal prostatitis and occasional cpldldrmltls at 32, 33, 
37 41 43 CO Cl, 02 03, Go 
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Gon —Gonorrhea 
*—Prostatitis persists 
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Table 2 —Prostatitis 


First Attack 
at Age 

1 Second 
Attack 

Third I 
Attack ] 

Fourth 

Attack 

Duration of 
Prostatitis 

Present 

Age 

29-34 

46 50 
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8 Vrs 

50 

33 

34 
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Stole ami I ithol..fa\i 


Symptoms Bogan 
at 
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Operation at 

Duratiou in V ears 

Present Age 

48 

50 
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50 

49 

56 
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56 
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Table 3_Cases of Stbictubf witix EKtehlal Ubethhotomi 


Date and Na 
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gan at 
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Cases of Contbactuhe with Fn^ullal Uni tiihotomt 
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15 
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72 



57 
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Ti —Trauma 
Sti —Stricture 
Gon —Gonorrhea 
*—Prostate ntrophled 
,—Congenital 


But a comparison of these 54 cases with the 18 cases 
that constitute the series of prostatic hypertrophy due 
to chronic uietlmtis, is even more striking In order 
to make this comparison on a fair basis, I have proceeded'* 
as follows Taking a certain age—50 years, for example 
—I have counted, 1 , the number (2,164) of cases of nil 
sorts recorded m these case hooks, m which the patient 
uas observed at or after the 50th 3 ear, 2, the number 
(425) of these cases showing hypertrophy of the pros 
tate, 3, the number (71) with a history of chronic pros 
tatitis, and 4, the numbei (17) of these with hiper- 
trophy of the prostate 

By comparing, on the one hand, the number of the 
eases w ith enlarged prostate to the total recorded cases, 
and, on the other hand the number of cases of chronic 
urethritis with enlarged prostate to the total number of 
urethritis cases, one can arrive at a very fair idea of the 
influence of chrome urethritis m causing the prostate to 
hypertrophy If this influence were great, we should 
certainly find the urethritis eases showing a far greater 
proportion of hypertrophied prostates than the general 
cases which came suffering from all manner of maladies 
Singularly enough, this is by no means the case, for, as 
Table 4 shows, the percentage of hypertrophied prostates 
m the urethritis eases was not very different from the 
percentage m alt eases Thus at the ohth year, it stead 
25 per cent, as compared to 19 pei cent , while at the 
60th 3 ear, it stood 33 per cent, as compared to 39 per 
rent and at the 65th and 70th years had fallen reln- 
tnely lower 


Table 4—PnoroniiON of Casfs Showing I’jiostatic Hites 
thotht TJndeb Vai ious Conditions . 


AGE 

50 Yrs 
Per Ct 

55 Yr« 
Per Ct 

80 Yrs 
Per Ct 

All oases 

19 1 

27 1 

39 1 

71 Urethritis, cases 

2.5 3 

28 6 

33 3 

38 Stricture oases 

29 

31 5 

42 1 

19 Contracture cate3 

21 

22 2 

2> 


65 lrs 

Poe Ot. 

49 

Ml 7 
5 > 

Si 


70 Yrs 
Per Ct 

n i 
M3 
28 6 


For purposes of still further companson, I haie made 
similar investigations in the stnclme cases, and m fbc 
contracture cases, these resemble the general results as 
nearly as may be 

To my mind the most surpnsmg fcatuie of these per¬ 
centages IB the fact that chronic urethritis =eem« to have 
so little effect on prostatic hypertrophy one wa 3 oi the 
other Tim cases are surely numerous enough to gne a 
very fair degree of accuracy, and yet they do not seem 
to prove that clrromc urethritis, whatever its nature, 
either causes' hypertrophy of the prostate or prevents m 
though, if anything, very prolonged and active chrome 
prostatitis causes atrophy rather than hypertrophy, for, 
m 32 cases, the prostatitis lasted more than ten years 
Of these, 18 (75 per cent) showed hypertrophy, while 
4 (12 5 per cent) showed atrophy of the prostate, nnd 
not a single one of them had a very 7 large prostate 
the other hand, among the 39 whose prostatitis taste 
less than ten years, none showed atrophy, 11 (28 2 per - 
cent) showed enlargement, and 2 of these were very ^ 
large Additional confirmation of this presumption is, 
afforded by the absence of hypertrophy in old cases o 
chronic retention cystitis due to locomotor atgvia nn 
other forms of bladder paralysis 

THE EFFTCT or FAULT GOXOIUU1EA 
The argument which has thus far been followed can 
not clinically he pursued much further It is, I ' 
imnraetieaUe to draw mfcmnc.cs from the eltects 
short gonorrheas early m life to the prostat.c hyper- 
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tropin oi lat«*r \lii< The statements of patients are, 
of course, notoriously misleading, and ) et it is gcnerallj 
conceded that fully 75 or SO per cent of adult males 
lime gonorrhea in early life, and that fulh GO per cent 
of these liayc posterior urethritis Inasmuch as less 
tlnn 10 per cent of those rrlio pass the r 55th year have 
prostntic lnpertroph), one certainly can not infer any 
\cr\ direct connection between the trvo To assume that 
the eirly gonorrhea produces the hypertrophic change of 
later life would be to assume something that pioycs too 
much There are not enough hy'perti opined prostates 
to go round 

Additional evidence against 6ucli a ucw—if addi¬ 
tional eyidence is needed—is also atlorded by the fact 
that prostatic hypertrophy occurs with such uniformity 
at a definite per.od of life, yyhieli may be called the 
beginning of the decline In exceptional instances—in¬ 
deed, in 3 per cent of my cases, for instance—the symp¬ 
toms of prostatic hypertrophy appear before the 45th 
year Yet the overwhelming majority (91 per cent ) do 
not cause trouble until after the 50th yeai Yet to as¬ 
sume that the prostatitis found by Cieclianoushy and 
Ins followers takes twenty or thirty years to pioduce its 
effects i« assuming too much for our credence until 
some direct eyidence shall be brought to suppoit *nch a 
theory (Sec note at end of article ) 

Thus it u ould seem that Ciechanowsky’s theory is en¬ 
tirely lacking n clinical support This is not saying 
that it is untrue Yet yve must conclude from the clin¬ 
ical fpets that the prostatitis which causes prostatie 
hypertrophy is not clinically diagnost cable Either it 
is a spontaneous process so mild as not to form a clin¬ 
ical entity and occurring spontaneously m middle life 
(some confirmation of such a view may be found in the 
spontaneous attacks of catarrhal prostatitis to which 
middle-aged men with normal prostates are undoubtedly 
liable) or, on the other hand, it may be that the inflam¬ 
matory cause of prostatic hypertrophy is early gonor¬ 
rhea, but that the prostate does not hypertrophy m a 
greater number of cases after early gonorrhea is dut 
either to the fact that the gonorrheal process does not 
obstruct the prostat c ducts m all cases, or that the 
cases which do hypertrophy do so from an inherited pre¬ 
disposition 


There 16 some clinical reason to believe that prostatic 
hypertrophy tends to run m families, but I have nc 
clinical data either to confirm or to deny such a belief 
n fact, the object with vyhich these cases are narrated 
is to show that yvhatever this theory of Ciechanowsky’E 
may mean and wliether or not subsequent investigation 
prove it to be accurate, chronic prostatitis, as seen by the 
c mician is certainly not the adequate cause of pros- 
nnc hypertrophy, and we are by no means bound by 
icchnnowsky’s theory to believe that every man with 
npertrophy of the prostate has had gonorrhea 
cvses or nvpEBTrornx of the mostate, heal and seeming 

rBECEDED By CllltOVIC rOSTEBIOR URETnRITIS 
. . A , SE ' Cct I®, 1882 C R., age 34, complains of pamfu 
ticil rC<1UCn(j urm ation, and irregularly by day The urine is 
8 h P" 1027, trace of albumin, much pus and many 
out \ °, ,me cn £ tnls Tjrethra very hvpere3thetic through 
188-t r , 0T uretbrn admits 17 F with difficulty March 24 
thor ,, ernia ure throtomv to 30 T Aug 18, 1883 No fur 
w™" sv uiptoms Oct 20, 1885 Symptoms relapse 
t,,,* ° f mtr ate of silver May 4, 1880 Two mstilla 

rr r W V, um > no " a little irritated again Deo 12, 1895 
nil-lit* tr, tnr m . S ** 10 - 2 > no albumin He gets up at 
Prostate UriIW 6 ar *d overflows a few drops toward evening, 
Instill nitrate of 6 *° I ” ftS3n ^ e nnd wot notably enlarged 


Casl 2—Aug 0, 1892 P H, aged 60 Gonorrhea eleycn 
and four years ngo, Bhort nttacks, has had a Blight gleet for 
a year past, cured by instillations of Bilyer nitrate and cop 
per sulphate Dee 8, 1894 HypognBtne pain yyhen the blad 
der is full, no frequency of urination, urine full of pus, blad 
dcr empties itself, prostate normal Cured in four months by 
sulphate of copper Deo 6, 1896 Relapse from exposure to 
cold May 13, 1898 Another relapse Urethra 9 inches, 
residuum >4 ounce Cured by sulphate of copper 
Casf 3—July 0, 1893 It P, nge 46 Had acute retention 
from Btricturc ac\cn years ngo and again noy\ The stricture 
hnB not been dilated, only a filiform pnsBes the bulb Nov 11, 

1893 Dilated to 27 1 Dec. 19, 1903 Has used no Bound 
since, lmd retention eighteen months ago, again last Bummer 
and now Filiform again goes Jnnuary 20 Dilated to 27 F 
Urethra 8 inches, prostate only a shade large, no rcsidunl 
urine The symptoms lm\e boon entirely relieved 

Case 4—March 12, 1S91 J S, age 67 Gonorrhea fifteen 
and fi\ c years ago, and last spring Has had a relapsing gleet 
since the first attack, urine purulent, prostate normal June 
22, 1894 Prostate large and tender as the result of a sexual 
strain Aug 19, 1896 Rises once at night, the stream starts 
y\ith difficulty Jnn 9, 1901 Hemosperm, no yesical or 
urethral symptoms 

Case 5 April, 1900 V B, age 07 Traumatic stricture 
tyventy years The perineum is norv riddled with fistulm 
Perineal section bv Dr Keyes, Sr Dec 1, 1902 Symptoms 
of stone for one year Perineal section by Dr Chetyvood, 
stone remoyed, prostate incised and small adenoma shelled 
out The prostate yyas not enlarged 
Case 0 May 20, 1894 A C, age 67 After a gonorrhea 
m 1808 a perineal abscess developed and burst, the fistula 
remains open He urinates every two hourB and passes a 26 
F catheter once or twice a day The unne is but little puru 
lent, residuum % ounce, prostate not large 
Case 7 Aug 2, 1884 G L, age 43 Had gonorrhea for 
three months a year ago, now has an attack of simple nre 
thntiB three weeks old, uses sounds Feb 23, 1886 Has 
passed the sounds for two years and been well, now a slight 
ionn lm t 18 ’ 80undB nnd nitrate of silver instillations June 26 
1890 Urinates once at night and every hour or two by- dav' 
llie prostate is a little large, no stone, no stricture. July 10 

1894 Acute gonorrhea March 6, 1896 Well June 6, 1000 

Urgent unnation, urine turbid, thallm instilled June 13 
Unne clear, urgency relieved Dec 26, 1903 Rases two or 
three times at night, urethra 8 inches long, residuum 1 ounce 
unne clear, prostate not large ’ 

Case 8 —Sept 6, 1802 B G, age 40 Frequent and pam 

ur lt7T t,0n by d 7 September 8 Lrtholapaxy, a small 
urate stone removed, retention followed the operation No 

March* 4 3 ~ 

4 ’ 139Unne still purulent, left pyelonephritis 
doubtless calculous Apnl 20, 1900 Unne shows pus and 

24 b 18o”’ Ureth^\i! % T”**’ prostate not lar ge March 
finrla Y L % uches > re3,duuni 1% ounces Searcher 

“r.■ ««* s 

Keyes Sr RpW me ^ lan ^obe incised by Br 

txeyes, Sr Rehef mb afforded immediatelv * 

reteXn 17 ’ i8 " 0 R ’ a « e 51 Chrome complete 

tatic bar incised and a tnetnre divided, prog 

Case 11 —Apnl 18, 1890 i 4, a ee 62 l 

mg every two hours, day and g * , Has been urmat 

agv, unne purulent and albnn’He w, * m ° ttth 
stricture for manv years Onlv „ r.i ? * suffered from 
urethra Prostate is about a w enters the deep 

ncal and soft May 11 Dilated^to 23 ™*' 
suppuration t0 F There is renal 

Case 12-June 4, 1888 P H , age 60 Has suffered from 
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stricture for twenty jeais Now 9 F enters the deep urctlun 
with difficulty Urine full of pus and albumin He passes 1 
ounce and the catheter draw s 7 ounces Prostate not e\ 
nmmed 

Case 13—Dec 6 , 1871 J B, age 48 Slioit gonoirhen 
twentj five years ago, slight gleet now for a few months, 21 
I' grasped in bulbous urethra, dilated gradually to 30 F Pros 
tate is normal March 8 , 1888 A little irritability of the 
bladder Urine purulent, residuum 4 ounces, no trace of 
stricture Maj 25 Has been through nn acute retention 
and a sharp attach of uretln.il fever There is kidney suppura 
tion, prostate not examined 

Case 14 —Dec G, 1903 B N, age 05 The bladder has 
been irritable and there has been slight gleet since a gonor 
rhea in the GO’s Piogicssive dilatation has rebel cd the gleet, 
but he still urinates twice at night and ev ery tu o hours bj r day 
Residuum 2 ounces, uiethra 7% inches, prostate moderately 
large, rather hard, left lobe larger than the right 

Case 15—Aug 30, 18GG H L, aged 55 Three or four 
short gonorrheas m early life Two j ears ago acute reten¬ 
tion rebel cd by diuretics Four days ago second attach, only 
partially overcome Prostate a little large, urine slightly 
purulent, catheter Jan 4, 1809 Has continued to use eath 
eter two or three times a week, occasionally passing it more 
frequently when retention threatens The prostate is, if any 
thing, smaller, the urine is still hazy, 25 F grasped, dilata 
tion March 7, 187G He has continued to use a 27 F sound 
This lias entirely cured him and relieved all his prostatic 
symptoms He has now been well for two 3 ears Nov 21, 1877 
Relapse Urinates three or four times at night, urine puru 
lent again Prostate three times its natural size, residuum 
about 4 ounces Oct 10, 1878 Irritability and obstruction 
increasing, urine begins to smell 

Case 1G—Nov 8 , 1870 S F, age 39 Is passing 21 F 
for a deep stricture, dilatation instituted June 7, 1871 Uses 
30 F every ten days Dee 15, 1871 Acute posterior ure¬ 
thritis, cured in a few days March 7, 1878 Urination pain 
ful, 2G F grasped April 4, 1878 Passes 33 F Maj 11, 
1882 Urine: a little hazy, residuum 2 drams The urine has 
been purulent for some time past, he urinates every three 
houis by day and rises once at night May 5 Residuum 1 
ounce Jan 17, 1885 Internal treatment is holding him 
but not curing hug, residuum 1 ounce, little pus Nov 0, 
1899 After various treatments the condition has remained 
about the same The urine is still purulent, the residuum 
vanes from y 2 to 1 % ounces, he unnates eveiy few hours 
by day and several times at night Prostate moderately large 

Case 17—Oct 22, 1902 R M, age 72 Has had partial 
retention for five years, residuum now 3 ounces, prostate the 
size of a mandarin orange Perineal section galvano pros 
tatotomy Lateral lobes moderately enlarged, contracture of 
the neck of the bladder 

Case 18 —April 22, 1873 J B, age 5G Frequent and pain 
ful urination for some time past, G F enters the deep uiethra, 
but is grasped Dilated to 30 F in three months May 12, 
1880 Has continued to pass the sound twice a year Fre 
quency and pain have returned within the last few months, 
urine hazy with pus, residuum By, ounces, 23 F finds several 
ridges along the urethra Prostate not examined Oct 20, 
1890 All w r ell but for a relapsing gleet 

Case 19—Sept 24, 1804 M G, age 45 Denies gonorrhea, 
but has had Lallemand cauterization of the deep urethra for 
frequent emissions For the past few months he arises three 
or four times at night to urinate, and is very constipated 
Prostate not large, deep urethra sensitive, 15 F grasped m 
the bulbous urethra Feb 18, 18G5 Now takes 21 F and 
arises but twice at night July 31, 1867 21 F draws blood, 

his symptoms have returned, urine is hazy with pus Octo 
ber 25 Slight improvement, catheter introduced for the first 
time, it draws 8 ounces, prostate not examined 

Case 20 —Aug 16, 1869 H E B, age 41 years Urin¬ 
ates every two hours by day and every three hours by night 
with some distress Urine purulent This trouble dates from 
a gonorrhea in 1S55, and is worse since a second gonorrhea 


two 3 ears ago, 15 F grasped in the deep urethra, 21 1 
grasped m the pendulous uiethra August 20 Internal are 
throtom 3 of anterior stricture August 24 23 F enters both 

strictures Sept 3, 1873 21 F still goes, urine purulent, 

residuum 2 ounces, prostate not enlarged Feb 12 1878 ' S| 
Ohronic complete retention, left seminal vesicle distended, ; 
prostate not large Dec 23, 1878 Distinct enlargement of 
prostate, urine almost clean Oct 19, 1883 Retention per 
sists, urine quite clear 

Case 21—Oct 10, 1889 A M, age 02 Twelve years ago 
acute retention after voluntarily holding his untie a long 
time A stricture wa 9 discovered nnd lie was cured b 3 sounds 
He hnd a swelled testicle during the treatment Second acute 
retention two 3 ears ago, since then he has used the catheter 
constant^ There is a distinct stricture at the bnlbo meni 
branons junction, grasps 21 F Residuum 8 ounces, prostate 
sjuinietncnllj’' large to a moderate degree, urethra 8 inches 
long, urine purulent 

Case 22— July 22, 1903 J T, age G2 Dysuna five years 
Chrome complete retention one year Relapsing swelled tes 
tide Vaseetom 3 , December, 1903 Perineal galvano pros 
tatotomy, slight general prostatic enlargement and con 
tracturc of the bladder neck The uimar 3 septicemia was not 
rehev ed l >3 operation, and he died some six weeks latei 

Case 23—Nov 30, 1S90 A B, age 58 Has suffered from 
chrome posterior urethritis for some time The urine is pur 
ulent throughout He urinates four times at night and oftener 
by day Uretbrq is extremely oversensitive A 17 1' rubber 
catheter is grasped in the membranous urethra, the prostate 
is twice its normal size, soft and not tender March 27, 1897 
Greatly improved by sounds up to 29 F Dec 15, 1S97 Has 
had two chills and his unnar 3 frequency has returned Be 
siduum 2 ounces, urine purulent Nov 22, 1898 Almost well 
again Uses sounds and nitrate of silver wash once a week 
Jan 27, 1904 Now hns depended entirely on his catheter for 
two years, pus and Ii 3 ’pere 9 thesin much the same Urethra 9 
inches, prostate ver 3 ' large, ns big ns nn orange 

Case 24—Sept 6 , 1S72 L R, nge 54 Gonorrhea at 10 
and at 35, a prolonged gleet after the second attack Two 
3 ears ngo hnd nn attack of frequent nnd painful urination, 
cured by diluent waters Now a second similar attack, re 
sidual urine 1 pint, catheter life instituted, prostate not e\ 
nmined Feb 27, 1884 Has continued to depend on catheter 

Case 25—July 15, 1891 M D, nge 63 Chronic com 
plete retention for many 3 ears S 3 mptoms of stone for fom “ 
3 enrs Suprapubic cystotomy by Dr Keyes, Sr , phospliatic 
stone removed and a Unger like thud lobe torn awav June, 
1894 Retention not entirely relieved nnd stone hns reac 
cumulated Perineal section by Dr Keyes, Sr, phosphatie 
stone removed, neck of the bladder incised, prostate normal 
December, 1897 Patient lias remained well and empties his 
bladder entirelv 

Case 20 —Nov 12, 1900 R. S, nge G8 Urinary svmptoms 
for two years, now depends on catheter nnd has been bleeding 
for the past six months Perineal section by Dr Chetwood, 
galvano prostntotomy The bladder neck is so tightly con 
traeted ns not to admit the tip of the finger Median lobe the 
size of the Inst joint of the thumb, this is incised Oct IS, 
1902 Became and remnined well 

SUMMARY 

To sum up, the following conclusions very fmrlv ev- 
press my views 

1 Among 433 cases suffeiing from prostatic mp cr ' 
trophy, only 18 show clmicnl evidence of previous pro 15 

tatitis , e 

2 These 18 present no marked difference m point 

size of the prostate, or of beginning of the disease to 
differentiate them from the remaining 415 ^ ^ 

3 Comparison of these 18 cases with 54 cases 0 
chrome prostatitis without hypertrophy shows that the 
proportion of such cases suffering from prostatic mper- 
frophv vanes little from the normal 

4 Prostatitis lasting more than ten rears probaifi 


v 
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tends to produce prostntic atrophy rather than prostatic 
hypertropin 

5 Therefore if it is true that h) pertroph} of the 
prostate is pathologically referable to inflammation, the 
clinical data suggest that this inflammation is either 
enrh gonorrhea of relatneh brief duration or some 
obscure sclerotic process associated with adiancmg years 

G The late date at which prostatic hypertrophy be¬ 
gins and its infrequency, compared mtli that of earlv 
gonorrhea, make it seem clinically most improbable that 
earl\ gonorrhea is the came 

100 East Thirty fomtli Street 

Note —Since writing these lines 1 lm\o rend nn article In 
Rothschild (Ccnlralbl f Irani d Tlarn u Rcjc Orqam, 1004 
xv, 177) founded on the examination of thirtx pros 
tates removed from cadavers of patients who died between 
the ages of 34 and 52 without eudenee or histori of disease of 
the urmorv organs In 27 of these he found changes similar to 
those described bv Cieclinnowskv in h\ pertropliicd prostates 
and bv Finger m gonorrheal prostates Hence lie infers (1) 
that the foundation of prostatic hvpertroph\ is laid dow n j ears 
before the gland actually begins to enlarge and (2) that 
gonorrhea is at least the usual cause of prostatic In pertrophy , 
ret Rothschild's cases were selected In 6trict exclusion of all 
that showed history or mneroseopio CMdonee of am lesion of 
the unnnrv channels It is to confirm or reject such hv pothesis 
as these that clinical facts are needed. 


AX ANALYSIS OF 1,000 CONSECUTIVE CELIOT¬ 
OMIES FOR DISEASED CONDITIONS 
IN THE FEMALE PELVIS 


A PRELIMINARY REPORT 
J CLARENCE WEBSTER, M D 
Professor of Obstetrics and Gynecology Bush Medical College 
Obstetrician and Gynecologist to the Presbyterian Hospital 
CHICAGO 


In December, 1003, I completed a series of 1,000 consecutive 
__gynecologic operations involving an opening into the peritoneal 
rants, representing the work of about five and a half ) ears 
in Montreal and Chicago About 14 per cent were performed 
during my service in the Royal Victoria Hospital, Montreal, 
an So per cent m the Presbyterian Hospital, Chicago, the re 
mainder being jn other hospitals The operations do not 
me ude abdominal sections for diseases of nonpelvic y iseera 
except in so far as these yyere undertaken m association rvitli 
procedures carried out primarily for pelvic disorders, 807 op 
ra ions yvere abdominal, 190 operations yvere vaginal, 3 op 
cm ions yvere begun through n yagranl and completed through 
ah abdominal incision 

Ihe following hat indicates the rnrious intraperitoneal pro 
ceduros which w ere carried out 


UUnfiLT 1 aalplngo-obphorectomy 

Saitsir' 

HE kssS" .sssr 

BllateSfr 1 rese( *tlon ot fallopian tube 
UnflBWi e8ecUon , ot fal 'oplnn tube 
UUster n ?L remov , nl ot fn "°Plan tnbe 
? r fallopian tnbe 

tumor* r ' m0Tal of 0Tnrla n and broad ligament 
D 'tnmSi remoTnl of ovarian and broad ligament 
Igalpnnctnre ot ovary 
yy D pi£f DB on °f nteiois 
l'ermison 8 p ronn ' 3 . ligament operation 
■'"orkm e !1 Aw Un<i ligament operation 
Rlintion °o t r 1 ii t ip r0nna "K nm ont operations 
MromcctomS- e 8 Tentral dSi vaginal (G) 
fctUfalomv for fibroids 

nVstcwtZv f ?Sr 1n S!i 8n X nt d l5* 08c of utcrus 

adnexa ^ * or * n ^ ec ^* ve dlscnse of oterns end 
for procidentia 

Peritonitis ° adhesions Irrigation er drainage la 


18G 

SO 

45 

147 

120 

11 

10 

47 

13 

G1 

15 

30 

180 

112 

IS 

0 

24 

40 

10 * 

45 

G5 

24 

52 


Opening of abdomen In diffuse tuberculous pelvic 


peritonitis 15 

rxplornlory Incision 21 

Removal of ectopic gestation 14 

Removal ot round ligament cyst 1 

Cesarean section (abdominal) 7 


In about 00 per cent of these enses preliminary curettage 
y\as performed In about 70 per cent yanous other operations 
were earned out at the same time, Buch as dilatation of the 
eery i\, amputation of the cerv i\, eolporrhapli), repair of perm 
eum, etc 

The nbore operations were complicated by the folloywng 
procedures 


Appendectomy 135 

Fixation of kldnev 37 

Remoyal of diseased kidney and ureter 2 

Repair of separated recti muscles In enteroptosls 83 

Repair of Inguinal hernia C 

Repair of femoral hernln 3 

Repair of ventral hernln 12 

Removal ot cnlcull from the blllnry tract 5 

Suspension of prolapsed sigmoid flexure cceum or 
stomnch 30 




Death occurred ns the result of operation in 19 eases making 
a percentage of 1 9 Excluding t\v o cases in y\ Inch obstetric 
complications existed, the mortality yvns 1 7 per cent 

The follow mg is a statement of the fatalities 

1 Cnsc of a. yvomnn in yyhom rupture of the pregnant uterus 
had occurred after repeated attempts nt delivery by forceps 
and yersion had been made When the patient was admitted 
to hospital Bho was almost pulseless On performing abdom 
mnl section, tbe fetus was parti) yyitlnn the peritoneal cavity 
and a large intraperitoneal extravnsntion of blood had taken 
place The fetus and blood w ere removed and hysterectomy 
earned out The patient rallied after the operation, but died 
the next day 

2 CaBe of a yvoman m ndynneed pregnane), with large 
fibroidB of tbe uterus Porro cesarean section w ns performed 
with great difficulty, the loss of blood being extreme The 
patient died yvithm half an hour of the operation 

3 Case in which Buspension of the uterus and kidney fixn 
tion had been performed. After the operation she recovered 
and ran a normal course On tbe eleventh day, while eating n 
meal in the semi recumbent position, she suddenly became 
cyanosed and died No autopsy was obtained and the cause of 
death -was behe\ed to be pulmonary embolismv 

* Case ‘ n "' blch vaginal panhysterectomy for infective dis 
case in the uterus and adnexa hnd been earned out The 
patient developed extreme pulmonary edema after the opera 
tion and died on the third da), markedly cyanosed P 

'Lt? f abdommal Panhysterectomy for fibroids The 

G c Jo J IT^T on the flftc ™th day after operate. 
h ® ° f nbd , 0nm,a l (louf)le salpingo oiiphorectomy for 

lnR fl n 3 Pm , V ““I ° Vanan absce3s The operation was diffi 
operation Pr g ^ de “ th 0CCUrred aW ten hours after 

,J„„ Cas . e . of 1 t ’ lbal Pregnancy, in which rupture had taken 

h «£? !ras,“ 3 t 

was performed, the operation being prolonged 

r; h ,h " 1 * ,ter ,h ' »«itb 

'~ k ™ «« 

"‘i’clri l’: T.Lrr;* of 

y-nse m which resection of both j * 

suspension of tbe uterus was oerW, V b A d OTar,es and 
the sixth dav from sepsis P ed Deatl1 0CCUITe d on 

1- Case in which suspension of the nfm,. 
repair of ventral hernia and fixation of Tmol ” cctom V 

out Death on fourteenth day from sepsL ' mrneA 
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13 Case in ■which right salpingo obphorectomy, left salpin 
gectomy, left ovarian resection, suspension of the uterus and 
repair of ventral hernia were carried out Death on sixth 
day from sepsis 

14 Case in -which salpingo oGphorectomy and appendectomy 
were earned out The tubes contained pus and there was 
soptic peritonitis The patient died of sepsis 

15 Ciie in which a large infected ovarian cyst communi 
eating with the small intestine was removed Septic pen 
tomtis\\ns present Death from sepsis occurred m 32 hours 

1G Case in which pus tubes and diseased appendix were 
removed, septic peritonitis being present Death took place 
from sepsis 

17 and 18 Cases similar to above Death occurred 

19 Case m which the patient died on the operating tabic 
from failure of respiratory and cardiac activity due to the 
anesthetic, ether 

It thus appears that death took place in five patients ns the 
result of the shock of operation or loss of blood, in two patients 
from pulmonary non septic complications and m ten patients 
from septic peritonitis 

Of the patients dying from sepsis five had septic peritonitis 
at the time of operation and five presented no indication of 
sepsis 

In the total list of 1,000 cases it is therefore evident that 
a fatal result caused by infection during operation occurred 
only five times, representing a mortality of y s per cent 

Studying the mortality in relation to various groups of 
operative procedures the following facts are noted 

1 Hysteeectomy 

a For flbromyoma of uterus— 

Vaginal hysterectomy 31 cases no deaths 

Abdominal panhysterectomy 30 cases, 1 death 

Abdominal supravaginal hysterec 

(tomy , 36 capes, 1 death 

Total number of hysterectomies 103, with a mortality 
slightly below 2 per cent 

l) For Infective disease of uterus and appendages— 

Vaginal panhysterectomv 33 cases, 1 death 

Abdominal panhysterectomy 32 cases, no deaths 

Total number of hjsterectomles 05 with a mortality of 
about 1 7 per cent 

c For malignant disease of uterus— 

Vaginal panhysterectomy 40 cases no deaths 

Abdominal panhysterectomy 5 cases no deaths 

d For procidentia at or after the menopause— 

Vaginal hvsterectomj, combined 
with anterior colporrhaphy and 
colpoperlneorrhaphy 24 cases, no deaths 

Total number of non obstetrical hysterectomies 237 with 
3 deaths, being a mortality of about 1 27 per cent 

2 Cesarean Section (abdominal) 

Conservative operation 2 cases no deaths 

Porro-Cesarean 3 cases, 2 deaths 

3 Removal of Ovarian and Broad Ligamfnt Tumors 

Abdominal operation 70 cases 2 deaths 

Being a mortality of 2 04 per cent 

4 Webster's Round Ligament Operation 

Abdominal 104 cases no deaths 

Vaglndl 8 cases no deaths 

5 Suspension of the Uterus 

Uncomplicated by procedures other 

than curettage 20 cases no deathB 

Complicated with other procedures 158 cases 4 deaths 
Total number of cases 180, with 4 deaths, being a 
mortality of 2 22 per cent 

0 Myomectomy 

Vaginal 3 cases no deaths 

Abdominal 37 cases 1 death 

In the operation on the patient that died, suspension of the 
uterus, repair of ventral hernia and fixation of the Kidnev were 
also carried out This death has also been included in the 
list of those occurring after suspensio uteri 

7 SALPINCO-ObPHORICTOMY FOR INFFCT1VE DISEASE 
Unllateial 186 cases, bilateral 80 cases 
Vaginal 3 cases no deaths 

Abdominal 203 cases, 7 deaths 

In four of the patients who died septic peritonitis was pres 
ent In one resection of the sigmoid flexure was earned out, in 
four appendectomy, m one suspension of the uterus, oiannn 
resection, salpingectomy and repair of ventral hernia One of 
diese deaths is also included in the list of those occurring after 
suspension of the uterus, another m those mentioned in con 
nection with ovanan resection and another in connection with 
salpingectomy 

S Ovarian Resection 

Unilateral 147 cases bilateral 120 cases 

Vaginal 3 cases, no deaths 

Abdominal 264 cases 1 death 


In the operation on the patient who died the tubes were re 
sected and the fatal infection was probably of salpingenl 
origin This death is also included in the list of those fol 
lowing resection of the tubes 

0 Resection of the Fallopian Turfs (Ardouin vi ) / 

Unilateral 11 cases no deaths 

Bilateral 10 cases, 1 death ' 

In the patient Mho died resection of the ovaries and suspen 
sion of the uterus were also carried out This death is also 
included m the list of those occurring after these operations 

NOTES 

Stitch abscess m the pnrietes developed m about 6 per cent 
of the abdominal sections The largest percentage occurred in 
a series of cases in which I employed buried chromic gut for 
the fascia and muscle 

In more than 98 per cent of cases the abdominal incision 
was mesial, in less than 2 per cent it was made verticallv 
through a rectus muscle 

Drainage of the pelvis was carried out after the vaginal 
operations in about 4 per cent of cases, being chiefly those in 
winch removal of mfected adnexa was performed with difii 
culty, complicated with the escape of pus regarding whose 
sterility there was doubt 

After abdominal section drainage through the abdominal in 
cision wns employed in about 1 3 per cent of cases and vaginal 
drainage in about G per cent In about 90 per cent of ab 
donnnnl operations normal saline solution was left in tlie 
peritoneal cavity at the time of closure of the incision 

In five cases local pelvic suppuration followed abdominal 
operation, necessitating the removal of pus through the vagina 

Only three patients have reported the dev elopment of henna 
in the line of the abdominal incision after operation In each 
of these there had been suppuration in the parietes dunng 
healing 

The bladder was accidentally opened only twice, once in the 
removal of a carcinomatous uterus by the vaginal route, once 
in the performance of abdominal hjsterectomy for uterine 
fibroids In each instnnoe the wound wns closed with con 
tinuous catgut suture nnd was followed by normal healing 

In no instance was there anv accidental injury of the ureter 
or iliac vessels , 

In thirty five enses tlie sepnintion of ndherent intestine 
caused injury to the wall of tlie bowel to such an extent that 
closure of the wounded areas With catgut suture was necessarv -- 


MEDIAN PERINEAL PROSTATECTOMY * 

GEORGE GOODFELLOW, MD 

SAN FRANCISCO 

We are to discuss to-day some methods of operative 
medicine for the relief of symptoms caused by a disease 
concerning which, m the entire field of medicine, none 
other has had so many and such diverse modes of treat¬ 
ment recommended, l e, enlarged prostate To do 
more would require time not at our disposal, however, n 
scant anatomic and physiologic descriptive outline of 
the operative field seems requisite 

The prostate is usually described as a pear-shaped 
gland about the size of a horse-chestnut, with base di¬ 
rected upward toward the bladder, the apex downwar 
and forward, with two lateral lobes and tw r o commis¬ 
sures, the anterior joining the lateral lobes m front o , 
and the posterior—the lobulated portion of which 
known as the third lobe—joining the lateral lobes be¬ 
hind the urethra The first portion of the urethra with 
its musculature passes between the lobes of tlie pro s m e 
from base to apex behind the anterior commissure the 
prostate is made up of muscular glandular nnd connec¬ 
tive tissue elements The musculature is composed ot n 
longitudinal lav cr from the urethra and from the eir- 

* Head at the Thirteenth Anneal Vlpetlnc of the VVestirn ‘-" r - 
!cfl and Gvnecologlcal Association held at Denver 
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cular In) er of the bladder The connective tissue of the 
gland spreads out to form the capsule There is also a 
fascial sheath from the posterior layer of the triangular 
ligament surrounding the piostatc which helps to form 
the pubo-prostatic ligament To this has been given the 
name of prostatic capsule ako Vntcriorly arc the pubes, 
below and behind arc the margins of the levntores am, 
the rectum and the ejaculatory ducts Whethei the 
prostate has a true capsule or not is disputed \\ alker, in 
his monograph on * Anatom) of the Prostate,” mems to 
demonstrate that there is a capsule and in the operations 
which I have had the good fortune to see made b\ others 
a capsule appeared to e\ist but in all in) operations I 
ha\e been unable not meing the gland to demonstrate 
conclusively to ni)self an) such tiling ns a true capsule 
The uses of the gland are uncertain, hut are presumed 
to be connected with the sexual function, the secretion 
imparting motilit) to the spermato7on With the excep¬ 
tion of malignant growths, enlargements of the prostate 
are usunll) ph) biologic until the) become pathologic 
by obstructing the flow of urine The causes ascribed for 
the enlargement are man), but none ore satisfactor) 
The mechanism of the obstruction is now being studied, 
that is to say, the manner in which the prostate inter¬ 
rupts the flow of the urine Presumably it does so by 
elevation of the vesical outlet and limiting vesical move¬ 
ment 

Prom time immemorial the prostate gland has been 
the seat of various ailments the symptoms of which 
have been of more than passing interest, not alone to 
those afflicted therewith, but to those members of the 
“healing art” whose good or bad fortune it has been to 
treat them Hippocrates sa)s “And when the belly is 
not hot nor the neck of the bladder very' much contracted, 
all such persons pass water freely and no concretions 
form in the bladder, but those m whom the belly is 
hot, the bladder must be m the same condition, and when 
pretematurally heated, its neck becomes inflamed, and 
when these things happen the bladder does not expel the 
unne” The difficulty of urinating m the old (men) 
b also noted in various others of the early writers, and 
remedies suggested Not until the past decade, how¬ 
ever, have adequate remedial measures been devised, at 
least none that could offer more than the usual prob¬ 
lematical results of all serious surgical operations The 
catheter, with all the sufferings attendant, seemed to be 
the only means for producing euthanasia Gradually 
however, out of the chaos of operative methods recom¬ 
mended has been evolved a procedure which may be 
relied on as essentialh curative m almost every case 
at least should have no mortality as a result of the opera- 
wn, i e, removal of the gland through the perineum 
ic earliest modem mention known to me of the re¬ 
moval of the prostate per nenneum is by the late Sir 
i inm Ferguson, who, m cutting for stone, said that 
ic removed unintentionally the lower part of the pros- 
n , c ns Tea dily ns if it had been a stone The patient 
° only recovered from the operation but never after- 
va J. showed anv signs of prostatic irritation 
lif, 1 1 reported a case where, during a lithotomy 

blnf^ Cln0 't° TCe P s between the joints of the 
c «’ W1 ^h no after complications, three masses which 
C W n UIK ' be hhrous outgrowths of the prostate Dr 
„ .' n ^ S0 men t K > I *‘' a case where he aceidentalh 
pared, between the forceps, an enlarged middle lobe 
nortiVi P ros *- a ^ e hn three weeks the patient, was re¬ 
in tl recovered, seldom urinating more than once 

, 1 i n i 1 e n T'>t In nil probability these cases were com¬ 
plete removals 


\ 


Following these inadvertent and unpremeditated par¬ 
tial or coihpletc extirpations of the prostate numerous 
methods have been advised and practiced, chief among 
them being suprapubic and perineal section, respectively, 
the two combined, castration, single or double, vasec¬ 
tomy, puncture per rectum and through perineum, in¬ 
ternal incision w ith divulsion, and division w ith electric 
knives Systematic suprapubic prostateetomv was per¬ 
formed by Belheld and McGill m 1SS7, a perineal opera¬ 
tion on the prostate was made by von Dittel in 1SS9, 
he removing a wedge-shaped portion from the under 
surface of one or both lateral lobes, through an incision 
extending from the median raphe round the sphincter 
and to the tip of the coccyx, the urethra and bladder 
being left intact Nicoll, m 1894, made a combined 
suprapubic and perineal cystotomy, removing the pros¬ 
tate through the perineum Alexander, about the same 
time, made a similar operation differing m slight de¬ 
tails About tins tmm E Fuller modified the McGill 
operation, ns did also Keyes, who opened the membran¬ 
ous j ortion of the urethra and drained through the per¬ 
ineum Division of a median obstruction of the gland 
was performed by Bottim by means of the galvnnmcnu- 
tcry introduced through the urethra, or through a per¬ 
ineal urethrotomy ns done by Wishard 

At the fiftv-third annual meeting of the British Medi- 
cal Association in 1SS5, Reginald Harrison recom¬ 
mended the permeal route for exploration and mciden- 
tal removal of tumors of the bladder The perineal work 
which has been done during the past few years bv vari¬ 
ous surgeons is familiar to all of you and I shall not 
e a ) J detailing it, as some of those gentlemen are 
present to speak for themselves During the latter ’80s 
I operated suprapubieally and had what could be called 
good results but the outcome—ns I presume was the 
experience of most of those who adopted that method— 
was not satisfactory 

In 1891 I made a pure perineal prostatectomy, the 
first so far as known to me, deliberately devised and 
carried qut Having m my student days and early pro¬ 
fessional hfe seen, assisted m, and made a consider hie 
of P erine ^ stone operations, the techno fol- 

of whil Vmi 517 hat ° f a “ edlan llthot °my, the steps 
ot which, I presume, are unnecessary to detail although 

to make clear the method followed I shall outline them 

If required, a few days before the ,ODeration, urotromn 

m seven or ten gram doses are given twice or three times 

made Th° p prell f 1Dai T irrigation of the bladder is 
made The usual pre-operative procedures are earned 
out, thorough cleansing, external and internal the ref 
turn being emptied by an enema a few hours before the 
°P^°n With the patient in the ordinal 

miwhilf 88 ra Id by assistanfe the bladder benm 

mtr^uc^fthefe^ 1 tl^nflevttte^^soniewhat 1111 / median 
incision from the base of the scrotum to the maSf nf 

CSr ? ed io the membraf^f 

rJteSrc % r 5 a 

" bte “?«■« tho„, increased to ” 
as possible, then with the opposm- hand over il f 
gastnwn the bladder vs dep^andt^n 2 
beginnmg at the beak of the prostate below and fnrl 

ST art ,0 th8 blaad " »» 

ade downward is earned on the time consumed for 
complete e„„e,e«„<m „ re ), bemfr „„ » 
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uteS; the resulting hemorrhage being virtually nothing 
The gland may be removed entire or lobe by lobe If 
the bladder has been full of pus sometimes it is washed 
out No drainage of any kind, gauze, tube or catheter, 
is made, the perineal incision sufficing In my earlier 
cases the practice was to pass a straight sound through 
the perineal wound into the bladder every other day for 
a week or more to keep free dramage, and in any com¬ 
plicated cases such course might still be adopted, but 
of late it has not been found needful In all recent 
cases no insti umentation of any kind has been permitted, 
neither irrigation (except at time of operation), passage 
of sounds nor catheters, and all have done as well or 
better than under the older process The patients are 
allow ed to get up as soon as they feel like so domg, and 
the urethra is geneially closed within eighteen to twenty- 
four day's Frequently some urine passes naturally 
within fort)-eight to seventy-two hours, the quantity 
increasing as the woimd closes, until all is voided by the 
urethra What becomes of the prostatic urethra? has 
been asked The answer is that part or all is removed 
v ith the gland an incident that m no manner seems to 
affect the restoration 01 continuity of the urethra, nor 
the power of the bladdei to regain and conti ol its func¬ 
tions, noi i« stiictme 01 occlusion caused The sem¬ 
inal ducts are not ligated, for this seems to me an irra¬ 
tional refinement especially as many of my patients have 
(so they say) to a greater or less extent regained sexual 
Mgor 

The points to be expressly emphasized are the position 
and the motion -into the bladdei On these in my 
opinion, rests the unvarying success The former gives 
access to the gland and bladder, while the latter nermits 
rapid ablation of the gland, also the viscus to be thor¬ 
oughly explored with the finger or through the specu¬ 
lum, as could be the vagma m like position, and, obvi¬ 
ously of equal importance, complete drainage is estab¬ 
lished with less traumatism than m other methods In 
none of my operations have retractors, specul® or other 
instruments been required to enable me to remove the 
gland, the finger serving all needs I do not find it nec¬ 
essary now to use the knife to enter the urethra and 
bladder After cutting to the urethra I am able with 
the finger to open it and get into the bladder by 
a boring movement Then not having a cut thiough 
the commissure I enucleate from above instead of from 
below as formerly The method, however, is immaterial, 
although with the more recent plan a much smaller in¬ 
cision is made one Minch will admit only the index 
finger 

With the foregoing ends the description of the opera¬ 
tion devised and practiced by me for thirteen years 

Now should be discussed various matters of interest 
connected with the subject, indications and contrain¬ 
dications for operations, accidents and complications, 
peiforation of the lectum and hemorrhage, sequelae such 
as delayed healing 01 fistulae, incontinence, temporary 
and permanent, epididymitis, impotence, mortality and 
ultimate result Peiforation of the rectum and hem¬ 
orrhage are accidents that have not occurred to me 

The indications for operation are symptoms of ob¬ 
struction w ith concomitant sufferings There are no con¬ 
traindications to opeiation unless the condition of the 
patient is such that no operation of any kind is war¬ 
ranted 

Delayed Healing 01 Fxstulce —In all cases operated 
on there have been no permanent perineal fistulas The 
longest time the wound remained fistulous was between 


seven and eight months It was a patient seen only 
on the operating table, and not agam until he returned 
—six or seven months later 
Incontinence , Tempoiaiy oi Peimanent —Usually, at 
first complete control of the bladder is regamed, but, 
afterward, when the patient begins to get about, a par- 1 
tial incontinence supervenes, that is to say, there is in¬ 
ability to retain urine when the desire to urinate conies, 
with some dribbling afterwaid, and if the patient be¬ 
comes tired, there is actual incontinence In a number 
of cases this has lasted about four months, but usually 
m men of about 70 I have not found it m any much 
undei that age 

Epididymitis —Formerly I assumed that epididy- 
mitic tioubles were due to instrumentation, especially 
because, having for a long time abandoned post-operative 
instrumentation, no cases occurred, but that op nion 
must be modified, for that sequel has succeeded m sev¬ 
eral cases where no instrumentation has been practiced 
Impotence —This is a question difficult to determine 
Pride of occupation will cause men to make misleading 
statements concerning power m that direction In men 
of 65 and over it is hardly to be expected that a youth¬ 
ful condition will be the result of the operation Un¬ 
der that age I am confident that many of the patients 
operated on have told me the truth m regard to the r 
legammg sexual powers 

The Ultimate Results —In all patients from whom I 
have been able to obtam reports, one seems to have a 
traumatic stricture, coming about once a month to have 
a sound passed He is 72 years of age The tumor 
was pionounced carcinoma Whetliei the trouble is 
due to str ctuie, to a slowly giowing fibious neoplasm or 
a malignant ieminence, I do not know A man of 70, 
operated on over a year ago, is having some difficulty, 
and the attending physician thinks it due to a stricture 
One other case, a man of 77, operated on one year ago, 
has some contraction wlncli may increase, however, a 
No 9 soft soimd passes without difficulty Aside from 
these coses, I know of no others having symiptoms of that 
sequel 

Little or no mortality should be the immediate result 
of the operation Among the seventv-three patients 
operated on by me there have been two deaths directb 
following the operation and probably justly attributable 
thereto One from seps’s after eleven days, the other 
after seven hours 

The first was a man of 73 or 74 years of age, afflicted 
for several years with bladder troubles necessitating the 
constant use of the catheter The urethra finally be¬ 
coming both impassable and impermeable, he was ns 
pirated supiapubically two or three times daily for a 
week or more, then consented to radical operation 
Slight temperature existed, but otherwise there seemed 
to be no serious contraindications to the oueration, m 
fact, none No accident of any land occurred in the 
remoi al of a large gland I did not see the patient for 
ten days, when I found him dying from sepsis 

The second was a man of 70, who had been suffering 
for years m a manner similar to the first He had been 
m hospital for several months, had had a perineal 
section and was septic, his temperature ranging from 100 
to 102 At the time of operation he was feeble, joinfi 
somewhat painful, but his sufferings were such and 
deatli so comparatively near, it seemed judicious to 
make a strong effort to alleviate Ins distress, if not to 
save his life, so the prostate was removed He left the 
table in good condition and I left him about an hour 
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niter the operation Owing to the condition of the blad¬ 
der, contrary to my custom n drainage tube had been 
inserted About three hours Inter, summoned in haste, 
' I found him m a collapsed condition There had been 
\ free oozing but no moro than I had seen m many cases, 
no qunntit) that could account for his stoic at that time 
Pulse rapid, almost imperceptible gasping for breath, 
dilated pupils, skin clammy, etc In spite of transfus¬ 
ions, stimulants, etc, he died some three or four hours 
later Seasoning on the cause of death has aided lit¬ 
tle m solung the imstera While he might not have 
ultimately recovered, m my opinion he should lime had 
little or no difficulh m passing the immediate effects 
of the operative traumatism 

Both of these individuals were operated on since 
June 1903 

Note—U rotropm of tour-o is a recent, drug In 1 Sf) 1 nnd 
ns Inte ns 1800 I irrigated the bladder, bill since hn\e censed 
nlmost cntirclv eo to do 
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At no previous exposition lias there been such n Bvstemntio 
displar of the science nnd nit of medicine ns is found at tin 
Louisiana Purchase Fxposition at St Louis The visiting 
medical man is at once impressed with the magnificent exluh 
its m all mntteis ielating to social economy 

SCHOOL AND COrLFOE EXHIBIT 

One of the largest buildings is devoted to education nnd 
°ocial economy Here the great universities colleges nnd 
schools make exhibits that must be a great souicc of pride to 
every alumnus Harvard Lm\ersity and the public schools 
r and libraries of Massachusetts easily take first rank A large 
model in plaster of the new buildings designed for the use of 
Harvard Medical School at a piojected cost of $3 500 000 
shows wlint is destined to be the most superb equipment of 
any medical school in the world Methods of teaching are 
shown and among these are kinctoscopic deuces for use in 
teaching physiology 

Johns Hopkins University makes a good display of its van 
°us departments The number and high quality of the uni 
versitv publications are noteworthy Among their medical 
i ustrations we noticed Dr Howard Kelly’s original gyneco 
agio diawings although the author’s name was not attached 
orks by Osier Bloodgood and Thayer, and the senes of 
0 'ns Hopkins Hospital Reports show the great activity in 
'nei ion! lesearch in Baltimore One can not help tannng to 
*ee the sections devoted to the great technical schools The 
ns«aehnsetts Institute of Technology nnd the Rensselaer 
ro ' ) Polytechnic School make most interesting exhibits nnd 
point w ith pride to their distinguished graduates 
\ c, n, ^ ln Eton Unnersitj, St Louis, and the public schools of 
. , ' f? Uls mn ^ c a fine display The new buildings of Washing 
°n mvcrsity occupy n site of 110 acres m the Woild’s Fnir 
^ne o'ure nnd are used for the cxecutiv e offices of the exhibi 
Hin They are teu m number, are m the Tudor gothic style 
j nr ^ CI 'LsBoun grnnite nnd cost a million nnd a qunrter dol 
urn Their dignified appearance adds much to the arehitee 
" rn f ™tureB of the grounds 

AXTHROPOLOOIC EXIITUIT 

oim' 1P f lp i iru Tment Of anthropology of the exhibition occupies 
lnm” ‘T un " ( ' r5 J' buildings lectures on ethnology with 
" *’'bjeet« are given, nnd a model school of 100 Indian 


pupils provided by the United States government nle nttrnc 
tive features There is npparalus foi lnonsuung the body and 
the muscular strength, for testing the eyesight nnd for making 
other simple tests on the nervous system nnd mind, designed 
primarily for comparison of different rnces of mankind There 
nre of course, exhibits of the work of the Indians ns well ns 
nnlncs of Central \frlcn, Pntngonin, the aborigines of Jnpnn 
nnd the Filipinos The results of these studies in nntliropol 
ogy will he issued after the exhibition, m n special yolume, un 
der the direction of Mr F W Lehman, the commissioner, nnd 
Professor W J McGee 

The Smithsonian Institute makes an elnbointc exhibit in the 
United States goy eminent building nnd the Indian display is 
intensely interesting But the most enjoyable y\ny to study 
the various races is along the “Pike,” where they lmve been 
gathered from every quniler of the globe 

M VUlIvE HOSPITAT rXIIIHIT 

The United States Public Health nnd Mai me Hospitnl Serv 
ice 1ms its exhibit in the section belonging to the Treasury 
Department This has been arranged for populni instruction 
Five life size figures illustrating a surgical operation in prog 
toss in a marine hospital form a striking feature The gowns, 
the instruments, the dressings nnd the usual hospital furni 
ture are quite realistic Their static mnchinc nnd tc rny out 
Jit attract attention The Victor apparatus for Finsen rays 
ns supplied to the marine hospitals is also shown There is n 
model show ing how a cesspool contaminates a neighboring well 
Under Surgeon General Wyman the service has undoubtedly 
l>een most efficient in its quarantine system in preventing the 
access of infections diseases to this country from foreign ports 
During the last year 857 000 immigrants were physically exam 
med by officers of the service The hygienic lnbointorv of the 
service s doing scientific work of peimnnent and practical 
value 


Under state nnd municipal sanitation one should note the 
fine exhibit of the Department of Health of New York Citv 
Under Commissioner Darlington nnd the advisory board the 
best demonstration of a thoroughgoing health dcpvrtment may 
be seen Their work for the prevention and treatment of tu 
berculosis is given a prominent place The figuics for 1003 
show that 10,247 cases were reported to the department in 
f 6 " C ‘U tind «ie deaths from that disease num 

bered 8,001, inspections, 12,614, renovations, 1,338, fumign 

tions 1,330, cases removed to hospital 193 A map showing 

the location of recurrent cases of pulmonary tuberculosis is 
BRown and correspondence showing how oaseB are reported and 
handled, if required, by the health nutlionties The city of 
- ew lork is fortunate in having such capable men to direct 
and carry- out these vital undertakings for the public health 

lemark^hTa ° f St ^ some 

th rZ k T rf ,re8 71518 CklniS t0 be lho Wealthiest city m 
the world Its population m 1900 was 103,005 and in 1003 

was 8 8 flo .Tmtl 10 1S0 ’° 00 ItS de “ th mte on t,IIS 
8 8 0. ,n 1003 Minneapolis was a close second with 0 70 

These figures are about half those for New York City 
EXHIBITS OX THE SUBJECT OF TUBERCULOSIS 

F ! ! for the “ sane m thc United States Dr A 

Models of tits an 8 6 ^ tcns,on ' each having s.xteen beds 
use „f LkI , CablnS 3 i ,cc,n,,v constructed for the 

nu the Aluskoka Sanatonum, Ontgno, Canada The 
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Peniisvlvama Society foi the Pi eventual of Tubeicnlosis, the 
(list socictv of its hind in the United States and the second in 
the world, ninkes nil interesting exhibit of liteinture, nnd the 
Boston Assoeintion foi the Belief nnd Control of Tuberculosis 
shows lion it cnriios on its finable work They begnn by tnh 
ing n census of consumptive enscs Jn case of death they dis 
infect the Jiouse nnd demise it thoiouglily Lectures me given 
to Inboi unions nnd to otlici oiganwations Following these 
mensuies, mid no doubt beenuse of them, the death into fiom 
tubeicnlosis lins fnllen liinikcdly In 1901 the deaths fiom 
tubeicnlosis foi encli 10,000 of population was nemly 24, in 
1902 the into was nearly 21, and in 1903 it had fallen to 19 
This is most eneouiaging and shows what is possible in a 
thoiough campaign against tubeicnlosis oi any otlici pi event 
able disease 

MOSQUITOES 

New Jersey makes one of the most inteiesting exhibits eithei 
foi the medical visitoi oi the public and one featuie dcseives 
special mention The Jeisey mosquito has long been famous 
for its size and voiaeity It is nppmently classified at the 
Woild’s Fair as a game bird, and this exhibit is found m the 
building devoted to forestry, fish and game The exhibit in 
eludes a model of a salt marsh showing how mosquitoes breed 
Depicssions neai tidewater fill with lains oi extia high tides 
and watei may lemaiii for a week oi ten davs Tiie exhibit 
shows that the eggs me laid when these depressions diy out 
nnd when they lefill the eggs hatch It takes the Ian a; less 
than a week to attain full giowth in midsummer and in eight 
days the adults appeal An} sy'stem of drainage that facih 
tntes the escape of the surface watei will nnswei to pi event 
bleeding Large peimanent pools oi salt holes me not dmigei 
ous because they always contain fish Fiddlei crabs prevent 
mosquitoes by buirowing nnd making drains Wlieie these 
cieatuies occur there is no mosquito breeding Bv a model 
it is shown how they bunow through the soil in eveiv duec 
tion nnd piovide a natural drainage Hundieds of acres of 
mnisli along the Jeisey shore are drained m this wav and a 
lecogmtion of this fact leduces the area to be dealt with arti 
ficinlly Piobably not ovei 50 per cent of the salt meadows 
evei breed a single mosquito, and this is especially time of 
those lmge mens lying between the mainland nnd the fringe 
of islands south of Bmnegat Bay A systematic effort on a 
lmge scale to abolish the mosquito nuisance is now in piog 
ress nt Cape May nnd Beach Ifaven under the charge of the 
state entomologist Piofessoi John B Smith, in charge of the 
Hew Jeisey expeunient station, Mr Hermann II Biehme nnd 
Mi Edgm L Dickerson They have determined the mens 
wlncli are dangeious nnd are directing their woik most ration 
ally They intend to abolish a nuisance that makes life bui 
densome along shoie and in the region just inland nnd thus 
prevent malanal feveis While they admit that kei osene nnd 
similai petroleum pioducts, the cresol piepaiations and many 
othei materials kill mosquito laivrc, they consider such meas 
uies only temporary and pnv more attention to destroying the 
breeding places They believe in draining and filling, foi 
wdnch they use immense liydiaulic dredges which, while deep 
ening the channels, can deposit the diedged niatcnnls thou 
sands of feet away on low places wheie mosquitoes breed They 
get the fish to help them and welcome the dragon fly nnd othei 
piedntoiy insects nnd confident^ expect that New Jeisev will 
be fiee fiom (lie mosquito pest in a decade 

In this connection mention should be made of the ndimi able 
exhibit of the Supenoi Bomd of Health of Cuba Tins is in 
the United States government building and was anmiged bv 

Dr Charles J Finlav the work having been staited by Colonel 

W C Goigas, who was chief sanitary inspectoi Tliev show 
with pnde that the death late of the island of Cuba in 1903 
was ]6S7 pei 1,000 nnd that no case of yellow fever has oiig 
mated m Cuba for the last thiee yeais although a few cases 
have come in from Mexico The most stungent measures have 
been taken to restnet the breeding nnd the infection of mos 
quitoes Photogiaphs of these are shown in all stages of de 
velopnient nnd tliev have legular screen piotected cages or 
compmtments in which mosquitoes in bleeding jms me culti 


vated nnd used for demonstration in their living state Larva, 
pupa; and ndhlls me shown of vm ions species, lneludni" Stci/u 
mijia fascia/a nnd anopheles Some of these are kept°in jars 
for five months The stcgomyia is small and stands straight 
with its body pm allel with the glass, while anopheles stnnds'otf 
at an angle, is larger and has spotted wings Becent legnln 
tions in Cuba piovide for the use of mosquito proof tanks and 
min ban els From the diawings and photographs it is ensilv 
seen how the insect m biting nisei Is six weapons at once, viz 
two maxilla?, two mandibles, one labruni nnd one hypophnrvnx 
one Inbrum lemnins on the outside bent up as a level Blood 
is drawn up through the labrum and at the same time saliva 
is poured out through the hypophnrynx When infected the 
parasite of yellow fevei goes out with the saliva In the case 
of yellow fever, infection must occm in the first thiee days 
of the fever It is then at least twelve days before the mos 
quito can transmit the infection A mosquito has been known 
(o transmit yellow fevei fifty nine day's aftei it was original]v 
infected People are fined who are caught allowing mosquitoes 
to bleed nnd neglect to use the mosquito proof tanks and lain 
bairels Similar icgulations with fines for neglect are also 
in force in Laredo, Texns Cuba also shows the methods of 
woik m a vaccine laboratory 

HEALTH HESORTS 

Ameiican health lesorts are not very geneially lepresented 
Among those in evidence me Castle Cieek Hot Springs and 
Aqua Cahente Spnngs, Arizona, Glenwood Springs, Coloiado 
nnd Watkins Glen, New Yoik 

MINERAL WATERS 

American mincial waters me shown under a special dis 
play which Dr Albert C Penle of the Smithsonian Institution 
has arranged The wateis me exhibited ns usunlly sold and 
analyses in many enses me shown graphically This, how 
evei, is very incomplete and does not fnnly lepresent the 
great mteres's involved in one of the most valuable lentmes 
of the Amcncnn medical m mamcntamini 

(To be continued ) 

1 TBAINJNd OF THE FEEBLE-MINDED 

SOME 1XTFREST1XO XOThS ON OXE IlEPARTVlFXT OF THE EDI t V 
TIOX rXHIBIT AT SI LOLIS 

The exhibit of ‘Ameiienii Institutions foi the Care and 
Tiaming of Feeble Minded Childien,” in Section 5 of the Palace 
of Fducation nnd Social Lconomv in the Y\ orld’s Fair nt St 
Loui c , contains the w ork of children in these institutions, both 
public nnd private I lie exhibit is intended to impress (he 
vnnety of the work done at the state institutions, not to give 
pionunenre to the woik of nny one institution Faeh liistitu 
tion has contubuted something of its specialtv The schools 
me all filled, and if a number of the pupils should leave at nnv 
tune their places could be easily and quicklv filled, as there nie 
plenty of pupils leady to take their places 

Theie is no classified woik done in the state institutions, the 
woik being almost entnely' individual tins is of course, due 
to the diffeience of the grades of deficiency in the children 
themselves The chief advantage of the state institutions he- 
fai more laigely in developing in the child himself a feeling oi 
self dependence, of independence, of the light which is dnr 
them and which they can not get m competition 'J here i« verv 
little competition either in the state oi pin ate institution 
the child can not be leached through competition It 
onlv hurts him, retards him It is onh tlnoiigli the mdnid 
uni training of the eluld that be renches bis highest dev< lop 
ment And this development depends on the teacher nioie than 
on nnv other ngenev The child is reached more with the heart 
qualities than with the bead qunbties He can be influenced to 
a greater degree bv love than nnv thing else He is apt to ho 
discouraged bv competition, nnd the whole snece-s of Ju- tnm 
mg lies in his encouragement 
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Professional, physically and psychologically, a dissei (ation 
on that subject would hn\o to be \cry thorough!) studied out in 
order to gi\e anv ynluc to llic neurologist ilicie were one 
hundred thousand feeble minded returned in the last census 
This does not take into account subnormal children, ns the\ arc 
not gi\en in the sense of feeble minded children There are 
twenty eight public institutions nnd thirty one or thirty two 
private institutions that are hnoy\n nnd classified as such 1 lie 
state is very rapidly coming to the front in the matter of these 
institutions and, of course, the neurologist is positiyc about 
the necessity of haying them 

There is much interesting y\orh shown in this exhibit He 
ginning y\ ith the kindergarten, the rvear ing, pricking, folding 
cutting, sew mg, etc, is indeed y cry y\ ell done by children from 
fixe years and upyyard One child, fl\c ycqrs of age with hi* 
left hand crippled from paralysis, did some folding that would 
do credit to many an older child in the public school The knit 
ting, face making, crocheting, fine sew ing, burned y\ ood enr\ ing 
inlaid yyork etc, done by the older boy s nnd girls are y ery inter 
esting One chair exhibited y\ as made by a middle grade bo\ in 
the Pennsvly ania Training School for Feeble Minded Children, 
Ehvvn, Pa, the caning ot which yens done by a moral imbecile 
in the custodial department 
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EVAN O’NEILL KANE, MD 

KANE, PA 

I'or the notes of the following case I am indebted to Dr 
Hamilton of Smethport 

C AV, aged 52, a bookkeeper, always enjoyed good health 
until four years ago, when he had an attack of appendicitis, 
uhich confined him to his bed about a week, and from which 
ie recovered A yveek prior to the date of my summons, he 
ate inordinately of apples, mince pie nnd other indigestible 
'lands, and an attack of acute indigestion followed, merging 
gradually into a pronounced attack of appendicitis I found the 
temperature nearly normal, the pulse slow and full, the facial 
expression good, nnd the patient almost free from pain The 



tenrlp IO +" aS bea "'' coated nnd the abdomen resistant an 
Yj, _ r ,° P re3SUre A mass was felt under McBurnev’s poinl 
relucln !' V better than for several days, and was nlmos 
a nnnni i ° c . oriBen t to operation On opening the pentoneur 
"ns f,,, * J ° jbirklY tinged fluid poured out The appendr 
and f n m ’"'bedded in adhesions nnd was greatly thickene 
Point* C ’ ll 'f bue dark crimson, almost purple, with try 
and tho p? mp C ,^ e notification, one of these being at the bas 
mca inrr et " almost at the extremity The organ w as shorl 
uensuring only two inches m length 

t'p'o/m™/ 2 the nppendiv from the adhesions the finge 
to be the' "as tom by something sharp, which proie 

the base JTm °‘ a pm projecting from a gangrenous area a 
middle , n a N j r P ln Tbe p,n ™ slightly crooked at th 
coated lieanly with concretions, except toward th 


point It must Imre entered the appendix head first How 
many \ ears it had Inin there it is impossible to say, ns the 
patient lind no recollection of e\er hnring swalloyved it nor, 
indeed, with the exception of the nttnek of appendicitis four 
years before, cycr recognized nny symptoms pointing to all 
montnry disturbance 


GFOKGL I, BRODHEAD, MD 

ProtosBor or Obstetrics New Aork Post Graduate Medical School 
nnd Hospital 
NFyv \ork ciT\ 

Among the yen rare ennscs of dysloua we find fetal nseitc 
The condition of nseites m itself is rare enough to be of 
great interest, lmt there are lompaiatnely few cAses re 
corded in which the amount of fluid was so great as to eau-e 
serious difficulty nt the time of labor The history of the 
case is of unusual interest from the fact that the eomplicn 
tion occurred ycry early m pregnancy, gestation having nd 
winced to n period between file nnd one half and six months 
Jltsloiy The patient, a pnnupara, 18 years of n«e, nntiye 
of Germany, was first seen ,n the first stage of labor ,n the 
outdoor sen icc of the Post Graduate Hospital The lnstoiy 
of the patient, prior to the date of her pregnancy, was abso 
utely normal, and no history of syphilis could be obtained 
Her height was about 4 2/3 feet and weight about 00 pounds 
She had not menstruated for three months, but the fundus 

iTilT , / 1 T,V' e fmg ° r8 ftbme «>o umbilicus She 
stated that labor had been in progress twenty four hours, with 
serere pains at irregnlnr internals 

EzonitiM/,ov —The presentation nppeaied to be breecli nnd 
ie heart was heard in the left upper qnndrnnt Palpation and 
auscultation were difficult on account of the tense eond, 
tion of the utenne nnd abdominal walls The vaginal exam 
inahon showed the cerwx to be about three fingers dilated 
and t be presenting part aboy e the brim felt, through the 
membranes, like an edematous breech The watipni 

t. jt ” 

timff bUt “° advance ha ™g teen made in the mean 

me, I was sent for to see the patient The membmnes had 

;Z Ur ° d 8ever " 1 hours before my arrival, and the ceryix had 
become very edematous The fetal heart could not b/heard 

thoro,ighb tired ^ 

OpcraHon-Under ether, the cervix yv fls fully dlInted nnd 

ss 

be felt? for tie ™tL H "T ° f the fetus could not 

pair of scissors the abdomen was punctured nnd a lfttle ^ 
quart of clear vellnwicti fi„,a P , ea nna n little oyer a 

drained away the fund,,/?/ C ’T PW After the n ' ud had 
inches above a PWnt nbout ^ 
the expulsion of the fetu/nhffiT g °° fi *; 0 " tract,ons resulted in 

of the placenta necessary W W a / manUal e ^raet,o', 
excellent The olacoutn } a conti itioii postpartum was 

X- “ 'SZSZ JETS 

IraStb, apparently Seen Se nnd’SbnlS'j ™ 
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SCARLATINAL JNFECTIOUSNKSS 

Ill spite of the most painstaking caie, scnilcl-fevci 
comalescents not infrequent!) communicate the dis¬ 
ease to otheis on their dischaige from the phvsicians 
caie or from the hospital The cases of scailet fe\cr 
that develop undei the circumstances me known m 
English literature as “return cases” which natmalh 
have a most important bcnimg on the question of iso 
'lation ot scarlatinal patients and the souice of scailat- 
mal infection JDuling lecent veais the supposed m- 
iectmt} of the desquamating skin m scailet fovei has 
lost much m importance, and there are now expencnccd 
clinical ohserveis who believe that the peeling scnlcs 
ue no moie dangeious than clothes and otliei aiticles 
that have come into contact with scarlatinal patients 
1 e that the skin pa sc is not infectious Perhaps the 
mam leason for this change in belief is the fact that 
desquamation appeals to have no special relation to “ie- 
tmn cases In Aasers series 1 of 3,800 scailet-fevei 
patients, 79 m all likelihood were infected hi discharged 
patients We learn that m all these discharged conva¬ 
lescents desquamation had been completed for a week 
01 more, that alj weie thoroughly disinfected bcfoie 
the a were sent out, and, what is very impoitant, that 
m about 80 per cent there were present abnormal, prin¬ 
cipally inflammatory, conditions m the nasopharyngeal 
mucous membrane and m a considerable number m 
the eais From his careful obsei rations Aasei empha¬ 
sizes that there is reason to believe that the vnus of 
scailet fever, whatever its nature may be, attaches itself 
especially to the mucous membranes of the nobo and 
throat, as well as of the middle ear, and that isolation 
of scarlet-fever convalescents should be maintained so 
long as any of these membranes present any signs of 
abnoimal secretions Furthermore, that desquamation 
m itself can be no reliable indication as regaids con¬ 
tagiousness 

In England “letum cases’ 1 have received much at¬ 
tention and as a consequence the opinion is gaming 
(Tiound rapidly that the mfectmty of desquamation has 
been unduly emphasized Indeed, so strong has this 
conviction grown that m some places radical modifica¬ 
tions have been made m the methods of administra¬ 
tion, -and with interesting and instructive results Kil- 
lick'Millard 2 discharged 190 cases before desquama- 

1 ridsskUft for don norskp lngeforenlng 1002 
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tion was completed, five of these cases became reap on 
sible foi “return cases,” but of these five four had nasal 
discharges and one an open sore behind the ear In 
Southampton Lauder instituted a new system of isola 
lion and discharge of the scarlatinal patients m the 
fever hospitals under Ins care during 1903 3 Stated 
briefly, the new system aims at piotecting mild and 
convalescent cases by segregation from cases m the 
acute stages or with complications Indeed, all com 
plicated cases are isolated As a result of this inno¬ 
vation, Lauder believes that the number of severe 
complicated and piotracted cases has fallen ofi per¬ 
ceptibly' At tlic end of the third week cases free from 
complications are isolated m disinfected quarters, bathed 
ficquently and given daily nasopharyngeal douches, and 
then sent home at the end of the fourth week, regardless 
of the state of desquamation Lauder compares the re¬ 
sults for 1902 (old system) and 1903 (new system) 
In 1902 the average period of detention in hospital was 
forty-eight days, m 1903 tlmtv-four days—a reduction 
of fouiteen days—but the number of “return cases” in 
each year is the same, namely, seven, and this works out 
in 1902 ns 4 27 per cent, m 1903 as 2 15 per cent on 
account of the greatei number of cases discharged m 
1903 Of 32 5 cases discharged m 1903, 33 were free 
fiom peeling and complications, and these caused no 
rctmn cases 204 weie peeling without complications 
and 2 caused leturn cases, and 88 weie complicated 
cases, and of these 5 caused leturn cases These last 
cases w ere detained m hospital an average of fifty days, 
while the average stay of the cases in the two first groups 
was nearly twenty days less The 204 cases m the sec 
ond group weie leturned to 180 houses, containing 144 
persons who had not had scarlet fev er 363 being under 
15 years of age, but as “return cases,” 2 could he traced 
only to two of these patients—and very caieful attention 
seems to have been given this point—the mfectmty of 
desquamation pci sc certainly must be very limited, to 
say the least One of the two infecting cases developed 
a ihmitis on the eighth day after being discharged, and 
five days latei a sister came down with scarlatina All 
the five infecting complicated cases had had nasal or 
aural discharges before dismission from the hospital 
and m some of them the discharges reappeared a few 
days latei It will be lemembeied that m these fi' e 
cases all peeling had ceased and there seems to be no 
fault to find with the methods of disinfection of the 
patients or their clothes Consequently, these eases fur¬ 
nish strong evidence of the mfectiousness of discharge- 
from nasopharynx and ears Lauder suggests that the 
virus may linger m the tonsillar and other tissues even 
when it is difficult to detect any abnormal discharge, 
nnd Aaser recommends the use of hydrogen perowd m 
nose and throat in order to detect minimal degroc= 0 

rnntinuing pathologic secretion 

Hence the general import of these observations, an 
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others with similar le-mlts winch no now available is 
that the dangers of desquamation ha\e been exagger¬ 
ated, tlmt at leist one very important source of scailatmal 
virus is in nasopharyngeal and aural discharges of con¬ 
valescents, and that impoitnnt modifications arc de¬ 
manded in the usual loutmc methods m the hospital 
treatment of seal let f ci er Undoubtedly the new method 
inaugurated by Lauder will be continued b} lnm, be¬ 
cause the physicians m Southampton who followed the 
departure with interest and presumably also at hast 
at first yvith a reasonable amount of distiust, declared 
themselves as well satisfied with the results and lecon- 
ciled to tbe idea of liar mg peeling cases going about 
In addition to its other and greater ad\outages, tins 
shortening of the period of hospital tientment has the 
minor one of economy, which is effected when the mini 
ber of days saved is reduced to the financial eqimalcut 
The partial individual isolation advocated by Lauder 
lias also much m its favor Certainly the early removal 
of patients from such specially infected zones is likely 
to derelop in hospitals, especially when crowded, must 
tend to limit the chances for the transmission of mfee 
tion and the development of complications In sc.iilet 
fever each acute case is an active source of infection, 
primary as well as secondary Is it not, therefore, 
rather singular that so little has been done to protect 
such patients from one another, the mild from the se 
vere the uncomplicated from the complicated 5 The 
logical thing to do is individual isolation until uncom¬ 
plicated convalescence is well established 


INSTRUCTION* rNT PSYCHIATRY 
Continuing our discussion 1 of a few weeks ago on tbe 
- teachings of psychiatry in tins country, a brief reference 
to some of the features of the teaching of tins subject 
abroad may be of interest It will be remembered that 
vve pointed out at that time the fact that psychiatry is 
lagging behind the other subjects m the advance of 
medical teaching in the United States It is especially 
on the ^iiiucal side that the need of reconstructing the 
teaching methods for this subject is most apparent 
Analog the principal medical schools of tins country 
^bose courses in psychiatry were reviewed m these col- 
ujiins, it was shown that, with a few noteworthy excep¬ 
tions, the cluneal instruction is extremely meager 
/ It is, of course, well known that no other country be¬ 
stows such princely "inns on the public care of the in¬ 
sane as does the United States Nowhere else are these 
■unfortunates so splendidly housed or so liberally mam- 
^_tamcd, vet, as we mentioned previously, the same public 
wlncb makes tins lavish provision for custodial care has 
thus far provided but one pn chopathic hospital for the 
clinical instruction of the "Indents in the public med¬ 
ical schools 

It will, perhaps, interest ind "urpnse our readers to 
tun over th e list of the German universities, with the 

1 rnr Joints«, Mar US 1904 p 1410 


dates at which clinics m psychiatry were established m 
each Iona, 1848, M nrzbmg, 383b, Eilnngen, 1850, 
Munich, 18G1, Berlin, ISO5, Gottingen lSl.O Stress 
burg, ISIS, Mnibmg, 1877, Bieslau, 1S77, Heidelbeig 
187S, llnlle, 1879, Bonn 1882, Leipzig 18S2 Fiel- 
burg, 18S7, Gicifsuald, 1889, Konigsberg, 1892, 
Tubingen 1894, Giessen, 1890, Bostock, 189G, Kiel 
1901 Since 1S7S ten of these universities have organ¬ 
ized asylums of their own, while the otheis still depend 
on the piovmcinl asylums foi clinical purposes The 
thoroughness and effectiveness of the Gcimnn Umvci- 
sity teaching is suflicicntlv attested by the facts tlmt 
since 1901 a sin mouths’ com sc m psvchmln is com¬ 
pulsory, and that the clinical examination of an insane 
patient is a part of the examination for the degice of 
doctor of medicine 

The special advantages of the university psychopathic 
hospital are that the cases can be selected and only' 
those received wducb are useful for clinical purposes, 
tlmt the eases can be kept under continuous obsciva- 
tion, and tlmt every convenience can be secured for sci¬ 
entific research In the great asylums the majority of 
the cases are chronic, and, in many cases, the lemote 
ness of the asylums from the medical schools nnke» it 
most inconvenient and expensive to conduct clinics foi 
classes of students Then, too, while most of the laige 
American asylums have some equipment foi laboratory 
work, the physicians in cliaige aie, as a rule, so absoibed 
m the routine work of the institutions that thev have 
neither the strength nor time for pure research, nnd 
thus a great amount of valuable material is wasted 
One of the most remarkable evidences of the belief 
of tbe Germans ra the value of psychopathic hospitals 
is shown by the University of Giessen There are 
barely 150 medical students at Giessen The town is 
one of less than 20,000 inhabitants, m a compaiativcly 
insignificant state with necessarily limited resources 
yet the university authorities have expended a quarter 
of a million dollars on the erection of a model psycho¬ 
pathic hospital, which was opened m 1896 

The hospital nt Heidelberg is under the elmige of 
Kraepelin and Nissl, men whose reputation os teach 
ers of psychiatry attracts to them students from all 
parts of the world, including many from our own coun¬ 
try It is also true that many students from this coun¬ 
try go to Leipzig especially to attend the famous chn 
ics of Flechsig at the university hospital Does it not 
seem self-evident that the pre-eminence of Germany in 
psychiatry at the present time is due m large measure 
to the stimulus given to the study of mental diseases by 
these various centers of scientific observation 0 

Other continental nations as well are making special 
provision for the clinical study of mental' diseases 
Switzerland has clinical hospitals for mental diseases 
m connection with the universities nt Basle, Lausanne 
Geneva Berne and Zurich These are m each cyme the 
cantonal asylums Thev are within immediate reach 
of the medical schools and the medical director? ar 
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pioiessois of the respective unncisities In Italy theie 
<11 e elimcal asylums in connection with the various med¬ 
ical schools * The University of Modena is at the head 
ol the psychiatnc mo\enicnt m Italy and has a mag- 
liifaccnt asylum At Pavia the clinic m psyclnatiy is 
installed in the geneial city hospital, and here Lombioso 
began Ins leseaiches m anthropology' The mnveisities 
ot Florence, Tunn and Geneva all liace clinical asy¬ 
lums 

The Gcimaii unneisitics began by utilizing the 
neighboimg asylums foi instruction, inconvenient 
though this may have been In fact, oui foreign 
brothers have a thrifty way of making the best of wliat- 
evei is at hand which we might well imitate An m- 
teiestmg snnilaiity has lecently been pointed out be¬ 
tween Copenhagen and one of the largest Amencan 
cities The Unneisity of Copenhagen has, of course, 
a medical school It is situated m the city, and in 
close proximity to the large, free general hospital This 
hospital has sepaiate pavilions for persons suffenng 
fiom mental diseases, and these patients are used for 
the cluneal instruction of the university students The 
situation of the university medical school and the hos¬ 
pital pavilions for mental diseases used for clinical in¬ 
struction, is curiously paralleled m the American city 
ulieie a detention hospital, full of interesting and con¬ 
stantly fresh material, is surrounded by medical col¬ 
leges a few hundred yards away Yet here the paiallel 
ceases The splendid possibilities offered by this hos¬ 
pital are practically ignored m the American city, and 
the hundreds of students who daily surge around it 
escape unscathed by the acquaintance with its wards 
On the othei hand there are already some cheering 
signs of a renaissance of interest m the case of 
the insane m our country, and we believe that the 
next decade v* ill see psychopathic hospitals in con¬ 
nection with every prominent medical school in tin* 
country 

RADIUM AND ITS EFFECTS ON VITALITY 

Radium has been a source of no little disappointment 
m medicine and surgery This, it is true, is not because 
of any failure of the wonderful new substance to act m 
the way in which its discoverers announced, but is at¬ 
tributable to the exaggerated claims of certain pseudo¬ 
scientific observers who proclaimed unwarrantably that 
medicine would have m radium a marvelous therapeutic 
agent Notwithstanding this disappointment, serious 
scientific investigation with regard to the possible thera¬ 
peutic value of radium in medicine and surgery is being, 
and very properly should be, continued by careful ob¬ 
servers * That it will prove of value in the treatment 
of certain superficial surgical affections may be expected 
from what has been found quite recently with regard to 
the biologic effects, that is to say, the effects on vitality' 
and vital processes of radium When seeds, for in¬ 
stance, are exposed for a certain length of time to the 


ladiations of even a small quantity of this new metal 
their future growth is distinctly retarded The longer 
the seeds are exposed the moie prolonged is the period of 
letardation of growth and the slower do the plants / 
which come from the exposed seeds increase in size 1 
Plants grown from,seeds that have not been exposed to 
radium will at the end of two weeks of growth be at 
least three times as Ingh as plants which come from 
seeds exposed to radium for forty-eight hours, and at 
least twice as high as seeds that have been exposed for 
twenty-four hours 

On animal life in its lower stages radium has quite as 
great effect If the larval forms of certain insects be ex¬ 
posed to radium just long enough not to injure them to 
such an extent as to cause their death, the result is a very 
curious retardation of life processes, that may even go 
on to the extent of keepmg the larva entirely from enter 
mg on those stages of transformation which would com 
plete its proper cycle of existence If, for instance, the 
familiar meal-worm, which is the larval stage of the or 
dinary black beetle so commonly' seen m houses, be ex¬ 
posed to radium for some hours the specimens which 
survive the exposure continue their existence as larvie 
much beyond the usual time and do not enter on the 
pupa stage While control-worms raised imder similar 
circumstances, but without having been exposed to ra¬ 
dium, become pupae and then fully fledged beetles which 
lay eggs which develop meal-worms, and then proceed 
through the usual subsequent stages for several genera¬ 
tions, the exposed larvie' continue m their original form, 
“Methusalems,” as Dr Abbe called them, at the last 
meeting of the New York Academy of Medicine for 
the yeai, incapable of reaching their own proper de- 
i elopment and impotent to reproduce their kind , _ 

Encouraged by such observations as these, it is not 
surprising that the surgeon should hope to produce a 
favorable effect on such rapidly growing tissues as are 
those of malignant disease If malignancy is really due 
to a reversion of cells to the reproductive type, as was 
pointed out by English observers some months ago, then 
all the more would it seem possible that radium might 
produce a retarding effect on such aberrant reproductive 
processes Radium does not affect reproduction only by 
retardation or prevention, but it also may, under certain 
conditions, apparently encourage anomalous reproduc 
tion If the ova of certain lower forms of life be exposed 
to radium they will develop without the necessity for the \ 
usual stimulus derived from conjugation with male colls \ 
This is, of course, the reversion to a parthenogenetic con 
dition which has been pointed out as occurring m the cells 4 
of the sea urchin, for instance, as the result of contact 
with certain stimulant, usually very' toxic substances 
The whole story of biologic effects produced by radium, 
however, would seem to point to benefit to be domed 
from it m the anomalous cellular processes involving 
overreproduction, which we group under the term ma 
lignancy 
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DASH ALIA ANGIOSCLEROTIC A 

The condition to wlmli Erb gave tins name m 189S 
gcnerall) has been Known m tins country as intermittent 
claudication, and m German} as vitcrnnltici elides 
Uinlcn The s\mptom-eomplex which ns the name 
implies, is one of intermittent halting, was first described 
as a disease of the liorse the condition being common 
m this amnia' and general!} being due to interference 
with the circulation in the hmd legs from lernnnous 
aneurism of the femoinl arteries 
That the condition is relntnol) common m man seems 
not to hare been recognized ns jet When, however, a 
bingle observer (Erb) lias seen forty-fu e cases m si\ 
rears it seems fair to assume that the condition must 
be frequentlj overlooked In a recent paper Erb 1 gives 
the result of the stud} of these fort}-fire cases and 
those lie had previously seen He divides his cases into 
those with tvpical and those with atypical symptoms 
The typical cases are easj of recognition, the patient 
while walking experiences paresthesia and pains m the 
feet, tension, pam or stiffness in the calves or even 
above, either coldness and cyanosis or rpdness -md heat 
in the feet, finally an increasing difficulty of locomo¬ 
tion that m increasingly shortening intervals causes 
the sufferer to stop completely and rest After a short 
rest all of the symptoms disappear, and the subject is 
able to walk on as usual until he attempts to walk too 
fa«t, when there is a recurrence of the symptoms Such 
are the subjective symptoms, on the objective side the 
sign of paramount importance is the great diminution 
ot lack of pulsation m one or more of the arteries of the 
affected foot or feet Signs of lesser importance are the 
sclerotic state of the pedal arteries, coldness or c\ano 
sis of the feet, or at times redness 
In the atypical cases a varietv of symptoms mav occur, 
in some the legs become w eak and easily tired on exercise 
without the characteristic intermittent claudication, m 
other cases there may be paresthesia, fatigue, and a feel 
mg of cold and pam in the knee-joints In the atypical, 
as in the tv pical cases, the obstruction to the circulation 
of the feet is the objective sign of vital importance 
Most cases are bilateral, and m the majority all four of 
the mam arteries of the foot are affected, m some the 
pulsation m the pedal arteries is still apparent, and m 
verv rare cases so apparent that it seems likelv that m 
them the affection is due to a spasm of the vessels and 
n ot to an organic obstruction In nearh every in¬ 
stance the patient is the subject of a high grade of ar¬ 
teriosclerosis, and a certain amount of this disease seems 
almost indispensable Vasomotor disturbances gan¬ 
grene, neurasthenia and flatfoot are among the com¬ 
plications With regard to the etiology of the affection, 
d is to be noted that men almost exclusively are at¬ 
tacked, that the disease occurs as a rule, after the 
fortieth vear, that the Russian and possibly also the Jew 
ish races seem relatively predisposed, and that history 


of excessive tobacco smoking or exposure to cold is fre 
quentlj elicited Nearly all cases have occurred among 
the bettci classes of society Syphilis and alcohol seem 
to bear little or no relation to the trouble Erb lays 
special sticss on the excessive use of tobacco, and thinks 
that this explains the immunity of women He finds 
difficult} m explaining on the same grounds the rela¬ 
tive lmmumtj of the lower classes 

The treatment is that foi arteriosclerosis plus local 
measures m the form of massage and galvanic foot¬ 
baths The frequency with which the symptom-com¬ 
plex occurs m German} makes it likely that the condi-' 
tion will be found more frequentlj m this countrj if 
looked for 


THE NECESSITY OF CLINICAL INSTRUCTION 

The Supreme Court of Louisiana has s <*i its seal on 
the axiom that a hospital m which clinical instruction 
can be given is an absolutely necessary adjunct to 
medical teaching 1 The decision is one which should be 
emphasized before the educators of the country, young 
men and women who expect to study medicine should 
realize that ample clinical facilities are vital to the suc¬ 
cess of their college course The decision was in a case 
in which the rig ut of a university to establish a hospital 
was brought into question, and ike court said that since 
the university already had special authority to teach 
medicine, it needed no additional authority to establish 
and maintain hospitals, because a hospital used for clin¬ 
ical instruction is an educational institution Didactic 
instruction is but a preliminarj to clinical study, and we 
are glad to have this fact emphasized hj a supreme court 


COLONIES FOR EPILEPTICS 

The Wisconsin State Medical Society has taken up an 
important matter m its recommendation of colonies for 
epileptics Its action, as w r e have noted in our report 2 
of the proceedings of the society, was instigated by the 
paper read by Dr W A Gordon, superintendent of the 
Northern Hospital for the Insane at Oshkosh He called 
attention to the evil influence that epileptic and insane 
persons have on one another when m the Bame asjlum, 
he also referred to the adoption of the colony plan by 
New York, New Jersey, Ohio, Texas, Kansas, Pennsyl¬ 
vania, Massachusetts, England, Germany, Switzerland 
and Belgium, and to the successful results of its use 
The society took up the matter vigorously, and appointed 
a committee to urge this measure before the state leg¬ 
islature The example is a good one for other states 
Tlie possibilities of improvement m the care of epilep¬ 
tics is well worthy the attention of an organized profes 
sion 


WHAT IS BRANDY? 

The prescription of alcohol m its various forms is 
often a questionable proceeding because of the inability 
to be certain that no impure decoction will be supplied 
on the prescription The question, “What is brandy 
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has been the subject of tnal recently beloie a London 
magistrate A bottle labeled “fine old pale brandy" 
was found to contain GO per cent of spmt not derived 
from the giape Expert evidence for the piosecution 
defined brandy as “spirit derived from the grape " The 
deiendants claimed that biandy had nevei been a spirit 
exclusively derived from the giape Medical evidence 
was given that the great value of brandy m medical 
practice w as duo to the ethers, v Inch exist m higliei pro¬ 
portion m spirit denied from the grape than m spirit 
derived from other sources The magistrate decided 
that the liquoi sold was not biancty, and imposed a fine 
This decision is a contribution to exactness m teimmol- 
ogv and puts a safeguaid about the use of tins spirituous 
product It is said that a large propoition of so-called 
brandy is not made with spmt derived from the grape 
and the danger from sophistication, while not as gieat 
here as m some othei liquors, is to be borne m mind 


THE SCIENTIFIC EXHIBIT 

At" the iecent session eveiyone noted the increased 
inteiest m the Scientific Exhibit, as evidenced by the 
huge attendance and by the comments of members 
Most members know that the Scientific Exhibit is an 
outgiovth of a smaller prototype that for some 3 ears 
marked the annual sessions of the Indiana State Med¬ 
ical Society In 1899 the Indiana members brought 
then exhibit to the session of the Association at Colum¬ 
bus, Ohio, and leadily succeeded in having the Associa¬ 
tion adopt the plan as a legular feature of its sessions 
The range of specimens shown at Atlantic City was 
wide, and the annual growth of the extent of the exhibit 
was particularly marked The demonstiations that were 
held proved to be a veiy popular featuie, and the scien¬ 
tific sections have seen the benefit then woik may derive 
from a meeting m the exhibit hall, so that one 01 more 
sections next year are planning each to hold a half¬ 
day's meeting among the specimens at which the exhi¬ 
bition of specimens will be a chief feature Without 
doubt this plan is bound to be popular and instructive 
Section officers should begin early to arrange with the 
directors of the exhibit for co-operative work that may 
be planned for the Portland session Those who have 
woiked so hard to bring the annual exhibit to its pres¬ 
ent pioportions should feel gratified at the xer) r evident 
success of their effort The House of Delegates cer¬ 
tainly reflected the sentiment of those m attendance 
when it voted the thanks of the Association to Dr Wymn 
and his colleagues 


LESS TUBERCULOSIS 

An intei estmg publication has been sent out by the 
American statistical Association m the form of a little 
paper by Dr S W Abbott, secretary of the Massachu¬ 
setts State Board of Health It reviews the consump¬ 
tion mortality m the state of Massachusetts, where vital 
statistics have long been kept m a satisfactory vny, and 
shows that the death rate lias declined from nearly 4 000 
(3,901) per million inhabitants m 1851 to 1,595 m 
1902 The maximum appears to have been reached m 
1S53 when it was 4,272 per million, but since that time 
the mortahtv has declined with considerable uniformity' 


to the present day, and is now only 37 3 per cent of that 
xvhich prevailed m 1853, fifty years before Compara¬ 
tive statistics from Great Butam aid also given, showing 
that the consumption death rate decline has been much 
more rapid and general m Massachusetts than m Great 
Britain Such encouraging facts as these favor, if the} 
do not altogether justify, the belief that tuberculosis 
may become on extinct disoidei Undoubtedly, if the 
deeiease continues at the same rate as m the past, it 
must finally icach the point uheie a cipher represents 
the condition, but this is a little too much to hope for 
In Great Britain the geneial death rate has been lowei 
throughout than m Massachusetts, though the decrease 
has not been so great Othei interesting points, as the 
ratio of deaths of the two sexes, age periods, etc are 
also discussed The general conclusion is that the death 
rate m New England at the present time is somewhat 
less than 20 per 10,000 living inhabitants In some 
states it has diminished as much as 50 per cent an the 
half century’, and appears to be more rapidly diminishing 
at the present time than in former years Women seem 
to have shared better m the decrease than men In the 
early years more women died of consumption than men 
but at the present time fewer, and, while the death rate 
of consumption at every age of life is decreased it it 
greater at the older than at the younger ages 


AS OTHERS SEE US 

Pnntcis’ Ini is a journal for adrertiseis and repre¬ 
sents their interests In a recent number it discusses 
the fight being made by the Postoffice Department 
against certain forms of medical advertising It say 5 
that newspapers punting adveitisements that are objec¬ 
tionable in the opinion of the Postoffice Department 
will be ordered to discontinue them or lose their mail¬ 
ing privileges, that this action is held by some to be the 
beginning of the end for patent medicines This, how¬ 
ever, is considered to lie extiemely unlikely A New 
York advertiser of a piopuetary lemedy gives Prmtos 
Ini some views on the proprietary medicine business 
that ought to be of especial interest to physicians who 
prescribe proprietary remedies We quote 

"This is not the first agitation against patent medicine 5 
Just now the papers are printing editorials and articles cnlcu 
lated to hurt sales The recent article m the Ladies’ Home 
Journal particulaily, calling attention to the percentage 0 
alcohol in certnm v ell ndi eitiscd tonics, may be counted on 
to hurt those lemedies to the extent of many thousands 0 
dollars But I have matched the progress of seiernl sun 
crusades, and find that m a few months the public forgets n 
about them Then the adieitising again becomes <]>’i 0 
effectii e 

“The patent medicines sold to consumers will hold their own 
for a good many j ears to come, I believe But the paten 
medicine of the future is the one that will be adiertised on' 
to doctors Some of the most profitable remedies of lC 
present time are of this class They are called proprie an 
remedies The general public never hears of them ' 

the daily press AH their publicity is secured throng' 
medical press, by means of the manufacturer’s literature, some^ 
times gotten out in the shape of a medicnl journal, and 
samples to doctors For one phi sicinn capable of presen - 
the precise medicinal agents needed bv each individual P n 1 
there are at least file who prescribe these proprietaries ^ 
are the chief standby of the country practitioner I 
large prescription department here, with three men " 
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graduate- of German i)linrmm.nl institutions lhcv nrc luglilj 
^killed But throe fourths of nil the prescriptions rceen ed 
ire for these proprietary remedies, nnd the pharmacist sitnph 
opens the pneknge nnd writes n lnhel, 'A tenspoonful tlnce times 

/ i dm before meals ’ 

I ‘Now, the doctor prescribes - or - ns 

n builder nfter nn illness, or for slight dcbihtv The 
original bottle is gnen to the patient lie sees tlmt 
the remedv docs hint good, nnd when he feels- n tritie run 
down ngnin lit goes to n drug store nnd bin s nnother bottle not 
troubling the doctor He meets n friend on the streit who is 
not looking well ‘I know exaetlv how vou icel he sms 

Voir just go nnd buv ft bottle of - Best thing 

m the world Mv doctOT prescribed it for me so it isw t a. 
pitent medicine’ In tins vvnv tlie nnme of tlie remedies nd 
vertised onlj to phi siemns get nbrond to the general public, 
nnd I have no hesitnnev m snv mg tlint for eicri bottle sent out 
of our prescription department we sell si\ oxer the eountcr 
without prescription These remedies nre nil more oi les- good, 
understand, though some of them should be taken onl\ under 
the direction of a phvsuuau The propnctar\ meduine of the 
future, though, will be advertised through these channels The 
medico! papers will renp the harvest nnd the phvsiemn himself, 
nhvnvs so loud in the denununtion of patent medicines will 
he the most important medium of advertising nt the command 
of the proprietor! manufacturer In fact he is flint to din ” 


Medical News. 


CONNECTICUT 

Honorary Degrees. —Degrees cum laurtc were awarded to five 
graduates of the lnle Universitv Medical Department June 27 

April Death Rate— The mortnlitv of the state during Vpnl 
was equivalent to nn annual death rate of 17 2 per l 009 The 
deaths numbered 1,375 of which 332 or 24 per cent wore from 
infectious diseases 

Presentations—At the meeting of the Hartford Medical 
s ociotv June 20 n silhouette ot Dr Horace Wells wns pre 
' cn | ed to the society by his son, Charles T Wells, and Dr t J 
vichnight presented to the society the chair used for mam 
'ears bv Dr Irving W Lyon 

Cerebrospinal Meningitis—The Connecticut State Board of 
Health, in its report, 6tntes that while the sporadic form of the 
__ d sense has been almost continuous for several Years w ith nn 
nverage mortality of 67 per a ear, the disease assumed epidemic 
form m April, 76 cases having been reported, 43 of which were 
m Hartford, with 20 deaths 

State Society —At the one hundred and tvv elfth annual 
meeting of the Connecticut Medical Societv, held in New Hnven, 

b" 26 and 20, the following officers were elected Dr Mill 
■am H. Carmalt, New Haven, president, Dr Edward H Melcb, 
^ mated, nee president. Dr Nathaniel E Wordm, Bridgeport, 
seeretarv , Dr Henry S Miles, Bridgeport, assistant secretary, 
,lnt William M r Knight, Hartford, treasurer 


Hospital Property Transferred —The Chicago Hospital, now 
almost completed, lias been formalij transferred bj the Clu 
cago Hospital Building Compnnj to tlie Chicago Hospital (m 
eorpornted), for 9135,000 

A Low Death Rate—For the week ended Juh 0 the denths 
numbered 306, 3 less tlinn for the previous week, nnd 1G8 less 
than for the corresponding week of 1003, tho respective nn 
nun) dentil rate per 1,000 being 10 08, 10 75, nnd 15 02 Con 
sumption led death causes with 08, Bright’s disease nnd henrt 
disense cnch caused 37, v lolcneo 35, nnd pneumonia. 33 

Milk Up to Standard —For the first time since the Health De 
pnrtment undertook the supervision of the citj’s milk Biipplv 
for 1893 even Bnmplc of milk nnd cream collected bv tlie milk 
inspectors wns found up to or bevond the standard provided 
bv the ordinance—12 per cent of butterfnt for milk nnd 15 
per rent for crenm 

INDIANA 

A Fire Loss —The Iioubg of Dr Samuel E Fnrp, Indmnnpolis, 
wns dmnnged to the cvtcut of $2,500, bv fire, Tune 24 

Shot in Self-Defense —Dr George W Pirtlo, Carlisle on June 
30, wns attacked on the street bv Btirdell Jacobs with n club 
nnd knocked down In self defense be drew a revolver nnd shot 
Jacobs, indicting wounds from which he died soon nfter 

Irregulars Flee—W T Davis, W B Blnekstonc nnd W K 
Dnrrovv, posing m Muneic ns the “New A T ork Doctors” on 
learning tlint complaints ngnmst them hnd been filed bv the 
State Board of Medical Registration nnd Examination, left 
town suddenh 

Eersonal —Dr nnd Mrs \dinn E Fnmc, Indmnnpolis have 

sailed for Europe-Dr Hugo O Pnntrer, Indmnnpolis 1ms 

gone to Europe for the summer-Dr nnd Airs Emanuel 

Mnsgnnn, Ale\nndrm sailed for Havre on La Gaccoqne, June 

10-Dr Mnvitv J Spencer, eitv sanitarian of Indmnnpolis, 

has resigned 

Disease and Death—Tlie niontlih bulletin of the Stnte Bonid 
of Health sovs that the state health was better in Maj tlmn 
in April, but not so good ns m May 1903 Tonsillitis wns the 
most prevalent disease, rheumatism was the second most 
prevalent, while pneumonia which was fourth m April, fell to 
seventh place in Mn> The deaths from this disease were 
319 m Mav nnd 657 in April The total number of denths re 
ported wns 2,971, nn nnnunl rate of 13 1 per 1,000 In the 
preceding month there were 3 322 denths, n rate of 16 2 per 
1,000 In May, 1903, there were 2,421 deaths, ft rate of 11 3 
per 1 000 Of the total dentlm 652 w ere under 6 years of 
age Some important causes of death were Consumption, 
415, typhoid fever 49, diphtheria, 20, scarlet fever 14, 
measles, 34, whooping cough, 6, pneumonia, 319, diarrheal 
diseases, 31, cerebrospinnl meningitis, 34, influenza, 17, puer 
peral fever, 17, cancer, 95, violence, 149, smallpox 6 There 
were 269 cases of smallpox reported from 30 counties In the 
corresponding month last yenr there were 679 cases, with 10 
deaths from 60 counties The cities show the highest death 
rate in the followin' diseases Tuberculosis, typhoid fever, 
diphtheria, scarlet fever, pneumonia, diarrheal diseases cancer 
nnd violence Only in measles docs the death rate nppenr 
higher in the country than m the cities 



ILLINOIS 

A Verdict of One Per Cent—Tho damage suit for $5 000, 
nought b> Charles Cox of Cottonwood against Drs B F 
1 e Janesville, find Ham B I annattn, Lerna has been 
;-«l m favor of the plaintiff with a verdict of $50 nnd 

Personal.— Dr Joseph L M lleox 1ms been elected eitv pbysi 

, Springfield-Drs Hcnrv S Bennett Moline and 

nr t» S i ^ 03 ter, Rock Island have been appointed physician- 

m ilock Island Countv-Dr Willinm R McKenzie, Chester 

x, , tS i. Cfn a PP°mted phvsmmn to the southern pemtentinrv 
C -V we Dr Arthur M Lee 

Consumption Crusade —Tlie Illinois State Board of Henltli 
, Pj issued a pamphlet written especially for lav men, nnd 
dest™ ^° r d,s *- r ibution broadcast, m which consumption is 
fnr^V d3 rtnn P es nre graphienlh represented, nnd rules 
1 3 P rc ' cn t 10n and limitation of its spread detailed It is 
ill tu "' ou ”eed that the State Board of Health m needv cases 
( mnkc free examinations of sputa 

Chicago 

ersonal Dr J Allen Patton ha- returned from Europe 
r rredcnck Grecnbnum left for Europe July 8 


IOWA 

County Society to Cate for Poor—The supervisors of Cal 
houn County hnv e entered into a contract with the county 
medical societj to furnish medicnl care and medicines for the 
next venr for $1,200, the service to be rendered in each case by 
the nearest physician who is a member of the societv 

Women Elect Officers.—At the recent meeting of the State 
Societv of Town Medicnl Women the following officers were 
elected Dr Mary D Ardery Knoxville, president, Drs Anne 
Burnett Mount Pleasant nnd Jennie G Ghnst, Ames, vice 
presidents , Dr Lillian Kimuer, Dubuque, seeretnrv, nnd T>r 
Sophie H Scott, Des Moines trensurer 

Personal Dr James W Dalby, Cedar Rnpids bns resigned 
ns professor of ophthnlmologv in the stnte university, fowa 
S,''TT Dr i L n<1 Mr *> Henry R \mos Charles City, lmve re 
™ m Furope—Dr J Earl Cox, Belle Plnme 1ms re 

son S,on! e rxi Venr , ,n , t ]’ c ^-Hr nnd Mrs William Jep 

son oioux City sailed for Europe June 11 

esU.bh?W lty f, aCU J ty Changes. Two new cbmrs lmve been 

snreeA nn,i m V S,OUV C,t ' Co,lp ? e of Medicine orthopedic 
r ™ d genitourinary surgery tlie latter filled by Dr Will 
® H^orp Dr Fred C Bre-hnn was made professor of 
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ph\ siologj, and Dr John A Thompson mstiuctoi m osteologv 
nnd demonstratoi of anatomj and svndesmologv 

MARYLAND 

A Physician and July Fourth.—Dr Harry S Jarrett, Toy son, 
had his hand torn by the premature explosion of a giant 
cracker on July 4 

Gift to Consumption Hospital—Mis Nelson Perm has gnen 
to the Hospital for Consumptives, Tow son, w sum of money 
sufficient for the care of six patients jn thnt institution 

Summer Hospitals Open —St Luhelnnd Convalescent Sam 

tnrium is open for the summer near Baltimore-The sum 

liter annex of the Hospital for Crippled nnd Deformed Children 
has been opened at Blue Ridge Summit Tents Imre been 
placed on the law n to accommodate the overflow 

Baltimore 

The fund for the relief of widows nnd orphans of deceased 
members of the Medical and Chirurgical Faculty, started a few 
w eeks ago, now amounts to nearly $800 

Vaccination—The health commissioner reports over 18,000 
persons vaccinated by the extra force of raceme physicians 
during June, and estimates thnt there are 150,000 people m 
Baltimore who have never been -vaccinated The board of 
estimates has allowed lnm $1,175 from the contingent fund to 
eontiii' e the w ork of vaccinating during July 

Hospital To Be Enlarged—St Joseph’s Hospital will be en 
larged by an annex 62x110 feet and three stones high It will 
be connected to the present north wing by a one story strue 
hire 22x82 feet In the bnsei ent will be a preparation room, 
operating room, dining room and nurses’ room On the first 
floor will be seven yard rooms parlor, ofhee, clothes room and 
hall The second floor will contain ten nurses’ rooms, librarr, 
lecture room, parlor and kitchen A large wnrd for contagious 
diseases will occupv the entire third floor The connecting 
structure will contain a room foi old men and another for 
nurses 

Hydrophobia Treatment Report —Dr N G Ixeirle superin 
tendent of the Pasteur Institute of the City Hospital, reports 
500 cases treated with onlv I death after the patient had re 
eened the full treatment—a man suffering with Bright’s dis 
ensc Tluee bundled nnd fortv one were bitten bv animals 
pioved to be inbid Of the total 307 were mnles nnd 133 
femnles Children under 10, 177 A calf, a pet pig, fire cows, 
six hoises and four human beings bit those who came for treat 
ment Dogs were responsible for 439 cases, nnd in 10 persons 
the disease was not the result of bites The patients came 
chiefly from Marj land nnd points south of it The institute 
was founded through the instrumentality of the College of 
Physicians and Surgeons m 1897 

Fight Tuberculosis—The Johns Hopkins Hospital will com 
menee a systematic fight against tuberculosis Ten thousand 
dollnis of the Phipps donation will be used in building a dis 
pensarj, two stone3, 30x35 feet On the first floor will be a 
ie°eption room and three examining rooms On the second a 
libinrr nnd several looms foi scientific work Guinea pigs 
w ill be kept on hand foi inoculation It is hoped to attract 
patients in the very inception of the disease, nnd thus secure 
better results than heietofoie Patifents will be visited at 
their homes when too ill to come out, and the sanitation of such 
homes will receive special attention The co operation of the, 
Association for the Impiovement of the Condition of the Pool 
will be seemed, nnd thus proper diet provided 

MISSOURI 

Dr Crow’s Estate—'The estate of the late Dr Asbmv 21 
Ciow, Kansas City, has an appraised value of $30,200 

Personal—Dr Edward R- Churchill, Nevada, has been np 
pointed surgeon major of the Second Infantrv, 21 N G, vice 
Dr William W Rodman, Pierce Citv, resigned 

Dr Lewis Not Seriously Injured--Dr Bransfoid Lewis St 
Louis, who was injured bv a iimawav horse June 25, will be 
able to be about again in a week or two Contrary to first re 
ports, no bones were broken nor internal injuries rccciv ed 

new jersey 

Anti-spitting Crusade —The State Board of Health has com 
menced an anti spitting efiusade in all the railronds throughout 
tlie state 

: T o Rebate of Taxes for Cooper Hospital—The council of 
Me.chintville lias refused to allow a rebate on taxes against 


o Cooper Hospital, Camden The appeal foi a rebate foi 
lowed the recent decision of the court denying the hospital ex 
emption The taxes amount to $1,789 

Personal—-Dr H Z O’Bnen has been appointed to the resi 

dent staff of the Cooper Hospital, Camden-Dr George C 

Laws has been appointed medical inspector of the Paulsboro 
Board of Health ——Dr Hiram Williams has been elected 
health officer of Passaic vice Dr John N Rjnn 

Medical Examination —The State Medical Examining Board 
conducted the examination of 53 candidates July 6 to 8 At 
the annual meeting of the board the following* officers were 
elected President, Wilhnm H Shipps, Bordentown, secretary, 
Dr E L B Godfrey, Cnmden, treasurer, Dr Charles A Grove' 
East Orange 

New Jersey State Society —At the one hundred and thirty 
eighth annual meeting of the Medical Society of the State of 
New Jersej, held m Atlantic City, June 4 to C, the following 
officers weie elected President, Dr Walter B Johnson^ 
Paterson, vice presidents, Dis Henry W Elmer, Bridgton, 
Alexander Marey, Rnerton and Edward J Ill, Newark, cor 
lespondmg secretary, Dr Ellis W Hedges, Plainfield, record 
mg secretary, Dr William J Chandler, South Orange, nnd 
treasurer. Dr Archibald Mercer, Newark 


NEW YORK 


Anthrax m Northern New York —Prof Moore, bacteriologist 
of the State Veterinary College, and Dr William H Kellev, 
chief state v etermanan, hav e completed an investigation of 
the disease that has caused the dentil of a large number of 
cattle in the enstem part of St Lawrence Countv, and pro 
nounce it anthrax Tuberculosis was also found among the 
cattle near Canton 

New York City 

Personal—Dr and Mrs John A Fordyce sailed on the 

Deutschland, for Cherbourg on July C-Dr William R. 

Pryor, professor of gynecologv at the New York Polvclmic 
Hospital, has been appointed attending gynecologist to St 
Vincent’s Hospital 

Summer Corps of Physicians —Ninety fiv e physicians np 
pointed ns a special summer corps by the board of health have 
stnrted on their work of caring for the sick children of the 
tenements In nildition to prescribing for sick babies they 
give tickets to the motheis to take their children on the St 
John Guild boat nnd also for milk from the Straus depots 
Contagious Diseases—Theie have been leported to the 
samtaiv bureau of this city for the Week ending July 2, 1004, 
309 cases of measles, with 23 deaths, 386 eases of diphthena 
nnd croup with 60 dentbs, 130 eases of scnrlet fever with 0 
deatlis, 61 cases of varicella, 1 case of smallpox, with 1 
death, 330 cases of tuberculosis, with 150 deaths 33 cases of 
tv phoid fever, with 12 deaths, nnd 39 deaths from cerehro 
spinal meningitis 

Buffalo 

Gift to Buffalo Geneial Hospital—Tins hospital has been 
given $ 5,000 by Mr R. B Adam 

New Quarantine Hospital Started.—Ground has been broken 
for the new $50,000 quarantine hospital 

German Hospital Officers—The German Hospital elected 
officers as follows President Di C A W Auel, vice presi 
dent Di Mnicel Ilnrtwig, secretary, Dr Fiederick Zmgshemi 
July Fourth Casualties Cause Tardy Action—x\s n lcsult 
of many fatalities in Buffalo fiom pistol wounds and explosive-' 
on the Fourth of July, a lesolution 1ms been offered in Inc 
city council prohibiting the sale of tov pistols and gwn 
crackers 

PENNSYLVANIA 


Smallpox at Hopedale —3 liree cases of smallpox arc ro 
arted in as many families at Hopedale, near Lancaster 
Personal—Dr Joseph K Weaver, Norristown has been np 
minted a member of tiff Montgomerv Coimtj Board of 1 rison 
ispectors, vice Dr George M Stiles, Conshobocken deceased 
To Pay for Insane Patients—Efforts arc being made to re 
uve remuneration from pntients being treated free of <!iniy 
! the insane hospital who are in a position to pnv ov , 
tindred letters have been sent to relatives of persons too' 
l the-State Insane Asylum at Norristown to ascertain wheti 
ley are able to pay for the maintenance of the mmntc- 

Philadelphia 

Germantown Hospital—Ground has been broken mr a new 
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paUmlngu. Inborntorx fm tin Germantown Hospital I lie 
building will cost 1 000 mul is orieteil b\ Airs lohii B Me 
Uhenni ns ft nienionnl of lier deceased daughter 1 lie new 
private ilepnrtment of the hospital lins been completed nt n 
/iost of MOO,000 mid will be opened for the admission of 
^patients on Julv 25 

Last Smallpox Quarantine Raised —ror tlie first time m three 
rears the eitx this week wns cnlireh free from smallpox ipinr 
nntme Despite tins fact the xigiltiuee of the lieillh author 
ities will not be relaxed Medienl inspectors to the number of 
25 will be on continuous dplx during the summer months mid 
will be expected to repoTt about 4 000 xnccinntions ft week 
The records of the health bureau show tlmt 400 000 persons 
have been vnecinnted since the outbreak begnn in 1001 

Health Reported Good—The general health ot the oit\ m 
good There is a progrcssixe decrease of contagious disease, 
127 eases of contagious disease were reported for the week 
with 13 deaths, as ngnitist 137, with 24 deaths, for the prenoun 
week. The total death rate was 444 Tins wns n detrease ot 
50 oxer the preceding sexen daxs, and a decrease of 132 for 
the corresponding period of last year The infant mortal it x 
numbered 107, ns folloxvs diarrhea under 2 rears 98, dinrrhen, 
2 rears and orer 7, inanition, 2 
Health of School Children Better —The report of the medical 
inspection from the public sehools discloses the fact that 3 157 
less pupils were excluded from attendance in the schools during 
the month of Max than in \pril The first report of the in 
spectore shows that 4 950 children had been refused admittance 
either because thex themselxes were suffering from eontngious 
disease, or on account of such an ailment being present in 
their homes The report reeeix ed for the month of Mn> con 
tamed only 1,799 names It xxas stated in the report that 
there xxas a notable decrease in tuberculous eases, and that the 
general health of the children x\ ns better 
Aftermath of Fourth of July—A canxass of the hospitals ot 
the city the day follow ing the Fourth show ed a total of injured 
from the use of explosix es of 532 On the day follow mg the 
total rose to 700 Two deaths were reported Last rear there 
were 500 injured and treated in the hospitals and no deaths 
were reported The records show the injuries resulted from the 
following causes, toy cannon, 40, tov pistol, 57, blank cart 
ndges, 49, gunpowder, 175 drnnmite crackers, 143 cartridge 
canes, 28, fireworks, 40 It will be noted that the new Fourth 
of July implement, the cartridge cane, reaped its number of 
victims Until the closing hour of the Bureau of Health, Julx 
8 , no cases of tetnnus had been reported ns the result of the 
Fourth of July celebration 


T 


GENERAL 

Mississippi Valley Medical Association.—The thirtieth an 
anal session of this body will be held in Cincinnati Octobei 
“ 18, 1904, under the presidency of Dr Hugh T Patrick of 
Chicago The headquarters and meeting places will be nt the 
wind Hotel The annual orations xx ill be delix ered bx Dr 
2A m J Mayo of Rochester, Minn , in surgery, and Dr C Trane 
Drennen of Hot Springs, Ark, m medicine Further informa 
tion can be had of the secretary, Dr Henry Fnos Tuley Louis 
™lc, Ky., or the assistant secretnrx, Dr S C Stanton 55 State 
street, Chicago 


American Electro-Therapeutic Association —The fourteenth 
annual meeting of this association will be held nt the Inside 
an St Louis, Sept 13 10, 1904 The scientific sessions xvill 
c . only m the mornings, leaving the afternoons free m 
'<?» i VIS, t the fair There will also he held in St Louis, 
September 8 17, the annual convention of the American 
oentgen Ray Society nnd the convention of the International 
ectrical Congress Interesting programs have been piepared 
nrther information may be had of the secretary, Dr Clarence 
ward Skinner, New Hnxen, Conn The committee on nr 
' X t? n 7 emen ^ s cans 'sts of Drs C H Hughes, chninnnn, A V L 
' ,IUT i John Young Brow n, C G Chaddock, Pmekncv French 

'wre Rav Hughes, B AI Hypes, L II Laidlev, and AA r G Moore, 
01 M Louis 


in ^American Society ot Tropical Medicine wns incorporated 
nuodolphin, p,,]\ The officers are President, Dr Thomas 
, ? n ? ,0 , n ’ Philadelphia, xice presidents, Dr Tames Anders, 
i ndelphta, and Dr I G Kinyon, Glenolden, Pn , secretary, 
Jot xr 6 o -McFarland, Philadelphia, assistant secretary Dr 
conn i “' vtLn > Philadelphia, treasurer, Dr Wharton SmUer 
W If t p 3 ® Curtin, Judson Dnlnnd, Allen J Smith, nnd 
vnlm.ni ” 0 P^ m The men elected to honorary membership for 
oie research work in thb prei ention of tropical diseases 


areas follows Surgeon General William H Forwood, Bear 
Admiral Surgeon P M Rixex, Dr AA niter AAHmnn, Sir Patrick 
Mnnson of England, Dr A Ijiiernn of the Pasteur Institute, 
1<ranee, Prof Robert Koch, Gormanx , Prof Charles J Martin, 
Sj dnex, N S W , Prof Aristides Vgramonte, University of 
Haxana, Cuba, Dr Frederick Monlaranibcrt, chief health officer 
of the Dominion of Canada, Prof Kitnsnto, Uniieisitx of 
Tokio, and Prof Ldunrdo Lieongn, bend of the department of 
henlth, Mexico 

CANADA 

Personal—Dr N P Grant of AA'oodstoeh, N B, hns been 
appointed superintendent of the St John General Hospital, and 
xxill haxo os Ins assistant Dr J S Bcntlex of Truro, N S 

Manitoba Medical College—The faculty of the Manitoba 
Alcdienl College linx e just secured a site for a nexv college build 
mg, winch it is proposed to erect in AYinmpcg It is to he 
located near tho General Hospital, and will he completed (lining 
the term of 1905 0 

The College of Physicians and Surgeons of the proimee of 
Quebec held its annual meeting m Montreal during the last 
week, when licenses were granted to fiftx members of the pro 
fcsaion who had not so far ohserxed the neeessarx formalities 
Tho financial report showed receipts of $3,799 GO, and expenses 
of $4,510 00 

Cmc Milk Dispensaries in MontreaL—It is pioposed to estab 
lish in different parts of tho eitx of Montreal dispeuRnucs or 
depots xx here milk could he got from the surrounding countrx 
districts nnd distributed to citizens It is thought that in this 
xvay much could be done toward curtailing the enormous m 
font mortalitj xxhich occurs annually m Montreal during the 
summer months 

Health Inspection of Quebec Schools —Di C S A r alhn pro 
fessor of hjgiene at the Unixersitx of Lnxnl, is mixing tlie 
mox ement for the medical inspection of sehools m the province 
of Quebec From the ’results of recent observations he lias 
made he is assured thnt in no place m the xvorld xxonld the 
advantages of such inspection he found to he of greater use to 
society generally than m Quebec 

Infant Mortality m Montreal—Oier 100 infants died last 
week in Montreal Tlie total death rate for the city, which 
was much ahoxc the axerage, xvas 180, 71 were beloxv six 
months’ of age, nnd 33 were between six nnd twehe months, 
and ten between one and two yenrs Dr Lnberge, the medienl 
health officer, urges a society to instruct young mothers 
how to take enre of their offspring 

The Provincial Jubilee Hospital of Victoria, B C —The four 
teenth annual meeting of the Jubilee Hospital of Victoria, 
B C, wns held lost xveek in that citj The building and com 
pletion of the Strntlieona xving is the most importnnt addition 
to the hospital Binee its foundation Of the total cost of this 
xving $12,812, $5,000 was contributed by Lord Strntheonn 
The expenditure of $33 044 was sei ernl thousands in excess of 
the previous icar, due pnncipallx to improx ements nnd m 
creased cost of supplies During the year the hospital treated 
city patients averaging a total stay of 9,000 days nt a cost 
of $1 60 per day 


FOREIGN 


Rabl Called to Leipsic—Professor Karl Rabl of Prague has 
accepted a call to Leipsic as successor to the late Professor 
His in the chair of anatomy Rabl is a son in law of Virchow 
Lorenz Entertains.—Professor Dr Lorenz a few days ago 
entertained 70 members of the Anglo American Medical Societx 
and their wn es ot his nexv country home at Greifenstem on the 
Danube 


Serum Prophylaxis of Intestinal Diseases at the Seat of AVar 
—The men hers of tin sanitary sernce, leaving Moscow for the 
seat of war, all received prophylactic injections against dysen 
terv and txphoid serum The latter caused always a fehnle 
reaction, lasting about four days 


r-iesiuent or neurologic Society—A' 
leani that Miss Joteyho of Brussels has been elected vice pres 
dent of the Belgian Neurological Society and xvill thus he i 
president next vear She has charge of the psveholome r 
search conducted nt the Brussels Umiersitv ° 

™„ C ,! t5 \ I,h r aciai1 t0 the Schools.—Mannheim is the first Ge 

man citv to appropriate funds to pay the salnrr of a scho 

nrt ttn 'I h ° 13 t0 devotc tis entire time to tho work ai 
“"tterapt “ nv Pn'nte practice The salnrx is stated xar 
ousiv in our German exchanges ns 81,260 nnd $2,500 
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Mortality in India During the Last Decade —One of om ex 
change* has computed that twentj file millions of persons 
, 0 P^slicd in India during the ten v enr 3 1804 to 1904, from 
plague, famine or cholera 


Medical School Inspectors at Leipsic—Eighteen pin sicians 
hare been appointed inspectors of the Leipsic schools The 
remuneration for their services ranges from $02 to $112, ac 
cording to the number of children in the school 


Italian Congiess of Pediatrics —The fifth Italian congiess of 
pcdiatucs Mill be held nt Home m October The subjects ap 
pointed foi discussion arc “Tubeiculosis in Children” and “In 
fa utile Anemia” Professor Concetti is to preside, uhilo Pro 
fes^or \ 'iJngussn is secretnrv, and Paghan treasiuer 

Production of Diphtheria Serum in Germany—It is stated 
in om Geiman exchanges Hint ion Belliing has oigamzed n 
unnpatn to piodtice antidiphtherm scrum the compnnj to be 
Iviionn a- Behnngweik ” The serum Mill bte sold at much 
Iom or prices than hnve hitherto pre\ ailed in Gerinanj 

Festcbnft for Bozzolo of Turin—Maj 22 m«s the twenty 
fifth anni\ ersar's of the day Mlien Professor Bozzolo assumed 
the chair of medicine at Turin His friends and pupils pre 
sonted him m ith a sih or plague and a Festschrift containing 
ai tides by Ins former assistants, Mva, Grnnadei, Silva, Belfanti 
and others Bozzolo Mas the first to describe ankylostomiasis 
and outline treatment 


International Sanitary Congress for 1000—Tbc executive 
committee of this congress, which lias been organized to con 
rene at Milan in 190G, has appointed a special committee for 
the subject of tuberculosis It lias been subdivided into five 
sections, one each for the diffusion, etiologv, prophj lnxis, in 
stitutions foi prophylactic aid and legislation m regnid to 
tuberculosis from the sanitarj and social points of view 

Results of School Inspection at Berlin.—The thirty six school 
inspectors of Berlin examined 15,000 children entering school 
for the first time this spring About 10 per cent Mere found 
defective, and the entrance on school life vras deferred Of 
this number about a quarter suffered from general debility, 16 
per cent were convalescing from some serious sickness, 5 per 
cent were tuberculous and 15 pel cent suffered from scrofula, 
severe anemia or rachitis About 10 per cent were mentally 
defectiv c 


Monument to Panas —I lie ej e clinic nt the Hotel Dteu at 
Paris uas organized bv the efforts of Panas, and he vias the 
first incumbent of the chair of ophthalmology founded also in 
lesponse to Ins pleading A monument has been erected to his 
memoiv in the hall of the clime where for tvventv vears he 
had divided his time between Ins patients and his students 
I lie ceieniomes were impressive ns the memorial was unveiled 
to this son of Greece, who contributed to the fame of his 
adopted country 

Campaign Against Alcoholism in Turkey —The Pi cssc 
Medicate states that about two veais ago the Sultan pro 
hibited the consumption of alcoholic drinks m all the public 
establishments The beneficial results of this measure are 
seen bv the statistics published fiom Pera, the most import 
ant suburb of Constantinople The number of murders has 
chopped from 23 in 1902 to 15 m 1903, while the arrests for 
drunkenness hav e fallen from C80 to 188 The restriction ap 
plies only to Mahomedans 

Segregation of Tuberculous Prisoners —Tire Austrian author 
ities hav e issued a decree enforcing the separation of prisoners 
exhibiting symptoms of tuberculosis They must be given 
work commensurate to their condition, and must not be set nt 
tasks in closed rooms with other persons In chapel, school 
and out of doors the tuberculous and the suspects must not 
come m contact with the non tuberculous Certain cells must 
be set apart for the exclusive use of the tuberculous, and their 
w nshmg, reading matter and tools be kept separate 

Rebuilding the Vienna General Hospital —After long delib 
eiation and delay the construction of the new climes, labora 
tones and specml institutes winch are to tnke the place of the 
historic General Hospital at Vienna, has finally been com 
liienced The corneistone was laid by the emperor of the 
realm lune 21, with appropnate ceremonies, and a brilliant 
^withering of scientists and lending officials, including the pnme 
mimstei The grounds are ample, and it is proposed to have 
the institution the largest of its kind m the world, with facili 
ties for all branches of the medical sciences 

Physicians Mayors of French Cities —Twenty one physicians 
w ere elected mayors of their respective cities during the recent 
elections m trance and seven assistant mayors Dr Augag 


neur has made a brilliant record during lus several terms of 
service as major of Lyons, and his re election was a matter of 
course His nickname m the town is “the emperor” Pozzi 
was elected major of Reims, and Combes, the premier ol 
1'ranee, was elected mayor of his home city, Pons Only two A 
medical candidates for the office of maj'or were defeated/ 
throughout the country 

Semi-Centennial of the Gorhersdorf Sanatorium—In 1854 a 
young phjsieian at Gdrbersdorf, Dr H Brehmer, moused the 
medical world by his announcement that he was convinced that 
tuberculosis was curable He proceeded to open a sanatorium 
for the lcccption and treatment of tuberculbus subjects onlv — 
the first of its kind in the world Before he died m 1889 he 
had the satisfaction of seeing his opinion in regard to the cun 
bilitv of tubeiculosis accepted the world over, and countless 
snnntoria founded in imitation of Lie own, which celebrated its 
senn centennial this week with much ceremony 

Medicine at the Pans Salon—Two of the paintings nt the 
recent Salon, portraying medical subjects, have alreadv been 
popularized on picture postal cards One is called “Croup m 
1904,” and represents Dr Josins perfonmng intubation on i 
child at the Bretonneau Hospital Around him are ranged nnrn 
of the other plij sicians m charge, all portraits The other is 
“The Anatomy Lesson,” and portraj s Dr Richet, the artist 
phj sieian, w ho is professor of anatomy at the Ecole des Beaux 
Arts, demonstrating the arm of a eadav er Both nre fine 
paintings \nother, entitled “The Drunkaid” has been repro 
dueed as a poster bj a temperance society 

The Hypnotized Dancer— The Journal mentioned on page 
1,327 of the last volume the trance dancer, who has attracted 
considerable attention m medical circles abroad She appeared 
in London in June, and the representative of the Ijancct at 
tended her two performances During the intervals of dnncmg 
she was found in a cataleptic condition, the pupils contracted, 
eyeballs converged and pupil reaction sluggish He was con 
vmced that the hypnosis was genuine, and remarks that her 
skill, grace and animation while dancing under the influence 
of the music and the appaient visual hallucinations form a verj 
intei esting perfoi inanee, especially foi the psychologist 
French Physicians Fined—Dr Wmtz of Roanne lins been 
sentenced to pnj $100 on account of the denth of a patient 
under treatment for hydrocele The latter succumbed 1 soon 

after injection of a powerful solution of cocnin-Dr Heart 

of Lille, has been fined $200 for signing a certificate of in 
sanitj on insufficient grounds The patient on Ins release sued 
his wife, the mayor of the town, and Dr Hunrt for lus nlleged 
needless detention The court placed the entire responsibility 

on the phv sicmn and dismissed the suits against the others- 

Another physicinn has been fined for associating a somnamhn 
list with him m his office practice The suit in this cnee was 
brought by a medical society ' 

Hovr Physicians Aid Charlatans—A writer in the Con 
Pit f Seliiccizci Acrztc comments on a "nature healers’ ” con 
giess which he recently attended. He found that great stress 
was laid on the disparaging cnticism of one physician bv an 
other, of which the “nature healers” cited ninny examples 
4ny criticism of his medical predecessor by a physician is 
plnving directly into the hands of charlatans, as it undermines 
the confidence of the public in the profession “How easv a 
w ould be,” he snv s, “to explain a change in the diagnosis or 
treatment bv the development, the progress of the disease 
and thus protect the reputation of his predecessor nn^ 
strengthen the patient’s tottering faith m the profession 

He adds, also that we must impress on the public the met 11 
the medical profession is versed in the so enlleu nntn 


etbods, hydrotherapj f , etc 

Society to Provide Country Sanatoria for Children—- p 
irman sonntonum system has not hitherto been completed 
nvnlescent homes for children Sanatoria of this hma 
bereulous children and for those who have undeigone °P 
ans are numerous m France, which lias taken the lead m 
spect The Germans have long felt the need of I, „ 

turns We learn that during 1902 there were 1,300 childr 
ith surgical tuberculosis kept in the Berlin hospitnis 
ciety has now been organized to erect country , 

;eh children, and the erection of one near Berlin has 
en commenced Some of the larger German cities hareoc 
ntified by the success 6f the open air resorts P rov, “f 
bereulous persons of all ages These arc merely dav ' 

.e picnic grounds, but a phj sicmn and nurses nre mM^ 
,ce, and a nourishing lunch is provided at a nominal 
ier are established m accessible out lying groves f 
vision of the city 
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Prevention of Old Age—Melclunknll s idcns in regard to the 
possibility of preventing the inroads of old age lave bion re 
lerred to seven! times in 'lilt Jotlltwi, ns, for mstiuice on 
page 108 of volume xl lie regards old ngc ns n pathologii — 
/not a pliV'iologie—process It is n struggle between the 
) nohlc” mid the simple or primitive elements of the organism 
Such n struggle occurs m certain chrome disease s but m old 
age it is a more general process Hie phngoevlcs are the 
guardians of the bodv until a certnin ngc is ron lied and the n 
they turn and rend it They absorb the ‘noblo ’ elements and 
leave connective tissue in tlieir plnoe lie believes that tlure 
is a prospect that specific scrums lunv be prodmed bv iihm.ii 
lation of animals, yylut.li will have an elective netion on man 
and possiblv strengthen the “noble elements while diet king 
the nggrC'Sive tendenev of the phngneytes Wlun this din he 
done, semhtv will be prevented He 1ms further promulgated 
the idea that the large nitC'tine is an linnet essnrv part ot the 
e onotnv andean well he dispensed with ns a cesspool whuh is 
a constant menace io the ecoiioinv a useless legn< v from our 
remote ancestors The Brilixli Vrdirnl /vuutal of Tune 21 u 
views Ins hook l'wentlv published on the prt vent ion of old 
age, and adds that Ins suggestion in regard to dispensing with 
the intestinal ecsspoul his alrendj been a< ted on bv \\ Yrbuth 
not Lane for tlie cure of obstinate eonstipation in 2 -,<\<re 
eases, muting the lhiim with the rectum or sigmoid lie 
asserts that the princij le involved in cutting oft from the in 
te tm.nl tract almost the entire length of the large bow el, 
which in a certain class of persons is ninth more dnngirous than 
ti-efti! will have a verv extensive application m fulitrt m 
surgical practice His communication was published m the 
/ /inert of Jan 2, 1904 
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LONDON LETTER 
Cancer Research in Liverpool. 

A cancer research fund lias been established in Liverpool bv 
the munificence of a donor who gave $50,000 as a memorial to 
his deceased wife This is administered bv n tommittee, con 
sisting of Professor Carter, Dr Barr, Professor Rushton Par 
ker, Prof F F Paul, Prof R. Boyce and Prof C L Sherring 
™ A room to scry e as a ward laboratory w as established for 
research at the Liverpool Roval Infirmnrv where also a mini 
her of beds were set aside for the clinical observation of can 
2 r TG° council of the Lniversitv of Liverpool also granted 
the use of five large rooms m its laboratories for the prosecu 
ft mt l mrv Dr \ S Grtinbaum was appointed director 
the research He has just issued an interim report which 
covers n period somewhat less than a vear Experiments were 
■node with the cvtolytic milk of a cow, and when it molded no 
“lore milk, with its serum Of 2 cases of cancer of the breast 
'o treated one was apparently arrested Three eases of uter 
me cancer are being treated with horse serum Thev all show 
improvement Another branch of the inquiry is di 
reeted toward the discovery of the cause of cancer Dr Gritn 
oaum thinks that combination of causes, and perhaps not al 
jcajs the same combination, is necessary If once a strain of 
uman cancer can be secured, he savs we shall be appreciably 
®° a ' ' W0T ^ Goth the developmental and para 

1 m hjpothese3 are kept in view Tito recent evidence of the 
in'Ti “Gservations in favor of a germinal theory (described 
, J,r! ; Jotjtwu.) raises the hope that a comparatively simple 
P vsiologic cure may be possible, for experimental embrvolo 
c II* 'a' 1 ’ SITn P' e means, alter the development of germinal 
sent i. P r °mote interest m the inquiry 2 000 circulars were 
“"G doctors in the north of England and 1 000 to vet 
burgeons But the responses have not been encour 
i-ar"^ s large number of tnmorB have been received from 
from * 11 , hospitals for examination Several mostly malignant, 

nlc v th ° “ orae ' cov -t sheep, dog, pig cat, mouse and trout, have 
miso been received 

An Artery-Forceps Left in the Abdominal Cavity 
an '’! 16lde y o, Gle sensation has been created m the lav press by 
Utred^r w i° n a ^ Toman '"'Go underwent laparotomy for rup 
behind ct. P re S na,>cv m whose abdomen a forceps was left 
fulni °” e ' Vtls admitted to hospital suffering from ruptured 
ct,. P r<! gnnncy and wns operated on by a well known surgeon 
be nerf S 10 j’ 1c ^ a cn k>eal condition that the operation had to 
used ^F mc u m great haste Eight or ten forceps had to be 
'reeks It T! 1 led and recovered from tlie operation Fiv e 
amun V’ Ger condition being unsatisfactory laparotomv was 
the noh-t r ''-n Cd and n P nlr ^ our int; G forceps were found in 
fhe inou'*t i "° later she died The evidence given nt 
Hint rl.- n, ,T '■Ge pathologist who performed the necropsy was 
a was accelerated bv the forceps It was the system 


at the hospital to count the instruments, sponges nnd swabs 
before and after operations At this operation when the sponges 
were counted one was missing nnd was afterward found in tlio 
abdominal cavitv ThiB eient seems to have prciented the 
idea occurring to anjono that an instrument might also be 
missing, and in the liurrv the instruments were not re counted 
For the dutv of counting the instruments the sister in ehnrgc 
of tho operation theater was responsible Sir Thomas Smith 
and Sir Victor IToralcj gnvc evidence that the surgeon who per 
formed the operation was careful, conscientious, nnd skilful 
and that in emergenev operations of this kind such accidents 
had occurred before nnd would no doubt occur again Sir I 
Horsley snid lie had known forceps to have been left in n 
patient for several days, and ilmt if sterihrcd thev would do 
no harm Tlie jury returned a verdict of “Death from misnd 
venture, duo to peritonitis following an operation, accelerated 
by the presence of the forceps” and added the rider “We con 
sider tho system at the hospital is largely at fault, nnd suggest 
that m future all instruments tdiould be numbered nnd counted 
before nnd after each operation ” 


PARIS LETTER 
Medical Mutuality m France 

Ihe Societv of Physicians of the Seine Department held its 
annual meeting last March nnd it is interesting to note how 
much is done by this society, which is established to help the 
families of plijsiemns who are ill or who die without Icavnm 
unv fortune This society numbers 587 members who are 
mostly practitioners in Pans The annual fees are Q 0 francs 
and ench new member must pay an entrance fee of 12 francs 
During tho Inst seventeen years oyer 800 000 francs hnye been 
i istnbutod to about 1 000 phy sicinns or members of their 
family A certain amount of this, about 80 000 francs, was 
gn cn to phy sicians not belonging to the Yssoemtion The first 
some of t +l° f ns80c ' ftt,01 b 0rfila , described m bis address 
from Mm ° Msr Y ln ;G are Gclped, such as a doctor suffering 
m blindness, who fell into the deepest poyerty, a vouim 
surgeon of the hospitals who died recently and whose parent's 

fiZnH 0t n I ’ 1nC<Hl nn n8J, " m Gocnuse they were not snf 
fici ntlv old a member of the \cndCmic de Mfidecmc wlm 
tied and left bis family without any resources Tins is mst 
ns true to day ns m 1833 J c 

Abstinence from Salt for Two Yeais 

n recent meeting of the Swiss Society of Mcdecine of 
e Canton of Laud, Dr For el rend n report on a settlement of 
y egetanans near l>oemna on the Lngo Mnggiore The people 

" £ °°" 

Starvation as Preparation for Operation 
oases rrfibro,d 0f of 4 T n8 ’t" h0 ^ operntcd on a number of 
fow* or fiyV d C ° pe ^ f tl0n ,n S hcr°nothing buTwatfr fm 

“SS■ t 0 hc ^ 

men thereby rendered yery flat and there ,s no distension by 
Correlation of Blindness andUoual Symptoms of Locomotor 

discnsc such as shootimr ’ Jl c °^Gcr symptoms of the 

have no tendency to increase Vhe yielfknTi 111 ^ 1 ' p P enr 01 
Dr Pierre Mane does not ndm,t n, known nene specialist 

strated this by 'stntisttcs based ^ re 5 e " t,v (l ™on 

locomotor ntaxin In 30 mco, v X ctlse, blindness in 
blmd, the pams enme on“ 1 rC ? P " t,ent ' vnH «'readv 

a few months ,n TZl e„" s" InXrs the nn int * rr “ 1 ° f 
ten, or twelve venrs heforo (lAfi pnin8 enmo on "me, 

taihe on ratherTate after th„ „ bl,ndne?? the blindness 

the pams disappeared in IT™"” of t,le Pams 

only after a lo^ e period n of n timp^ Te<: i, CaSe5 ° Ut ° f 10 n " d then 
In *i\ amnurotic patients t>iP ^ SUC ^ US 13 SOen in Tn ° 3 ^ enses 
eight, eleven twelve‘waS.Ctr"? rt '” nS nCI ' te nfter 
ataxic symptoms tbev hay conts'J ^ As for tha 
manner appearing before or nfW +T' in)1,,enced ln any 
Mane coneludes that ,t ,= nf(cr ,, t!,e trouble Dr 
blindness can have am e(Te"t I on P< tl S ' b ^ to C01>,,,lpr that the 
motor ataxia . ° n the othcr ''mptoms of loco 
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Correspondence. 


MINOR NOTES 


Jour A II A 


Pregnancy Following Double Ovariotomy 

Chicago, June 2G, 1904 

lo Ihc Edit 01 —Hating read the report of I W Huntei’s 
ni tide on "Pregnant Following Double Ovanotomj,” in the 
Medical Age, Detioit, of lecent date, I can not resist the temp 
at ion to ofTei mj opinion as explaining the phenomenon of 
fecundation of an ov tun, after extirpation of ovaries and tubes 


e hnou from experience that oregnnncj can and does take 
place in a woman -who has had performed ovariectomy and sal 
pmge tonn, unilateial or bilateral 

lie hnon that cases such as this haie occurred nliere a 
uoman has conceited and become pregnant nftcr haung but 
one single congress with her husband, ns the sailor who had to 
leaie home linmedmteli after his marriage Tins statement, 
i S1 ght, may seem to haie no bearing on the subject at 

issue but befoie concluding the render will see its connection 
We know that after the ovum matures and rupture of the 
graafian follicle takes place, that the oi uni continues along the 
canal outward toward the fimbriated extremity where it for 
tilizes After resting heie for a while, it takes its inward 
course, piopelled bv the peristaltic movements of the tube and 
its own flagellation, meeting the wandering speimntozoon, 
which it leeeives within its mlegntj 
At oi near the intemhl atrium of the tube, this impregnated 
ormn rests for an indefinite period befoie it escapes into the 
lumen of the fundus uteri, where it expenences the changes 
concomitant with its fixation to the mucosa 

We know that the mucosa of the tube is wrinkled, or thrown 
up into folds, longitudinal and oblique, this fact entailing the 
necessary formation of little vallevs oi depressions, in which 
an mum mav rest with pci feet safetj from any disturbing 
mechanical agencj 

In such cases where the adnexa hare been totally, presum 
abh so, extirpated, and the or um has alreadv become impreg 
nated and has not ret reached the uterine ca\ itx, or an unim 
piegnated ovum 1ms rested for some time m one of these 
minute \alleys and afterward, due to this mechanical stimulus, 
introduced at time of operation, has met with a wandering 
spermatozoon, and incorporated it and passed on to the stage 
of fecundation 

For the expenence of such men as Minot, Dalton, Wagner, 
and others, shows us that an ovum or spermatozoa, after 
haring left or separated themsehes ftom their original souices, 
may and do exist within the genital tract of the female, for 
periods fiom one dm up to three and four weeks, all the time 
subsisting on the natmnl fluids and ljmpli derived from the 
rich blood supply of the mucosa, winch reaches them by an 
osmotic process 

Furthermore, how many operators do actually extirpate 
er eij \ estige of a true fallopian tube ? One must bear in 
mind the anatomic construction of these organs The tube 
itself does not stop at the plane of the junction of the serous 
investments of fundus and tube The mucosa of the tube goes 
well into the body of the uterus, and this means that there 
are those villi formations there also, to which I have leferred 
My opinion is that if operators would make a w edge shaped 
or cone shaped incision m the wall of the uterus when reroov 
mg the adnexa, even going so far as to remove the entire 
cornua of the organ, that we would hear no more of such oc 
ciufences as have given food for thought or argument m basing 
the subject matter on such grounds 

63 E Chicago Avenue R L Dabsen 


house of prostitution The patient was a syphilitic and had 
unquestioned smallpox She was compelled to remove l, er 

n.mbr gS ’f h n Ch f1‘w dld reiuctantly > and thls disclosed a 
umber of bi Is of different denomination wrapped around hex 

legs, the stockings being drawn over them Some of the bills) Ji 
adhered because of exudate, it being necessary to moisten them' 
to effect removal She stated she had intended to deposit the 
money m the bank, but was taken sick and could not The 
bills were Inid one at a time in a cigar box and each one was 
liberally’- spimklod with formnldehyd, and they eventually 
proceeded on their circulatory w aj j pj jq UJ!TY 


Aseptic Technic—Bactenologic Examination of Hands 
Rochester, Minn, July 9, 1004 
To the Edit oi —In The Joubnal, July 2, m the report 
of the American Surgical Association your reporter has made 
a slight error, which I beg leave to correct He reports me as 
snymg that m 213 bactenologic examinations of the hands in 
my clime at the Jefferson Medical College Hospital only three 
times were the hands infected It should have been 7, l e, 
about 3 per cent instead of 3 enses W W Keen 


Queries and Minor Notes. 


Axowstors Comtutv ioatioxs will not be noticed Queries for 
this column must be nceompnnled by the writers name and ad 
dress but the leanest of the writer not to pnbllsh his name will 
be faithfully observed 


TESTIMONIALS CONCERNING MINERAL WATERS 

-, July 7, 1904 

To the Editor —Is It unethical for physicians to give certificate* 


of their experience In the use of mineral waters, after having 
thoroughly tested their virtues or on the contrary, Is It not a 
common practice of eminent men of the profession’ L C 
Answej —As onr correspondent observes, the practice of glv 
Ing testimonials for mineral waters etc Is common among pby 
Melons Including some who are eminent Largely It Is a matter 
of taste rather than of ethics though sooner or later every phy¬ 
sician who gives such testimonials finds himself embarrassed by 
the consequences Having yielded once It Is difficult to refuse a 
plea for fall treatment made on behalf of Eome article similar to 
the first one puffed ’ Plural testimonials are mutually conflicting 
and the giver’s friends at once appreciate the ensuing abrupt full 
In (he market value of his pharmacologic opinions The readv^ 
writer of puffs becomes ridiculous On the other hand, It Is per 
fectlv ethical for a phvstclan speaking from thorough trial to tell 
his fellows that a certain article is good or bad The difference 
between this testimony and a testimonial addressed to the firm Is 
clenr Of course this report at be>-t stands simply ns one mans 
opinion open to criticism dlsenssloD r nd possible refutation It 
iequires rare discrimination to apprehend the proper occnslon for 
such an expression of opinion and some courage to face the In 
evitable demands from the friends of some competing article 
Professional opinion does not presume to dictate the course of the 
individual physician in such n mnttcr However the Principles of 
Ethics very wisely advise the circumspect physician to steer clear 
of testimonial writing In Chapter II, Article I Section 8 It 1* 
ndvlsed that * It Is highly reprehensible for phvslclans to give cer 
tiflentes attesting the efficacy'of secret medicines or other sub¬ 
stances used therapeutically " 


COUNT! SOCIETY ACTION IN CASE Or PLAGIARISM 

-, July 7, 1904 


To the Editoi —I desire to state a hypothetical case for yoor 
query column X a regular physician, member and officer of the 


One Instance of Dirty Money 

Indianapolis, Julv 7, 1904 

To the Editor —Your short editorial on “Dirty Money” is 
tinielv It is likely there is more infection from paper money 
than is ordinarily supposed An instance bears this out to a 
degree I was called to see a case of eruptive disease m a 


qutij v''*“***“ -- - ' -o- *--’ i . 

state society presents to the county society what purports to 
an original paper he foiwmds It to n reputable medical Jouruti, 
which publishes It crediting X with authorship Later It Is 
covered by members of the county society to be n rank plngIn r,B,n 
about SO per cent being verbatim copy of a paper by a dlstlngnlshe 
eastern physician and a portion of the remaining 20 per cent 
from other uncredlted sources So far X denies all knowledge o 
the eastern publication Qnerr 1 Should the county socletv take 
cognizance of the matter 1 2 Hon should It proceed? 3 Suppose 

X to be a woman of almost ten rears experience In practice wou 
any different procedure be Indicated / JxfouMation 

Axswrn —1 les ’ If vonr socletv has no provision w 
such cases of unprofessional conduct one method of R r c ' , 
would be to call a meeting at which charges should be P 
and rcplv made and the socletv take action accordingly W 
ensed should bo ghen a copy of the ehnrse* In Ample time 
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should bo observed lest U the charges piovc unfounded Irreparable 
barm l>o dont 3 AVc do not see how this alters the case 


38 V SON LIABIL 1 OR IIIS MOTnniS HU IS 

- Ill July C 1004 

lo the Editor —’What relation does the son, who 1 b married 
and whose mother rc*idcR with him bear to the expense of the 
medical treatment of that mother** Can the account be collected 
from the son** How? local attorneys seem to be at sea on this 
point SunscRincn 

Answer — V search through the law records falls to rc\cnl sat 
Isfnctorv ground for n po^lthe statement The Illinois Supreme 
tourt has said The common law simply goes to the extent of 
requiring parents to support their ofisprlng until they attain the 
age of maturity Nor does nnv common law obligation 

impose on a child the legal duty of maintaining an Infirm aged 
or destitute parent [People \s mil 103 III, 180 (1801 3 It 

is provided in thr Illinois statutes that paupers shall first be 
supported by the father or children etc If they have the ability 
before the state Is called on to support them Wc Judge that this 

1* not applicable In our correspondent b case Perhaps the only 

ground on which to collect a claim of the son will be a definite or 
implied promise to pav ot the fact that he has assumed the sup 
port of his mother 


RFCTMi STIUCTtmr IN \N INFANT 

Rruuiw WAbit June 20 1004 
To Ihi Edito ) —A babv 0 weeks old has congenital stricture of 
the rectum two inches above the anal orifice There seems to be 
a hard unyielding ring at the lower and left side of the bowel 
while above and to the right the ring Is soft I have used a 
bougie twice a dav for two weeks sires No J and 3 silken linen 
measuring respectively 5 1C and *< Inch In dlnmctcr How long 
should 1 continue to dilute * I do not sec any improvement 
Ubnt would be the best opt ration’ Could the Whitehead operation 
he performed as in hemoirhohls 13 L Sttwnson MD 

Vnbwtr —Provided the affection Is a true stricture aDd not 
s rapiv an inflammation of one of the rectal folds or valves on one 
sine of the bowel It should be dlvulsed nDd then kept dilated 
during the healing We would not nd\lsc anyth'ng approaching 
the W hitehead operation In a child so young 


SFIttM FOn HAY 1IT1 Lit 

HuNNEwrLL, Mr> July 11 1904 

To the Editor —Tn Tnn Jnrn> VL. April SO 1004 page 1100 
paragraph 53 appears a short article entitled bermn Treatment of 
llav Fever’ I would like to ask 1 How this serum Is prepared 
- how It can be procured and ° what Is your personal opinion 
of Its use benefits etc L W Dvllas 

Answfr—A number of communications on the subject of the 
serum treatment of bay fever have hem published In Tiif Tour 
nf L t , amonR be latest being the abstracts on pages 83S and 1189 
the last volume A W MacCov nnd Lewis S Somers have also 
reported their experience with It In this country (See page 1433 
of Vh t Pages 401 and 023 of vol xlll ) Dunbar Is director 
., "N? Institute of Hvglone at Hamburg Germany nnd states 
nt his serum can be obtained by applying to him 


CkN A PHYSICIAN PRACTICE DENTISTRY’ 

- - July 2 1904 

o the Editor —If a graduate In medicine nnd a licensed phy 
® c an should decide to attend lectures In dentistry and make 
stry his specialty would he be required to go before the dental 
Q f_ ' n which he Is licensed to practice medicine or 

C01, _ he go ahead and practice dentistry the Rhine as If he had 

w e , a the eye ear nose and throat, ot some other 

branch' T T 

state point raised can be settled by the board of the 

a stftte v.\t ?? Ilev , e the regular graduate of medicine licensed In 
elu/Hn,* *“ € p lpht to practice anv specialty he may choose In 
r ual!flcati ^tlstry The only question for the Individual Is that of 


PENNSYLVANI V DOBS NOT RECIPROCATE 

with v ILLUMS ^ 0ut k P en d Ind nsks If Pennsylvania reciprocates 
aw York Pennsylvania does not reciprocate with any state 


Marriages. 

Huhc l 'j^ e A o3 LE Gigwx > ir D > New York City, to Frederick 

Eliot, Jit, M D, to Mibs Loot Carter Bvrd, both 
1 York City 

ofUrov^Il l 1! J NXET nb ^ ^ *° ^' S3 ® erGin Crumbnugh, both 


Wiiliam W Nuiil, MD, to Miss Lnma Lindcmnn, both of 
BufTnlo, N Y , Juno 23 

Danifl Bucklet, MD, to Miss Nancy Fechnn, both of 
Seattle, Wash , June 28 


M uttin W Bisstn, MD, to Miss Minnie McConnell at 
Charleston, Ill, June 20 

JonN G Cunningham, MD, Spokane, Wash, to Miss 
Claudia Petite of Chicago 

ILvim Clifton Nrrp, M D, to Miss Minnie L. Clinse, both 
of Dunkirk, Ohio, June 29 

Chalncet S ICennft, MD, to Miss L Madge Corns, both 
of Norcatnr, ICan , May 20 

John B Williams, MD, Anderson, Ind, to Miss Eunice 
Co\, nt Anderson, Juno 20 

Chainfs Within Bfimeo, MD, to Miss Ella Mane Ryan, 
both of Milwaukee, June 30 


Henry O Del an ft, MD, Beloit, Wis, to Miss Man All 
man of Ii csdale, 111, Juno 22 

Chatties J Schramm, MD, to Miss Mane E Kochi both 
of Faj ctteville, Texas, June 20 

Jfffettson B Van Tine, If D, to Miss Mario Louise Ahem 
both of New York City, June 27 

Mart E Noox in, MD, North Brookfield, Mass , to Patrick 
H Rice of New York City, June 22 

Henttt C Doziett, MD, Columbia, SC, to Miss Olga Dee 
of Philadelphia, at Columbia, June 21 


LjHattles ivJTtKi and Hots, MD, New York Citx, to Miss 
Mabel Milhnm of St Paul, Minn, June 28 

e J ° SFPn L , PnlCF . M T) , Sliermnn, Ky to Miss Mattie O’Hara 
of Wilhamstown, Ky , at Cincinnati, June 30 

Josfph Meadf Whitf, M D, Fort Thomas Kv, to Miss 
Creszensa Lauterw asscr of Dayton, Ky, June 20 

MonniLL E Wmntow, MD, International Falls, Minn, to 
Mies Agatha Mahoney of Anokn, Minn , June 29 

^nry Coleman, hi D, Bessemer, Ma, to Miss 
Mattie Kirkpatrick of Nash. file, Tenn, June 20 

John Noble Fltiron, MD Sardinia, Ohio, to Miss Blanche 
Gaston Chnrabcrs of North Liberty, Ohio, June 22 

Jokiah Scott Biown Aro/cTnngo to Miss Henrietta 
Iranceska MundC, formerly of New York City, July 2 

Edwabd Hobfrt McTntyrf, MD Scanlon, Minn, to Miss 
Grace Annette Garj of Minneapolis, Minn, June 10 

Ftrlfi 1 ' 11 7 A 4 r "' CF , WvLKFrt MD , New York City, to Miss 
Ethel Augusta Homick, at Sioux Citj, Iowa, June 28 

Theodore Milter Leonid, MD, Buffalo, N Y, to Miss 
Alice Emelme Hunger of Cedar Rapids, Iowa, June 21 

Lewis Curtis Messner, MD , Potomac HI, to Miss Martha 
Kate Eierett of Danville, III, at Wauwatosa, Wis, June 22 


Deaths. 

partm?„t D W S a ^:D M C fehe & D ' 

pract.ce medicine in the District of CMumb,^ ^ ^ * 

veferty of” Pennsvhanm ° f 1Ied,Clne oi the Un 

Federal sen-ice during th^Cml 6 186 f’, 7“" to th 

Boston 18^9, di^d’nf his^o^ ! ' rd k niverBltT ^ red >^ Schoo 
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John F Bird, M D Department of Medicine of the Univer 
sitj of Pennsylvania, Philadelphia, 1843, died at his home in 
I'ov Chase, Philadelphia, June 22, aged 88 

E Applewhite, M D Hospital College of Medicine, Louis 
\illc, Ivy j died, from Brights disease nt his home in Tylertown, 
Miss, June 24, after a long illness 

Chalmers Walker, M D, formerly of Casey Creek, Ky, died 
from spinal disease at his home m Macomb, III, June 4, after 
an lmalidisin of 10 years; aged 50 

Charles P P Cameron, MD Dilliousie Unnersity Medical 
Faculty, Halifax, N S, 1002, died at Ins home in Westville, 
X S, May 20, fiom septicemia 

Quincy A Shuford, MD Jefferson Medicat College, Phila 
delplua, 1S40, died at Ins home in Tyler, Texas, Juni 20, after 
an illness of six months, aged 78 

Charles S Woodward, MD New York Unnersity, 1892, of 
New Yoik City, died fiom pulmonary tuberculosis nt Glens 
Falls, X Y, June 20, aged 14 

Howard S Densmore, MD College of Physicians and Stir 
geons, Baltimore, Md, 1892, died recently nt lus home m 
Elmsdnle, N S, aged 38 

Louis Albert Aldridge, MD Unnersity of Maryland, Balti 
more, 1872, died suddenly nt lus home in Xew Windsor, Sid, 
June 27, nged about 50 

Nehemiah Caverly Twombley, M D Unn ersifcy of Vermont, 
Burlington, 1S7G, died at Ins home in Strafford Ridge, X H., 
June 3, aged 00 

Henry Clay Wells, M D Ohio, 1872, died at Ins home m 
Tiffin, Ohio, from internal disease of long standing, June 24, 
nged 59 

Frederick S Wade, M D Belley uc Hospital Medical College, 
Xeu York City, 1880, died at Ins home in Port Maitland, N S, 
May 20 

Leon Vermette, M D, died nt his home in St Louis, Qua 
Apul 15, aged 05 


Q contract surgeon left Columbia Arsenal, Tenn 
°n route to Fort Moultrie, S C for duty 

twenty five days F ’ contr(lct sm 't’ e0I1 > gisnted lcaye of absence for 


navy imanges 

t flanges In the medical coips, U S Nay y, for the week ending 
July O, 1004 

Miller J, Jr, asst surgeon, detached from the Denier and or 
ueied to tap Kentucky 

Asserson, F A , asRt surgeon, detached from the Kentucky nnrl 
ordered to the haw lard, New York 
Pryor J C, surgeon, commissioned surgeon, with rank of lieu 
tenant commander, from March S, 1003 
Langhorne O D, surgeon commissioned surgeon with rank 
of lieutenant commander, from Jnne 9, 1003 

Far well, W G , McLean X T and GrnvsoniC T asst surgeons 
commissioned nsst suigeons with rank of lieutenant Junior grade 
from Tunc 28, 1004 

Miller 7, Jr, asst surgeon orders to the hcntuclii revoked 
detached from the Dcnva and ordered with the Marine Battalion 
isthmns of Panama 


Health Reports 

The following cases of smallpox, vellow' fevei cholera and plague 
have been reported to the Surgeon Genetal Public Health and 
Marine Hospital Service during the week ended Juh S 1904 

SMALLPOX-UMTFD ST ITES 

Delnwaie Wilmington June 25 July 2, 1 case 

District of Columbia Washington Tune IS 27 3 deaths 

Florida At large, Jnne IS 27 14 cnees 

Georgia Macon June 27Jnlv 2 1 case 

Illinois Belleville June 1 IO 7 cases Tune 23 Tub 2 Clildngo 

1 case, Danville 1 ense , 

Kentucky Covington June 27 Jnly 2 1 case 
Louisiana Xew Orleans Tune 23 July 2 5 eases 
Maine Madawnska region Tune IS 27, IS cases 

Michigan Detroit June 14 21 2 cases at 88 localities present 

Missouri St Louis June 27 Tnlv 2, 2 cases 

Nebraska Omaha Tune 25 Tulv 2 4 cases 

New Hampshire Manchester June 27 Julv 2 1 case 

New fork New York t lty Tone 27 July 2, 1 case 1 death 

Ohio Dayton June IS Tnli 2 3 eases 2 deaths 

Pennsylvania Tune 27 Tnh 2 Altoonn 1 ense Philadelphia 

2 cases 1 death Steelton 1 case 

Tennessee June 23 luly 2 Memphis 4 cases Xnsbillle 1 ensi 
Sir xllpox—F om ion 


Death Abroad 

J David, MD, the oldest member of the piofessioii m 
France if not in the woild, died at Montpellier, June 12, aged 
He practiced at Grabcls until the age of 98 sen mg as 
mayor foi many years Dr Meurisset of Not on is now the 
oldest physician in Fiance, having recently completed his 
century 


The Public Service. 


Army Changes 

Memorandum of changes of station and duties of medical officers, 
U S Army, for the week ending July 0, 1004 

Lvster Theodore C asst surgeon, relieved from further duty at 
U 8 Alllltary Academe West Point, X Y , and to report to Hear 
\dmlral John G Walker TJ <7 Nnvv chairman Isthmian Cana! 
Commission In Washington D C for duty pertaining to the 
mniltime quarantine of Panama and Colon ... 

Henderson A B , asst srngeon having been found by an Army 
retiring board Incapacitated for active service his retirement from 
active service Is announced this date , 

Shortlldge E D asst surgeon reported for duty at Fort MIley, 
Cal, left U S Army General Hospital, Presidio of San Francisco, 

Sn Lysfei\° Wm J L asst surgeon left Fort McDowell Cal en 
route to Murray, near American lake, Washington, for dnty during 

th Brooks U Win H nsst snrgeon reported for duty at Fort Wash 
mgton, Md, left H S Arrav Genpral Hospital same date from 
Washington Barracks, Washington DC „ , 

Reynolds Chas, nsst surgeon reported for dnty at u S Army 
General Hospital Washington Bairacl s D C, and assigned to 
duty in command Co No 1, Hospital Corps, Company of Instroc 

tl0 Owen, Wm O, surgeon, sick leave extended one month 

Ebert, R G, surgeon ordered to proceed to American Lake, 
Murray, Washington, for duty In connection with Department 

m Kulp e Tohn S, asst snrgeon left Tort McDowell Cal with Com 
panv of Instrnction No 2 Hospital Corps en route to Murray, 
American Lake Washington for duty during the maneuvers 
A Howard D C nsst surgeon granted thirty days’ leave, to take 
effect on the return of Major Borden surgeon from leave 

Edle Guv L surgeon relieved from duty In charge of the san 
ltnrv and disbursing division of the office of the Surgeon General 
of the Aran and ns disbursing officer of the .^ [c '] ^' p ep F rt p Cnt 
and assigned to duty ns attending surgeon ln £ nt 
Girard Tos B asst surgeon general reports being relieved at 
date from duty as chief surgeon Department of Texas 

Bratton Thomas S asst surgeon reports in charge of chief 

snrgeon s office Department of Texas _ . 

Grubbs R B nsst surgeon reports departure f r ^ F( ; r t Wrlgb 
Wash en route to American Lake A\ ash for duty during the 
maneuvers 


Austria Prague Juno 11 IS 0 cases 
Fiance Paris Tune 11 IS 12 eases 1 death 
Great Britain June 4 IS Bradford 17 eases 2 deaths Alan 
Chester 12 eases T death Bristol June ll 27 G eases June 4 11 
Cardiff 1 case Edinburgh 2 rases Glnsgow Tune 17 24 SI cases 
3 deaths June 11 IS Liverpool i case London 7 eases Xev 
castle on True 7 cases South Shields, 1 case 

India Bombay Mai 31 Tune 7 12 deaths Calcutta, May 28 
Tune 4 2 deaths Karachi Mnv 29 Jnne 5 1 case 
Panama Panama June 12 10 1 case 1 death 
Russia AIoscow June 4 11 12 case-, S deaths St Petersburg 
June 4 IS 24 cases 7 deaths Warsaw Afay 14 Tune 4 45 deaths 
Rpnin Barcelona May 20 June 20 27 deaths 
Turkey Alexandietta Tune til 2 deaths Belmt Alev 28 
Jnne 4 present Constantinople Tune 12 10 7 deaths 

lErrow revEn 1 

Ecuador Qunvaqull Atnr 27 Tune S 17 deaths 
Mexico Merida June 12 IS 7 cases 1 death A era Cnw I"no 
IS 25 2 cases 1 death 

Panamn Panama, Tune 1210 1 death , 

plague 

Africa Johannesburg April 11 May 7 2 cases 3 deaths 
Australia Bilsbnne May 3 21, 7 cases 2 deaths Sydney ’w* 
14 21, 1 case , , . 

Egypt May 21 28 20 eases 10 deaths including Alexandria 
1 case 1 death Port Said 1 case 1 death 

India Bombay Mav 31 June 7 78 deaths Calcutta May 
June 4 70 deaths Karachi Slav 29 June 5 80 cases 30 deaths 
Peru Payta, May 20 June 4 11 cases 7 deaths 
CHOI BJIA 

India Calcutta, May 28 June 4, 24 deaths Atadrns Alnv 28 
Tune 3 2 cases 

Turkey Bahrein Islands ATav 10 epidemic 


Miscellany. 


Nervous Fever —E Kaurin is director of a Norwegian tuber 
eulosis sanatorium and he writes to the Tuhsl rift f 
NorsLe Lacgcforvinnq, No 1, 1003, to point out a possible 
source of error m diagnosis He refers to the influence oi 
the mind on the temperature He has witnessed many case- 1 
m which an emotion or excitement sent the temperature up 
particularly in tuberculous subjects Moi^en lias publisher 
a case in which the temperature used to go up to 114 F 
although the tuberculosis was in the incipient stages aw 
the patient ultimately recovered Kaurin thinks =uch tem 
peratures are due to some functional change in the centers 
which regulate the production of heat or arc the effects o 
suggestion It is advisable to use a thermometer which the 
subject is unable to lend himself, or omit the temperature 


A 
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record when he is unusuallx nnpu-s-noiinblc The “Wind 
themometer ’ which lie commends, is useful for tmv neiri 
ous subject 

The Munchcner mcdicmische Wochensclmft—This able 
medical journal is published hi n gioup of « dozen phj siuans, 
including Curschmnnn of Lcipsit BHumler of Freiburg ion 
leube of H drzlmrg Helfcrich of Kiel, ion Aficbtl of Berlin, 
Penzoldt of Erlangen, Merkel of Nuremberg, and flic Munich 
physicians One of the latter, Dr B Spatz, is the editor A 
certain 6um is set apart out of the profits each lear to be dis 
tnbuted betneen societies that nid the indoivs and orphans of 
phisieinns, etc This year nearli $2,000 were thus dispensed, 
about half the amount being presented to the Pettenkofer 
Memorial Building Fund The proprietors are \erv much 
gratified at the gText success of their journal which rejoices 
in an edition of almost ten thousand copies a circulation,” 
flier editorially remark, “which no organ of our ecu nee has 
heretofore eien approximate!! possessed" 

Physicians Should Examine Teeth —No phj sieian at the 
present time should eier treat a patient complaining of sjmp 
toms of indigestion without a thorough examination of the 
teeth. If the teeth present are insufficient for proper mastica 
tion, or if there are carious teeth the patient should at once 
be recommended to consult a good dentist It is not, hoir 
ever, sufficient simpli to suggest am dentist, but the patient 
should be given a good idea of the risk imolied m consulting 
anyone but some member of the dental profession who is 
thoroughly responsible nnd whose skill can be relied on to do 
what is best for the patient There is no doubt that phval 
cions can in this way contribute in an important degree to the 
upbftmg of the sister profession of dentistrj nnd enable it to 
escape some of the demoralization incident to the large number 
of bargain counter dentists in the field —Medical Net os 

The Pyromamac.—Dr Charles H Hughes calls attention in 
the Ahcnisl and Neurologist to the difference between an in 
cendian and a morbid fire fiend or pyromnniae The pj rophile 
loves to see fires and mni or nini not be vicious or insane 
enough to commit unlawful incendiarism in order to witness a 
fire It is a common thing for people to run to fires with no 
otliei motne tban to see them blaze He cites the case of a 
man who committed suicide at Maseoutah, Ill, because de 
tectnes considered him an inccndiarj He attended every fire 
m the town and showed much delight in so doing This led 
the detectnes to suspect that be caused the fires Hughes 
gi'es facts that suggest that the man was innocent but calls 
attention to the difficulties of the situation and the need of 
most careful investigation on the part of detectnes in such 
instances Perhaps expert medical referees should be con 
suited 

Medical Advancement —It should be remembered that learn 
1D g, however broad and scientific, is not sufficient of itself to 
make a man alt that a true physician should be Oliver 
Wendell Holmes says “Science is a first rate piece of furni 
ture for a man’s upper chamber if be has got common sense 
on the ground floor, but if he has not plenty of good com 
mon sense, the more science he haB, the worse for his patient ” 
But, beside learning and science and common sense, there 
should bo bdnesty of purpose The true phjsician owes allegi 
anec primarily to the general welfare of the community and to 
our moral and intellectual convictions His one endeai or is to 
earn the truth and to proclaim it, to oppose the wrong, to up 
hold the right, to deiote whatever talents may he his toward 
safeguarding the public health, and to advance the best inter 
ests of bis profession, and all this without any thought of re- 
een mg greater reward than that which comes from a good rep 
litntion —TTtffiam U Welch 

Alcohol Corrodes—The action of alcohol on metal is pe 
* mr » 8a P 8 Science. Dr Malmejac m his experiments used 
per cent alcohol, which left no residue on evaporation The 
Metals, copper, iron, tin, lead, zinc, and galvanized iron, were 
^®r ed up with alcohol in glass flasks and kept at ordinary 

mperatures for six months The copper was entirely unacted 
° n but in all the other flasks there was a deposit on the bottom 


and tlic metal w as coi ered w lth n similar deposit In the case 
of tin, lead, zinc, and galvanized iron the deposit was white, 
that from the iron was red, resembling iron rust. All of the 
liquids, except that in which the lend had been placed filtered 
clear, the latter retained a milky appearance after repeated 
filterings through double filters Tlic cleat filtTatOB from, iron, 
lead, zinc and galiamzed iron gave much residue on eiaporn 
tion, while the residue from tin was hnrdly appreciable In 
the former cases it is clenr that not only had the metal been 
oxidized, but a considerable quantity had entered into the solu 
tion Tbcso experiments have an important bearing on the 
storing nnd shipping of alcohol 

Bronchopneumonia and Septicemia m the Newborn —L 
Morquio remarks that signs of bronchopneumonia nnd of sep 
ticeimn me alwaxs encountered in the endnvors of the infnntB 
who die at the Montciideo Foundlings’ Asjlum m his charge 
The germs arc general!} streptococci or colon bacilli They 
find tlicir rnij into the nir passages and generate toxins that 
pass into the blood His experience has been that such in 
fcclion is best combated by injections of physiologic salt 
solution Wheneier an infant’s weight remains stationary 
or drops, lie injects 5 to 10 cc daily as long as necessary, 
suspending nnd renewing it as need arises When there are 
symptoms on the part of the lungs or bronchi he injects 
camphorated off in the proportion of I to 20, alternating it 
with the Saline, and suspending nil medication occasionally 
or substituting a 1 to 20 solution of quimn in case of per 
sisting hyperthermia, although tepid baths are the mam 
reliance He reports, in the 1ievista il/cdica del Uruguay, No 
11, 1002, that these measures systematically earned out have 
tided man} infants past this critical stage nnd they left the 
asylum after n few months m good health 


Traveling Ophthalmic Hospitals.—About ten years ago 
Russia instituted the traveling ophthalmic hospital and in 
1001 had 32 in operation It is merely an ophthalmic hospital 
or dispensnry, which is set up m a community and remains 
there until all the persons whose eyes need attention have been 
treated, when the dispenser} moios on to another adjoining 
field The aim was to combat trachoma in particular, which 
is extremely preialcnt in Russia The expenses of these leis 
urely traiehng hospitals arc paid out of a fund instituted by 
the Empress Sir Ernest Casscl of Great Britain placed at 
the disposal of the Egyptian goicrnment in 1003 the sum of 
$200,000 to be applied for a similar purpose m Egypt. A re 
cent nrticle in the Wochft f Thciapic u Hygiene dcs Augcs 
desciibes a usit to the Egyptian hospital when it happened to 
be stationed ncai the town of Menouf in the western part of 
the Nile delta The hospital consisted of eight tents and an 
adobe kitchen Two tents were set apart for patients who 
had nndeigone intraocular operations and one tent for out 
patients The largest tent was the operating room, and the 
operator, his trained Arab assistant, the nurses nnd servants, 
about a dozen persons in all, occupy three other tents About 
six operations are done every day, the majority being for en 
tropium Large numbers of patients apply for treatment nnd 
the Lancet, m commenting on these facts, remarks that the' 
large proportion of women shows that the hospital has gained 
the confidence ol the Mohammedan population 


me cuanges made at tt 
recent meeting of the association, remarks the Journal , 
the Mississippi state Medical Association, not Die least wi 
the adoption of an official organ As this was done on tl 
“ the ® eetln ffi nft er the departure of quite a nnr 

° f * he “ e ® ber8 > a word of explanation concerning th 

the r 1 ? ml8B U Str0D g , - v argued by one « 

the councilors that organization can not be perfected unle 

there is some method by which the members can be reach, 
a any and all times, that the annual meeting is but the cu 
melhfvt° D f° f the W ° rk nnd that without some gener; 

done Th, R Te ra ™i'l ntl0n 11119 01111 not satisfactory 

m-ute . Th , b lng 1 thc funeral opinion, an arrangement wi 

Journal of lt w 6 Mxssissippt Medlcal *<*ord became tl 
f C m ™ ss, r pl 8t °tc Medical Association, tl 
remaining with the management, of the old jouma 
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which is discontinued from date undci its old name and hoists 
the flag of the association The journal will be sent to 
every member of the association without extra expense to 
the individual, the association foots the hill It will be run 
as an association journal, pure and simple, and the manage 
ment requests the members ' to give it their assistance in 
the collecting of news As part and parcel of the association, 
the journal is entitled to the suppoit of every member and 
all should take an active interest m its upbuilding 
/ 


State Boards of Registration. 


COMING EXAMINATIONS 

t\est Virginia State Board of Health, Tuly 12 1-1, 1'olnt 1 leasant 
Secretaiy, Hugh A Barbee 1'olnt Pleasant 

Illinois State Boned of Health, The Coliseum Annex, Chicago, 
Jutv 20 21 and 22 Secretary, J A Egan, MD Springfield 


Medical-Practice Law in Panama 
We print herewith a translation of the law legulatmg the 
pi notice of medicine and surgeiy m the Republic of Panama, 
for which we are indebted to Dr Claude C Pierce, assistant 
suigeon of the United States Public Health and Marine Ho 3 pi 
tal Service This law has been in force only since March 23, 
1004, and no one had applied for examination m the first month 
or two of its enforcement We are informed that the exam 
ination will be oral and in either Spanish, French or English, as 
all three of these languages are m general use on the isthmus 
The law, however, says that the examination shall be m the 
form and according to the program established by the board m 
each case, and under that sort of a rule they ha\ e a right to 
do anything they please The president of the National Board 
of Health is Dr C L Urriola, Panama, Panama 
Many physicians m the states hn\e made inquiries of the 
United States consul general at Panama as to the requirements 
for practice there, and the publication of the law fills a need 
This law does not apply to the zone controlled by the United 
States Government Laws for this zone will probably be 
passed by the Canal Commission The fee mentioned as paya 
ble m the currency of the country is at the present time worth 
nearly $100, gold The country will probably go on a gold 
basis, and if it does, the fee, of course, will be payable in gold 
The law is known as Law No 18, of 1904, and was passed 
by the national convention of the Republic of Panama, under 
authority of paragraph 2, article 29, of the constitution of the 
republic It is ns follows 

Art 1 In ordei to practice the profession of medicine or surgery 
In the Republic of Panama it Is necessary, and sufficient, to possess 
a diploma of capacity, approved by the National Board of Health 
In those parts of the republic In which there are no graduates of 
medicine, either native or foreign, the authorities of these parts will 
tolerate during the time that this state of things exists, certain 
persons that possess some knowledge of the practice of medicine to 
continue giving their advice when requested 

Art S The National Board of Health shall constitute the exam 
Inlng board for the republic, but It shall not be a school of medl 
cine nor shall It have power to confer university degrees 

All persons that desire to practice medicine or surgery, or any of 
Its branches, shall be required to present a diploma that shall be 
examined and approved by the board after an examination In the 
form and according to the program that the said board may estab¬ 
lish for each case 

If the examination results favorably the physician shall have the 
light to the approval of his diploma, which will give him the right 
to freely practice his profession In all parts of the republic Fall 
lng In tbe examination a new examination will not be allowed un 
til six successive months have passed „ .. , 

The National Board of Health in order to carry out the provl 
slons of this article, Bhall have authority to name the supernumer 
ary examiners that they may think necessary 

Art s Those examined, each time that they shall request the ap 
prove 1 of their diplomas, shall deposit previously in the general 
treasury of the republic the sum of $200 and shall pay. In ad 
vnneo, to each examiner as a fee, $10 for each session that they at 

te> These amounts shall be raj able In the current national money on 

tU A rt^J, °The V ffipfo t mas in medicine and surgery Issued legally in 
Columbia In favor of Panamans before Nov 3 1903 are national 
and are authority to practice medicine for life *n “ny part of the 
Republic of Panama w ithout the necessity for fnrther approval 
The Panamans that before the date mentioned had obtained a 
degree as a physician or surgeon In any medical college shall have 
the right to practice the profession in the republic without examlnn 
tlon or payment of fees There are also authorized to practice meal 
i ine or surgery, without examination or payment of fee 1 * aiJ those 


£? 5 *v!Fj a i DS a diploma of capacity that, at the date of anDrovni 
° f Whon nnk A? r t°s pra iF tl< i ll J g m ed!c!ne or surgery in the lepufllc. 
bnvn h th O w D /u 0 i tbc P h y 8 * clnns to which this article refers desire to 
of Health R P lh?ii groined and approved by the National Board 
nfinf ,V, { sha done without other formality than the re¬ 
quest of the owner of the diploma ^ 

5 ^* le natives of those countries that prohibit graduate 
I anamans from the practice of medicine or surgery will not be al 
practice medicine or surgery In Panama" nor shall thSV 
diplomas be approved This Is in accordance with the provisions of 
aitlcle 9 of the national constitution y n8 01 

c In i orde , I l t0 exercise the functions of medical officer of 
whatever nature It may be It Is ne< essary to possess a university 
degree or diploma In medicine or surgeiy, according to tbe clrcum 
stances that has been appioved by the National Board of Health as 
required by this law, or he shall be Included in one of the excepted 
classes mentioned In article 4 

Art 7 The National Board of Health Is empowered to organize 
and regulate, when they think It necessary everything relating to 
the practice of the dentists, midwives undergraduates, pharmacists 
and retfrlwirlons, according to the spirit of thlB law 

They shall also regulate the sale of medicines, drugs and poisons 
The persons authorized by this law to practice medicine shall 
have the right to dispense for all lime, the substances to which 
,? r N cIe , r ® fers - bu t subject in this case to the regulations that 
the National Board of Health dictates for the pharmacists 

Art 8 Those that break this law shall be subject to fines, that 
shall be turned Into the general public treasury, of from $20 to $200 
for each Infraction according to the gravity and recurrence of the 
offense These fines will not relieve the offender of any criminal 
responsibility that he shall have incurred 
The Notional Board of Health shall fix In Its regulations the pen 
nltles that shall be npplied to those that exercise unlawfully any of 
the auxiliary branches of medicine In the proportion established 
by this article for the physicians and surgeons , save In those In 
fractions to which the penal code will npply 

The governors of the provinces are charged with the propel nd 
mlnlstintlon of this article when Infractions are noted officially or 
on the report of any citizen In case of doubt the National Board 
of Health Bhnl! be consulted and their decision shall be final 
The governors are personally responsible to the public treasury 
for the fines that are not collected as their own debt 
Art 9 Excepted from this law are the stipulations contained in 
the public trentles that exist between the Republic of Panama and 
all foreign powers 

Art 10 All resolutions or orders contrary to the letter or spirit 
of this aw are hereby repealed 

Questions in Pennsylvania—The State Medical Examining 
Board held the regular spring examination m Pittsburg and 
Philadelphia, June 28 to July 1 There were 260 candidates m 
Philadelphia and 120 m Pittsburg, making a total of 380 Fol 
lowing is a list of the questions asked 


ANATOMT 

1 Locate the appendix vermlformls and give Its relations 

2 Name and locate the accessory sinuses of the face and describe 
their outlets 3 Describe the elbow Joint 4 Describe the T or 
Beo-femoral Ugnment nDd name tbe muscles concerned In a dlsloca 
tlon affecting It. 5 Describe the vessels nerves and other strut 
tures fonnd In Scarpa s triangle 6 Describe the structure of the 
arteries and give their nerve and blood supply 7 Describe tbe 
lachrymal apparatus 8 Give origin course and distribution of the 
seventh nerve 9 Give the classification of Joints with an example 
of each of two var'etles 10 Give origin and course of tbe optic 
nerve 

piagnosis 

J Diagnosticate hypertrophy of the lvmphold tissue In the vault 
of the pharynx (adenoid vegetation) 2 Dlffeientlate measles, ro- 
tbeln scarlet fever also chicken pox and smallpox 8" Dlngnostl 
cate mastoiditis 4 Differentiate pareBls (paretic dementia) ana 
alcoholic Insanity 5 Differentiate acute cystitis and acute pros 
tatitls 

HYGIENE 

1 What measures should be taken to stamp out an epidemic of 
smallpox’ 2 Describe methods for disposal of sewage, and state 
which vou consider to be the most practical 3 Describe In fall 
the causes of mnlnrln and fts prevention 4 Describe efficient 
methods for securing sanitary conditions of street railway cars 
5 Does change In climate require modification of food and If so 
what? 

chemistby 

1 Give tbe chemical antidotes for the salts of silver lead and 
mercury used In medicine 2 Detail a test for tbe detection oi 
arsenic In the gastric contents and differentiate from nutimonj 

3 Describe a test for the quantitative estimation of nrea 4 
scribe two chemical tests tor blood D Describe tbe tests for nc 
toDe and dlacetie acid In the urine 


MATESIA MBDICA. 

I Name the drug of which pllocnrpln Is the active principle an<) 
Ive the dose of Its tincture that would be equivalent to !/-« Py 
f pllocnrpln 2 Give the dose of tincture of nux vomica em» . 
nt to 1/S0 grain of its principal alkaloid and name two owe 
reparations Into which this active principle enters 3 N 
escribe two drugs used to produce local anesthesia 4 unl 
ic following prescription 

■R Tr nncls vomlcte fluid drnms - 

Ferrl et ammonll cltrat d rnm l 

Tr cinchona? comp „ ,, 02 7 

Svr aurantii q s ad fluid oz a 

M S Two tenspoonfuls In water before eneb meal 
Suggest a pharmaceutic preparation erobodvlne the some ''Ua 
mtlc properties 1 Classify arsenic, choral, phosphorus loom 
irpentlne 

ousti-thics n JB 

1 Enumerate the perils of pregnancy and parturition - 
hat different forms does puerperal sepsis “on”*?).’/, Inb le to 
hat are the attendant dangers and subsequent conditions 
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lollow abortion** 4 How would jou mann^i n. breccli presentation.* 
o Before the head onpapes how would joti contort an L O P Into 
flu L. O A, position/ After the conterslon describe the mechan 
Ism of the labor G \VImt pehlc measurements would cause >ou to 
Induce premature labor? T Ltulcr what circumstances should ter 
*lon be performed? 8 7\ hnt attention should the obstetrician give 
to a child Immediately after birth t 9 \\ hat Injuries may happen 
to the bladder and rectum during jnbor and now may thej be 
avoided 10 Whnt Is Involution and how long a time la nqulred 
for Its completion 

sunocnr 

1 Describe the treatment for fracture of shaft of femur at mid 
die third 2 Gl\e diagnosis and surgical tientment of carcinoma 
of female breast 8 Give unv one of the dislocations of the knee 
joint and method of reduction 4 Outline the principles of treat 
ment for a compound dislocation I Describe the operation of 
cholecytototnv 0 Gl\e the diagnosis and treatment ot Potts dis¬ 
ease 7 Describe the operation for ligation of the femoral artery 
S Describe the local and general svmptoras of an Infected wound 
0 Describe Potts fracture name the structures imolvcd and out 
line the treatment 10 1 xplnJn when and after what Irmtnnnt for 
reduction of strangulated hernia opcrntlon must be usortid t<» 

ppacticc 

1 Define locomotor ataxia and name the causes stiucturcs In 
volvcd and the symptoms 2 Deline croupous pneumonia state 
what structures are Involved and give the symptoms and triat 
ment 3 What are the causes varieties differential signs and 
svmptoms and treatment of dilatation of the stomach 4 Describe 
the svraptoms of arteriosclerosis name the causes and state what 
two Imoortant organs are mostlv involved and how It mnv cause 
sudden death **> Define renal colic and give cause s\mptoms and 
treatment 

TUEOAPCDl ICS 

1 Either to Increase or to diminish acidity of the stomach ex 
plain when an alkali should be administered 2 l xplalu how anti 
torln causes lmmunlt\ effects cure and the methods of ndmlnls 
tration ns a prophylactic and ns a curative agent 3 Name two 
drugs giving dose and method of admlnstratlou for the treatment 
or any one form of dropsy and explain how they act 4 Describe 
the symptoms caused by a toxic dose of opium show with what 
disposes thev may be confounded and outline the Indicated treat 
luent. G Name two respiratory stimulants and two vn&o-motor 
depressants give the Indications for use of each the do9e and 
method of administration 

PHYSIOLOGY 

. } Olve n general description of the physiology of cell action as 
determined by Intercellular lymph 2 \\ hat are the functions of 
toe pneumogastrlc nerve** 3 Explain the functions of the prlncl 

pal columns of the splnnl cord 4 Describe the functions of the 
structures composing a pulmonary vesicle. 5 Discuss reflex action 

PATHOLOGY 

K,K rt .^ e8cr ^ ttm formation of an acute abscess 2 Describe a 
cuoercle and give the characteristics of the bacillus tuberculosis 
a n w " y nnd how obstructive disease of the coronary arteries 
degeneration 4 Describe the lesions eharac 
i °* ctn *onlc alcoholism 5 Describe the pathologic charac 
Mon 1 03 res t ,(M!tlvelY of exudative and productive renal degenera 


Illinois April Report.—Dr J A Egan, Springfield sccretar 
0 the HhnoiB State Board of Health, reports that at th 
UTitten examination held at Chicago, April 7 0 1904 ID 
questions were asked on 11 subjects, and n per entage of 7 
Was required of 45 candidates, 44 passed 

~ passfd Year Per 

Grad Cenl 

Rush 9, oIIeB ^ Chicago (1904) 81 82 81 70 8 

88 e 85 Ca 88 C °02 5e (1903) 80 80 < 1904 ) 89 00 80 87 80 85 
Hahnemann Medical College Chicago (1004) 87 61 85 86 84 81 

UnW^iS. 1 86 78 (1902) 83 

^ulTeralty of Iowa Iowa City 

TrInh-p^T 7 V i ® chcr °l Chicago 
Toronto 

Cofl o rri ly9t 5 l t? Italy 

On £ and 8 Chicago ( 

E?W+i f ?r ^ 8 St - Bouls 

°. f CIty ot Now York 
Ann Arbor ( 

Herrw E ^nbnrgh Scotland 
Medical College Chicago 

ChW k n *|f a,cal Collw ffi 

'•nicaeo Borneo Hod Coll 

Mohorry Met) 


Iowa 


Toll 


VACLED 

Nashville 



(18971 

87 


(1904) 

85 


(1806) 

88 


(1892) 

79 

S3 

(1004) 

82 


(1904) 

79 


(1803) 

75 

82 

(1902) 

90 


(1890) 

87 


(1002) 

79 


(1903) 

79 

80 

(1904) 

84 84 


(1003) 

52 
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'<’lumoaf ST ^ r? y §« rbert Spencer Illnetrated In Tv 
I'rlce vr, t>?_ Cloth Pp 634 and 013 Reopectlvel 

It t 1 P Volume New York D Appleton & Co 1904 

Eton- ''f 6 ? ^ W0 volumes to contain Herbert Spencer 

e\erVtl° °' vn ''^ e While it is full of philosophy, ns 
that " n ^ Spencer wrote, one’s interest is so sustain! 
of wben bbe cn( f 13 leeched Here is n portm 

te t! and rn ' Ya bt a most remarkable man, and it seems to 1 
innllosR f nKi to !lfe Spencer evidently wrote the truth r 
ronutnt TObBec l u ences, either ns it might influence his on 
n or the feolmg3 of others Those who expect to fir 


in this aUtOl)lOglupll\ a uumnu acLuuiiL ... ......... .. ..... ..... 

be disappointed bxeept that which refers to his bojhood days, 
there is ier\ little about purely personal matters, about the lit 
tie tilings that go to make up the sum total of life. The little 
there is of this character ib taken from Ins own letters, written 
to a few—and a \erj few—personal friends One of these was 
‘ mj American friend,” a phrase so often used—the late ITof 
E L Youmnns of this country, to whom lie wrote often and to 
whom he wnR grcatlj indebted for the cnrlj success of his hooks 
here But, reading between the lines, the autobiography is a 
\i\id porliaitnrc of the peculiarities of llie man, rescaling Ins 
true character much more faithfullj than could be done by am 
biographer E\ldently it was Spencer’s plan to gne all the 
facts hearing on the deielopment of his ideas and the plating 
of them into concrete form, as the} linally appeared in his \ol 
umes, and it is from tins point of \ icw that the autobiogrnphi 
has its greatest value It is here where lies the fascination of 
the book, the following out, the gradunl unfolding nnd the co 
ordination of Ins philosophy in Ins great system Spencer, in 
his work6, discussed every phase of human thought and action 
In Ins autobiogrnpln he has done the same, less full), it is true, 
but ne\ ertheless in the same popular manner There is hardh 
a phase of intellectual or social life about which he does not 
hai e something to say, music, art, religion, got emment, educa 
tion, botnnj, astronomy, chemistry, medicine—about all of 
these he has some remarks to make, and they nre usuallj or 
lginnl, instructive and entertaining It mattered nothing to 
him what others might Bay or think, he had his own ideas, and 
was net or afraid to express them, but he never expressed views 
about something of which he knew nothing 
One can not but feel, while reading the first part of this bobk, 
that Spencer took up his great work more os a result of a 
series of accidents than from design One of the most startling 
facts retealed is that he really dnf ed into what finally became 
his life work He first started as a teacher, the profession his 
father nnd grandfather had followed all their lues Then ne 
cident gate him a'position as n civil engineer on one of the 
many raihvnjs then building m England As an engineer h<t 
was i ery efficient and successful Tins he gave up to assist his 
father in getting up "an electromagnetic engine,” although 
within a month it became manifest that, m pursmt 

h'fh ° 1 hnd l6ft Mmul a P lnce of vantage from 

Swn after t P ,y have been nM ™ts to higher places » 
f tbl ® he r wu,,e oenr taking up medicine, and then 
architecture had a fascination for him But he was doing lit 
tie, if anything, except dabbling in various mi entions It was 
during these days of nominal idleness that he began to write 
an occasional article for the newspapers and reviews on poht 
mRtter8 usually This led to his being select as a ! 
ditor on a paper just then starting as the organ of the Com 

c serr r,r‘” n 

and settled down to accomplish the ^ w ' T 
no\\ set himself ^ ^vork to v hich he had 

... ...rs, mirrrr? r 

years was the precanousness of h,s means L l d f ^ 
twe the most rigid economy to be able to kefn prne 

and at times ,t seemed as though be would P 

each tune something developed to mn i!T v !° give U P> b «t 
on But bis greatest andTost^ ^ b ' m to 

poor health Prom oierm.nJ 8I stent impediment was his 

ureck when but a vomm man This * nerv0U£ 

become a typical neurasthenic of an exaggettel tZ^ T ^ 
l>ere Ins sleeplessness-one of his wors^s^nf " 

° P ZsrX°L n ve V ’ r eTd "" t " klDg 1 5 

autobiograpbr those who t ^ 
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muke them anxious to know more of wlint Spencer had to say 
on this and that phase of social life, for, whether Ins system of 
philosophy stands 01 falls, there is no w nter w ho has influ 
enced the intellectual and social de\ elopment of Ins age and 
generation ns lias Herbert Spencer 


MODEM, OrilTIIAI MOLOOY , A PltAClICAL TREATISE OX THL AXAT 

Phjsioloqa and Disfasfs of the Eye By James Moores 
tall, MD, Professor of Ophthalmology In the St Louis College ot 
Physicians and Surgeons Pp 820 417 Illustrations in the Text 

and Numerous Figures on 21 Colored Plates Philadelphia F A 
Pavla Co 1004 Cloth $6 00 

Eton a cursory examination of this latest addition to our 
larger text books on ophthalmology shows it to he one of the 
best woiks on the subject recently published It mat well be 
questioned whether a book designed both for undergraduate use 
and for the surgeon who makes a specialty of eye diseases is 
not m danger of falling betw een the too simple and the too ex 
haustne tieatment of the subject The student is likely to 
look askance at a volume of eight or nine hundred pages, while 
the specialist may complain that the same treatise lacks com 
pleteness—does not co\er the ground ns thoroughly and as ex 
haustivcly as it should. What the student very pioporlj ic 
gards as likely to give him a literary indigestion, the ophthal 
mologist believes to be an insufficient meal Dr Ball has, we 
believe, skillfully sailed Ins ophthalmic bark between the stu 
1 dent Scylla and the specialist Charybdis, and presents us w ith 
a series of chapters useful to both practitioner and senior stu 
dent We would suggest, however, thnt in the second edition, 
which vve predict will be called for in a short time, such a list 
of chapters and headings be appended that, in the opinion of 
the nuthoi, the undergraduate student should regard as Ins par 
ticulai piovmce The whole book belongs, of course, to the 
postgraduate scholar In these labors the author has been 
judieiouslv assisted by a most capable corps of collaborators 
Of these the following are Philadelphians Dr William Zent 
mayer has written chapter vx, on “Anomalies of the Musculai 
Apparatus”, Dr Jay C Knipe, chapter xxn, on “The Oculai 
Manifestations of Nervous Diseases”, Dr William T Shoe 
makei, chapter xix, on “Diseases of the Orbit”, Dr John T 
Krall, chapter xxi, on “Errors of Refraction”, Dr Harold G 
Goldberg, chapter xxiv, on “The Hygiene of the Eyes ” Dr W 
E Fischer of St Louis furnishes a very practical chapter (xxv) 
on the methods employed in the microscopic examination of the 
eye 

Not only is the matter m this volume excellent, but very 
few errors, typographical or other, are to be found. Of course, 
tlieie is the usual failure m the illustrations to reproduce ac 
curately the peculiar coloration—physiologic and pathologic— 
either of fundus conditions or of many external diseases of the 
eye The microphotographs are no worse than we have found 
them in other publications of the kind, perhaps they serve a 
useful puipose m suggesting the conditions seen by the micro 
scope m the original section oi smear We do not blame Dr 
Ball for this, as we have never seen, apart from the smaller 
Jaeger Atlas, half a dozen colored prints m any ophthalmic 
tieatise that, in our opinion, faithfully portrayed fundus pic 
tures It seems impossible to limit the yellow and the blue 
used in such illustrations There are some exceptions to the 
rule m this work, notably the two fundus prints on plate "23, 
and there are sev eral others that are also above the average of 
excellence 

On the whole, wo have notlung but piaise for Dr Ball’s treat 
ise In view of its many excellencies, vve leav e others to point 
out such minor and unimportant slips as the spelling of Moor 
fields without the final “s,” the use of “mydriatic” where cyclo 
plegic is evidently intended, etc 


Tuberculosis and Acute General Miliary Tubercumsis By 
Dr G Cornet of Berlin Edited, with Additions by Walter B 
James MD, Professor of the Pinctlce of Medicine In the College 
of Phvslclnns and Surgeons (Columbia University), New York 
Pp 800 Price «T5 00 net Philadelphia, New York, London W 
B Saunders & Co 1904 


A disease that causes one seventh of the deaths of human be 
mgs is worthy of the most exhaustive study and the most sen 
ous attention of physicians, especially when it is realized that 
the disease, in its earlier stages, is n curable one Too many 
phvsicmns have labored under the impression thnt consump 
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tion is a disease for winch they can do nothing, that when they 
have made the diagnosis, they have done all they can do Those 
who still hold such views should change them, for the disease is 
curable It is, at least, important enough to demand that every 
physician m general practice should understand it and know 
wlmt there is to be known about it For those who desire to 
do ^.his, vve know of no single treatise that covers the subject 
so thoroughly m all its aspects as this great German work of 
Cornet Having said this, we have said all that is necessary 
about the book Among all the monographs that have ap¬ 
pealed m the excellent series edited by Professor Nothnagel, 
none hns been better received thnn this one It came at a time 
when interest in the subject had become general, not only 
among the profession, but among laymen also As we have 
said in noticing former volumes m this series, American read 
ers have an advantage of not only the original work, but that 
which is added by the American editor In this volume, con 
sistmg of ov er 800 pages, Professoi James hns added to its 
v alue by giving us much valuable matter of special interest to 
Americans, to which the German author had not access, as well 
as bringing it up to date by incorporating in it the latest 
knowledge obtained by the most recent investigations Espe 
cmlly should be mentioned the chapter by Baldwin of Saranac 
Lnke on the cheniistiy of the tubercle bacillus, together with a 
discussion by the American editor of the subject of the rela 
tion of bovine to human tuberculosis Every' phase of the Bub 
jeet is discussed, including the history, the methods of diag 
nosis, treatment, etc The translation hns been excellently 
done, and a bibliography' of over 90 pages adds to the complete 
ness of the work All in all, it is one of the most exhaustive, 
practical and satisfactory works on the subject of tuberculosis 
in the English langunge 


Medical Diagnosis Special Diagnosis of Internal Medicine A 
Handbook for rhvslcians nnd Students By Dr Wilhelm v Leube 
Brofessor of Medicine nnd Phvsiclnn In chief to the JuIIub Hosplta, 
at YlUrzburg Authorized Translations from the Sixth German Edl 
tion Edited with Annotations, by Julius L Salinger, MD, Late 
Assistant Professor of Clinical Medicine In the Jefferson Medical 
College With 5 Colored Plates nnd 74 Illustrations In the Text 
Cloth Pp 1 018 Price, ?5 00 New lorh and London D Apple- 
ton & Co 1904 

Leube’s diagnosis hns long been recognized ns a standard 
work, and its translation from the sixth German edition is wel 
come In genera] the translation hns been well down, and the 
editor has made occasional valuable annotations Once in a 
while a too literal adherence to the Germnn idiom is seen, ns 


when “pulsions diverticulum” is referred to, nnd when that 
puzzling word “respective" is translated “respectively,” e 
“Subncidity respectively anacidity” (p 205) In some of the 
illustrations there is a strange mixture of Latm nnd English 
terms Thus, Figure 27, p 614, we find not only “canalis een 
traha,” “commissura anterior gnsea,” etc, but also “posterior 
horn,” “lateral cornu ” Of Leube’s work little need be said 
The book is full of Leube’s personality, the experience of a 
man of judgment, who has had years of varied clinical experi 
ence It is distinctively a practical work, though the theo 
retical ib not ignored, and one may he sure that anything de 
scribed by Leube is viewed from the scientific standpoint It 
is needless to say that such diseases ns those of the stomach, 
ulcer, for instance, a subject m which Leube was one of the 
pioneers, are described m a wonderfully complete yet compnct 
form, as can only be done by one who is fully master of his 
subject We could pick flaws here nnd there, could wish tha 
under epidemic meningitis, lumbar puncture and the Kerwg 
sign were brought more to the front, that tricuspid stenosis, 
pylorus spasm, etc, were enlarged on a little more, but, t a e 
it for all in all, the work is quite a complete mine of inform" 
tion, imparted in a modest manner, and often helping out ie 
serplexed practitioner just where he needs help, i e , m the verv 
places where Leube was perplexed some fifteen or twenty o i 
v ears ago, and which he now tells us about m n way both p eas 
mg and mstructn e 

Digest of Reseahchfs By Laboratory Workers of the Smith 

ST.B, jrfss' 

"rpnch Co Philadelphia 1904 

This is a senes of abstracts of important articles appe an o 
, n current drug nnd other journals, on drugs, oils, foods, etc 
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Society Proceedings. 


COMING MEETINGS 

American Medical Association Portland Ore July 1114 11)01 

Acadcmv of Ophthalmology and Otolaryngology Denver 
August 24 2S. 

Medical Society of the Missouri Valiev Council Bluffs Iowa 
August 25 

CLEVELAND ACADEMY OF MEDICINE. 

Etahtccnth Regular Medina, held Mag 27 J'Hlj 

The President, Dr G W Crilc, in the Clinir 
Tuberculosis, Is It a Communicable Disease ? 

Dr IL B Ormsrv, in this paper, reported three fatal eases of 
tuberculous contracted In communication Consumption may 
be contracted hi those not liming am hereditary tendency to 
it, and this is usually due to the dissemination of the tubercle 
bacilli m dry dust Tho co operation of the laity must be ob 
tamed in tnkmg precautions against the spread of the disease 
both through the medium of the societies for the preiontion of 
tuberculosis and by lndnidiinl members of the medical profes 
sion In the crowded tenement districts of large cities where 
the children lire in a dust contaminated atmosphere one will 
often find positive proof of the contagiousness of tuberculosis 
By a campaign of instruction, and by raising the sanitary stan 
dard3 in such districts, much may be accomplished The infee 
tion of nurses and attendants in consumptive sanatoria is very 
uncommon, showing that the spread of the disease may be ef 
feetually checked by this means 

Action should be tnl en by the city authorities to prevent 
the dissemination of dust during the demolition of old build 
mgs, which might be effectually prevented by first wetting the 
building thoroughly 

The three cases here reported Ulus rate the result of care 
lessness m the disinfection of tubercular sputum A family, all 
in good health and having had no previous cases of tuberculosis 
moved into a house formerly occupied by a consumptive, one 
of the rooms was found much soiled by the sputum of this pa 
Dent, and was cleaned and repapered by the mother and daugh 
ter when the family moved in This room was then occupied 
as n bedroom by tv\ o of the sons Within a short time one of 
these sons, aged 17, was found to have consumption, and died 
within ten weeks As Boon as this case was discovered the 
— kouse was thoroughly disinfected, and great care exercised to 
prevent the further spread of the disease Eleven months after 
he death of the first case, however, the other son, aged 19, 
w ho at first occupied this room, was also found to have eon 
sumption, and died within three months Shortly after his 
eath the daughter, aged 20, who had helped clean the room, 
was also stricken with tuberculosis and died within eight 
months The inference seems clear that these three cases be 
cnme infected from the contaminated room, since every pre 
caution against further spread of the disease was taken as soon 
f 3 e case was discovered. Only those specially exposed 
° fi,° ln ^ ec ^ Ion acquired the disease, with the exception of the 
"th Cr ' V '^ f ' V,11H and probably not so susceptible ns the 
”,, ers , ,,T h° youngest succumbed first and the oldest last, and 
th e P ro P er precautions were taken further infection of 
c o her members of the family was prevented. 

_ discussion 

R- Iooreiiouse Baid the Cleveland Board of Health was at 
0 f C ^ n giving up a new health code, closely approaching that 
of ^ f" j or k Oity He had noted a number of similar cases 
! ‘ cc ,on from bouses Persons abov e middle age are still 
^ pi C t° lr ^ GC Don, and often succumb to the disease 
c l ' L Baker drew attention to the necessity of careful 
nioisf 11 ^ ^* e P^bc 8C bool rooms, and strongly advocated the 
flier l doing this, the raising of clouds of dust is 

is n ] C n ,P rc ' en *' e( ^- The hot air system of heating the schools 
me th aU ! tj ’ ns t '' e humidlt y 18 greatly reduced, and on leav 
Heam b EC “ oo!3 Hio pupils are more subject to colds than if 
had eon 80 )* ^ US , ed ’ ^ actual count, 10 per cent more children 
heated roo ' V * n * er ln rooms heated by hot air than in steam 
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Dn Sdenzer also advocated moist cleaning, and thought 
some agent to dissolve tho envelope of the bacilli should be used 
instead of bichlorid, which coagulates it 

Dr Doolittle thought paper sputum cups, which could be 
burned, preferable to metal oncB, or, if moist cloths are used, 
they should be saturated with an antiseptic 
Dn William E Bruner recommended a roller bandage ns 
an efficient receptacle for sputum, the soiled part to be con 
tinunlly wound up 

Fluid in the Pleural Cavity Simulating Pneumonia 


Dn C F Hoover read tins paper The respiratory murmur, 
ns heard through the normal lung and chest wall, is a mixed 
sound, composed of the sound produced at the glottis and the 
vesicular sound, which probably originates in the infundibula 
The two mny be differentiated only m pathologic conditions, 
the first may be beard nlone ns bronchial or tubular breathing, 
vv ben tlie v csicular sound is eliminated by consolidation or com 
pression of the lung The elimination of the laryngeal sound 
lias never been accomplished experimentally, and clinically he 
knew of only one recorded instance A patient whom he saw 
suffering from pneumonia was seized with clonic spasm iof the 
diapbrngm, accompanied by closure of the glottis, at each 
spasm of the diaphragm a pure vesicular sound could be heard 
over the lungs When the lung is compressed or consolidated 
the v esicnlar factor is lost, nnd vve get bronchial breathing and 
bronchophony Fluids are good conductors of sound, although 
there is a prevalent conception that fluid in the pleural cavity 
obscures sounds These fluids, serum, blood and pus, transmit 
sounds, and if the lung, compressed by the fluid, transmits tlie 
breath sounds, vv by are they not always heard over the pleu 
ntic fluid? The physical law of refraction and reflection of 
sound on passing through media of varying density, and the 
condition of the parietal nnd visceral pleura modify the trnns 
mission of the sounds Both these factors vary very greatlv 
owing to tbe density of the fluid and tho degree of compression 
of the lung A completely carnified lung, having an open 
bronchus and immersed m fluid, transmits sounds better than if 
the lung be partially compressed, since, m the first case, there 
is less refraction nnd reflection of sound waves during trnns 
mission between tbe media. Old, thickened pleura are found 
clinically to render tbe breath sounds inaudible 

The first case attracting his attention was that of a woman 
with fibrous myocarditis There was moderate edema of the 
legs, but no free fluid in tbe abdomen That portion of the 
chest corresponding to tlie lower lobe of the right lung was 
flat and very resistant on percussion This was sharply d e 
fined, and extended to the normal upper limit of this lobe, 
tactile fremitus was absent, but loud, high pitched, bronchial 
breathing and very distinct pectoriloquy were heard over tlie 
dull area Subsequent autopsy showed a small carnified lung 
wuth an accumulation of clear serum over it The pleura were 
normal 


* , ...wax .v r v.ui«. ui iiiuniea ana nuia blood 

as a result of a ruptured dortic aneunsm, showed over the en 
tire left chest flatness, absence of tactile fremitus and loud, 
high pitched bronchial breathing 

A boy of nine years, with fever and marked dyspnea, showed 
displacement of the liver downward and of the heart to tho left 
with increase of the volume of the nght thorax so aa to pro’ 

fh T , a m °l°T L ° Ud ’ hlgh P ltchcd bronchial breathing over 
e right chest, no rnles, heart sounds heard in nght oxillarv 

r ° f pus were anomi a, c w 

to ascend and changing the nght to a left s.ded scoliosis 
A moribund patient gave signs of pleural effusion viz dn, 
placement of liver and heart, flatness on percussion, but there 
nn , m helrd bronchial breathing, pectoriloquy and many medium 

found finod miI T 8 ril,C3 ° Ver the affected nren Th® chest vv,-,, 
found filled with seropurulent fluid, and at autopsy a tuber 

rnediastmum^’ ^ Com P res3 ’“ of «>e nght lung against the 

f ° Ur 911363 sho ' wed a barge amount of fluid and a 
considerable area of compressed or carnified lung but a small 
amount of flu.d may give mm.lar resnlts as mother 
with fever, cough and pain in the lower left thorax. There 



218 


THERAPEUTICS 


" as a dull, lesistanMaiea posteriori} on the left side, tactile 
fremitus lvas very faint, high pitched bronchial breathing, pec 
toiiloqm and medium moist rflles Mere heard One pint of 
semm was aspirated, the receding lei el of the fluid being ap 
parent by the change from bronchial to vesicular breatlung, as 
n ell ns by the loss of dullness The most likely explanation of 
this case is that there was narrow lateral limitation of the 
Huid, vv ith central compression of the lung 

Text books give the impression that plemnl effusion and loud 
bronchial breathing are inconsistent, but n conservative esti 
mate Mould give bronchial breathing and pectoriloquy m 30 per 
cent of all cases of fluid in the pleura The thickening of the 
pleura often nccounts for the absence of sounds Bronchial 
breathing and pectoriloquy are often o\ erlooked because auscul 
tntion uith the unaided ear is neglected This method Mill 
often shoM their presence Mhen a stethoscope Mill fail to do so 
This Mas found recently in a patient ulio had had a small 
amount of fluid remoied from the chest, apparently a quantity 
still remained, but repeated punctures failed to locate any No 
breath sounds n ere audible with the stethoscope, but distinct 
bronchial breathing Mas apparent to the unaided ear At one 
spot Mliere this nas most distinct fluid Mas aspirated 

An essential point m differentiating pleuritic effusion from 
pneumonia, Mhen bronchial breathing and pectoriloquy are 
heard, is the absence of rflles in cases of effusion, or, if rflles 
be heard, they are not of the consonant variety heard ov er a 
consolidated lung 

This explanation of the recurrence of these sounds over nc 
cumulations of fluid will probably not suffice in all cases, al 
though it seems to satisfy the physical conditions found in the 
above cases The bronchi may be the source of the acoustic 
opacity in some instances u’here the physical sounds are ab 
sent The difficulty lies m accounting for the absence, not the 
presence, of bronchophonv and pe'doriloqirr in cases of fluid of 
the chest 

i DISCUSSION 

Dr Sutler thought it was often difficult to determine the 
presence of fluid folloning a pneumonia The text books cei 
tainly give the impression that, as a rule, fluid prevents the 
passage of breath sounds 

Dr Hoover said that frequently m cluldren the diagnosis of 
pneumonia u ns first made, and later that of empyema, whereas 
it had been empyema from the beginning In this condition 
bronchial breathing is commonly heard in children It Mas a 
great mistake to relv entirely on the stethoscope Very often 
the unaided ear could detect sounds inaudible with the instru 
ment, and, of course, the stethoscope had advantages over the 
ear in other cases In doubtful cases he n ould make an ex 
ploratory puncture at the spot where bronchial breathing and 
whispered pectoriloquy Mere not distinct 

Some Cases of Placenta Previa 

Db D S Hanson read a paper nith this title Hie cause of 
placenta previa is uncertain, but endometritis seems generally 
recognized as one of the causes Hemoirhage duung the later 
months of pregnanoy or early in labor is a prominent symp 
tom, and is often profuse, wuthout warning and painless The 
mortality is high—20 to 26 per cent for the mother and 60 to 
70 per cent for the child The rules for treatment are well de 
fined, but often difficult to apply in individual cases The fre 
quency of the complication is about 1 in 1,000 or 1,600 preg 
nancies 

A few details of the seven cases seen by him aie as follows 
- Case 1 Mas seen in the second stage of labor and had a lateral 
implantation She was terribly exsanguinated, but by rapidly 
delivering and removing the placenta, and freely using stimu 
lants, the patient recoi ered Case 2, a vertex presentation, 
considerable hemorrhage had occurred, the pulse n as rapid and 
the patient much exhausted Manual dilatation of the cervix 
and turning had to be performed under anesthesia, this proved 
xerv difficult Both mother and child succumbed shortly after 
deliverv Case 3 was moribund from loss of blood when first 
seen Podalic version and delivery were rapidly done without 
difficulty, but death occurred withi'n a few hours Case 4 was 
seen first in labor, and had lost but a moderate amount of 
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blood. Under chloroform the cervix mbs dilated, and the child 
turned and delivered The placenta was scraped off clean, and 
the patient made a good recovery Case 6 had had two previous 
forceps deliveries on account of a contracted pelvis, hemor 
ihnge Mas moderate, and, after turning, delivery was easy N 
Both mother and child were saved Case 6 was bleeding pro ■ 
fusely when first seen, placenta partially covering os, and had 
to be extensn ely detached in dilating the cervix and perform 
ing version Both mother and child survived Case 7 had a 
prolapsed cord and the placenta previa urns discovered on turn 
ing Hemorrhage had been slight The mother survived, but 
the child vine premature and syphilitic, and died. 

The results in the latter eases u ere better than m the first, 
due partly to improved technic and greater experience, al 9 o to 
the use of salt solution infusions, nhich were not generally 
known at the time of the earlier cases (1879) Internal ver 
sion wns employed in all cases when indicated This senes 
shows that 71 per cent of the mothers and 43 per cent of the \ 
children were saved, excluding the last child, which wns prema 
ture and syphilitic 

DISCUSSION 

Dr F S Clark thought that there uas no set rule of pro 
cedure, a great deal depending on the dilatnbility of the cerni 
and also on the implantation of the placenta With a rigid 03 
it is often difficult or impossible to turn or to draw down a leg, 
and there w ns often trouble in such cases from the nf|er com 
ing head In the future, probably, cesarean section would be 
more often indicated m this condition 

Dr J J Thomas show ed a specimen of fetuB papyraceous 
It had reached a development of about six months, and then 
died, while the other twin wns bom alive at the eighth month 
The dead fetus vv ns onlv discovered after delivery of the pla 
cento 

Db William E Lower reported the action of the committee 
appointed by the academy to procure legislation by the citv 
council to prohibit the use or sale of toy pistols and cannon 
crackers 
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[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful 
for publication in these columns The writer’s name must be 
attached, but it will be published or omitted as he may prefer { 
It is the aim of this department to aid the general practi 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in everyday prac 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer ] 

Mucous Colitis 

Runyon, in N 7 Med Jour, gives the following suggestion^ 
for the treatment of this disease Most cases are the result 
of mechanical irritation, resulting from chemical processes in 
the intestinal canal, or from fermentative processes the resu 
of germs in the intestinal tract 1 Suggestion is of great value 
and should be constantly employed 2 Rest in bed until a 
acute symptoms have subsided, then have patient up and ou 
3 Diet, most important, if constipation is present use liquids, 
preferably beef juice and broths, made more nutritious by adI i 
tion of bread or some of the cereals and strained He be 
heves milk favors the formation of scybalous masses and thus 
aggravates the constipation, and predisposes to fermentation ^ 
vvhen diarrhea is present Avoid all foods which mechanic.! y 
irritate the bowel or tend to increase the existing constipa 
tion He also allows fruit juices If diarrhea is present, a O’ 
diet is to be vpreferred, as beaten biscuit, toasted soda biscui , 
or toasted light bread, ciackers or rice, broiled meats in 
eration, as steak, thigh of a young chicken, or gnme 
may he nllowed m moderation After all symptoms n 
disappeared the patient is permitted to eat any food simp I 
prepared, easilv digested, which contnins no coarse 
This excludes cornmeal, oatmeal, tomntoes, pastry, fried st 
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md sweets 4 H\giem< condition should ru.ci\e appropriate 
attention Cold baths, massage and electricity (the latter is 
of value chiefh on account of the mentnl clTect) should he 
usfcd with good judgment 6 General tomes, proi ided they do 
not irritate the intestinal ennn! 0 Elimination to free the 
bowels of all irritants l’atient should tnhc enough Epsom 
salts each morning to insure one to three passages Aioid all 
hepatic stimulants and irritating purgatives, exen for some 
time after the patient 1ms recoiercd because of the sensitive 
condition of the bowel, which persists 7 Local treatment by 
rectum, one hour before retiring the patient is instructed to 
take n warm normal saline enema, not to be retained but 
enough to cleanse the bowel One hour Inter inject into the 
bowel (better through a Wnles bougie) the following 
R Iodoform! gr a 30 

Bismuthi submtratis gr \ 05 

Olei nmygd dulcis 

4qute (hot), lift Si 30 

Insist that it be retained The oil is soothing, helps to over 
come constipation nnd prevent the formation of scybalous 
masses If blood is present fluid hydrnstis may be used When 
diarrhea is present less of the almond oil may be used and add 
mucilage of acacia to the mixture Surgical measures must he 
used if polypoid growths, etc, are enusatne factors or n right 
cnlotomy when the disease resists nil treatment 

Menopause 

The following lias been recommended by Herzen for the 
nervous excitement nnd neuralgia during the climacteric period 
R Zmci vnlennnntiB cr 6/0 105 


Zmci vnlerinnatis 

gr 

6/0 

05 

Ext hyoseyami 

gr 

1/3 

02 

Ext belladonnaa 

gr 

1/0 

01 


M- Pilule No 
R Camuh n 


Take three such pills daily, 


Camph monohromatis 

Quimn vaienanatis, CO 

gr lss 

00 

Ext hyoseyami 

gr 1/3 

02 

Ext belladonnai 

gr 1/0 

01 


If Pilulte No i Sig Four or five such pills dnilv 
Menorrhagia or Metrorrhagia 

Le Progrts Midtcale recommends the following when the 
menstrual flow is hbundant 


R 

Ext hydrnstis fl 


I 


Ext hamomeliB fl, flu 

3llSS 

lot 


Ert yiburni fl 

3i% 

5| 

1L 

Sig Twenty dropB m n httle water three times a day 


Lumbago 



The A/ed Rev o) Remcxcs recommends 

the following ns n 

local application 



R 

Tt lodi 

3 n 

8 


Tr aconiti rad 

5m 

12 


Spts ehloroformi 

3i\ 

16 

I r 

Luumenti saponis to q « ad 

3m 

90 


If Sig Apply locally seieral times daily 
Toledo suggests the following ns an excellent lemedv for 
lumbago m women 

R Feme pliosphatis gr i 06 

Ext belladonnm 

Ext nucis vomicte (lfi gr 1/10 000 

Ext cascarto sagrad. gr i 00 

11 Ft pilulm No l Sig One pill three times a day, or, 
10 following has been recommended in gouty or rheumatic 
subjects 

° Ihm colchici radici 3n 8 

E° du sahcvlatis 3ix 10 

Potass lodidi 3u 8 

Essen pepsin! 5u GO 

ir Aqu ® deBt ?3S 15 

Sig Teaspoonful in wnter after meals Used in con 

Pme ion with heat applied to back m form of hot bricks or 
not water bottles 

Acetanilld 

^ii C'bns, m Aincr if cd , states that acetanilld is not primarily 
I'cdat" 'l' Vre ^ lc but nn analgesic, it is also an antipyretic, 
r B tJ Ve ’ Rn *- la P ns niodic nnd nntiperiodic. It is the best 
v ^ or the relief of pains due to disturbance of nerve 
dveernsin of sensory nerve apparatus furr of nerve 


fetorms, e g, gnstialgin, functional dysmenorrhea, scinticn, 
rheumatism, neuralgia, nrtd migraine, when accompanied by 
marked irritability use tins bronuds Acetanilld ib good as 
nn ndjnnct to modify the action of quimn, salicylates, opium, 
and calomel, aids the effect of quimn, relieves the bad effect of 
opium, and the author writes “I know of no condition in 
which Bmnll doses of calomel, with or without Boda bicarbonate, 
arc generally used m winch acetanilld could not be ad 
vantageously combined in the treatment” Dose 13 gm to 
62 gm (gr » to gr vm), maximum dose in 24 hours is 2 gm 
(gr xx\) 1 ffcct of the drug appears m half an hour, reaches 
its height in three hours, disappears in six hours 

Chlorosis and Amenorrhea 

Fotliergill, in Sled /fccoid, lecommends the following 
formula 

R Acidi arsenosi gr i 00 

Ferri sulph, exsic 3 bs 2 

Pnlv plpens mgri 

Pilulm aloe ct niyrrliic, flu 3i 4 

hi l’t pilulm No xl Big One pill three times a day after 
meals 

Hemoptysis 

The Thirapeuito Gazette for June discusses Mr Miltons 
paper on this important subject in the British Med Join of 
March 10 Milton divides the cases into three classes, or 
better, three stages, nnd recommends treatment according to 
the stage Rest is of prime importance in any stage of this 
disease In those cases where the hemorrhage is the initial 
sign of a pulmonary tuberculosis, he ndvises perfect rest until 
the hemorrhage ceases, followed by the gentlest form of ever 
rise for a considerable period of time The exercise causes the 
distribution of the blood to other parts of the body and thus 
actually diminishes the tendency to hemorrhage The patient 
is not depressed by confinement to bed If fey er is present rest 
m bed is absolutely necessary Food should be moderate in 
amount and easily digestible When n large amount of blood 
is lost rest in bed and a liberal diet is essential Assure the 
patient, and with perfect truth, that patients rarely die as 
the direct result of pulmonary hemorrhage This same treat 
ment may be applied to those cases in which the physical signs 
of consolidation are well developed But m the cases which 
have cavity formation the condition ib more grave and the 
lesion which produces it is more widespread Rest, both gen 

e , a !\ nd for the cardmc and respiratory activity The patient 
should be put to bed and the friends absolutely excluded 
apply hot water bottle to the feet Administer morphin gr >/ 

to reheve 11 be repeated, if necessary; 

thc P atlenta anxiety, quiet his nervousness, de 
crease the number of heart beats per minute and dimmish the 
respiratory activity A p,ece of ice in the mouth “h ue 
and quieting Milton doubts the advisability of appW an 

ont" a L° + r y , Part 0f the chcst After the henSZ, Z 

eS n^Wf f°"’ d be ll£llt nnd stimulating raw 
eggs and beef, raw beef sandwiches, beef juice, gradually 
reased to general diet Avoil alcohol, if there if evidence 0 f 

not be°™ Ute ! bemg bl ° cked mth blood morphin must 
emptied 6 !^’ ** 1 ,^ 18 ® ,Bentlal the bronchial tubes he 

0f —. ^Oh are 

SJSfii; -jsrss: 

sic 1 £ = ™" ~ 

effect „ drU ° has 110 immediate effect, but its 

effect is more permanent than any other drug 
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Calcium chlond may be gi\en ns follows 
Colcu cliloridi 

Glycerim, flu 30 

Aquro dest q s ad Oi 480 

Sig Tablespoonful three or four times a day, or 


M. 

H 


M 


Codem sulpliatis 
Ext suprarenal 
Calen chlondi 
Ft cnpsulne No 


Si' 


or four times a day 


gr % 016 

gr 111 20 

gr Ti' 1 

Gnc one such capsule three 


Drug Therapy 

Abbott, in N Y Med Jour, makes a plea foi “Truer 
Therapy” and more rational treatment of disease bj the 
proper selection and administration of reliable preparations 
of drugs ” It has become the fashion to deride drug treatment, 
it has become irreligious to take drugs The tendency is to 
surrender to “quackery ” We need a re\ i\ al of faith in drugs, 
nnd this reinnl must be founded on a much needed reform m 
the drugs themselves, in the methods of their application and 
a more precise knowledge nnd clearer conception of their 
physiologic and therapeutic notion The old fashioned “shot 
gun” prescription should be relegated to obln ion He beliei cs 
that the development of the so called "therapeutic nihilism” is 
due to the loss of confidence in medicinal methods of treat 
ment, which in turn results from failure to obtain effects bv 
the administration of unreliable preparations of drugs He 
believes that error in dosage w ill often cause failure of the 
remedy, and hence the necessity for obtaining an accurate rule 
for dosage Such a rule is “give to effect, disregarding quan 
tity ” This rule is a perfectly safe one to follow if the pliysi 
cian uses trustworthy preparations To obtain accurate re 
suits he beliei es in the use of active principles rather than 
trust to the uncertainty of the preparations of the crude drugs 
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Damages for Wrongful Destruction of an Eye —The Kansas 
City Court of Appeals holds, in the case of Orscheln vs Scott, 
that a yerdiet for $2,500 is not too much for the wrongful 
destruction of an eye, there being no mitigating circumstances 
connected with the injury 

Admissibility of Evidence of Sclerosis of the Brain —The 
Court of Appeals of Kentucky says that, in the will contest of 
Henning is Stevenson, the contestants complained that two 
physicians called by them as experts were not allowed to take 
the will and explain to the juiy from the will what cudences 
they saw, from the handwriting and the stiucture of the m 
strument, that the testatrix was suffering at the time from 
arteriosclerosis of the brain The witnesses were allowed to 
state to the jury fully the symptoms of the disease, nnd also 
to state, from a hypothetical case put to them, their judgment 
as to the testable capacity of the person indicated To have 
allowed them to have taken the will and gone over it, stating 
what here and there they saw, in the omission of letters or 
proper punctuation, to indicate sclerosis, would have been to 
have opened up a wide field of inquiry The court has a dis 
cretion in matters of this sort The record before tins court 
comprised something like 1,000 pages The real facts about the 
testatrix were proved by a number of witnesses, and this 
court does not see that there was an abuse of discretion on the 
part of the court m refusing to allow the evidence m question, 
or that, if admitted, it could have had any appreciable effect 
on the case The will was before the juiy They could see 
and any attorney could call their attention to anything in the 
will, either m the shape of the letters or the punctuation or 
the structures of the sentences that indicated sclerosis The 
experts weie peimitted to tell all the signs of the disease, and 
one person could apply the symptoms to the writing as well 
as another Bad punctuation, or the omission of a letter here 
nnd there, or badly constructed sentences are not confined to 
people who are suffering with sclerosis of the brain, and, 
therefore, what the writing really indicated wns to be deter 


mined, not alone from expert testimony, but from common c\ 
pcrience, as other like questions 

Things to Which Experts and Non-Experts May Testify — 
The Supreme Court of Illinois says, m Chicago City Railway 
Co vs Bundy, a personal injury case brought by the latter 
party, that many objections were made to testimony by phy 
sieians and others as to the physical condition of the party 
suing after the injury, but that it sees no valid objection to 
any of that evidence It was proper for witnesses to say that 
the plaintiff wns m a nerious condition, even though they 
were not experts This court has held that whether a person 
was sick or not is a fact requiring no special skill or science 
to understand, nnd that the fact may be proved by any one 
who knows it City of Shawneetown vs Mason, 82 Ill 337 
Again, it wns earnestly insisted that it was error in the trial 
court to permit witnesses testifying to the nature of the plain 
tiff’s injuries to state what she said to them in describing her 
bodily condition But the Supreme Court says that these 
statements were made to physicians during actual treatment 
and in immediate connection therewith, though some of them 
were mnde after the commencement of the suit This court has 
held thnt a physician, wdien asked to give his opinion as to the 
cause of a patient’s condition at a particular time, must nec 
essarily, in forming his opinion, be to some extent guided by 
what the sick person may have told him in detailing his or her 
pnins and sufferings, but such declarations, being in favor of 
the party making them, are only competent when mnde a part 
of the res gcstai (the essential circumstances of the case), or 
to a physician during treatment, or on an examination prior 
thereto, and without reference to the bringing of an action 
to recover dnmngps for the injury complained of, unless the 
examination should be mnde at the instance of the defendant 
with a new to the trial The evidence objected to in this case 
came clenrly within the rule The Supreme Court further 
holds that counsel have a light to nssume, within the limits of 
the testimonv, any state of facts which they claim to be jus 
tided bv the evidence, and to lime the opinions of experts on 
the facts so assumed The question mny embrace such facts 
as are claimed to be established by the endencc, and, if the 
other side does not think all of the relevant facts are included 
in sueli questions, it mnv include them m questions propounded 
on cross examination 


Fraud Order Against “Vitality Pills” Advertiser Upheld — 
Hie United States Circuit Court in Missouri (Thnyer, Circuit 
Judge), snys that m the case of the Missouri Drug Companv 
vs Wyman, the company contended that all of the representa 
tions made by it to induce people to purchase its “vitality 
pills” were matters of opinion, mid, being of thnt character, 
dint persons who purchased on the strength thereof could not 
36 said to have been definuded It further insisted thnt be 
jause all of the fraudulent representations that were relied 
m to prove the existence of a scheme to defraud were mere 
ixpressions of opinion, they could not, ns a matter of law, 
iccomplish a fraud, and that the postmaster genernl hnd no 
jurisdiction to find thnt the company wns engaged in a scheme 
jo defraud, nnd on the strength of that finding deprive it of 
;he privilege of using the mails This argument was baser 
argely on some observations of the Supreme Court of the 
United States which were mnde arguendo in the case of Sehoo 
jf Magnetic Healing is McAnnulty, 187 U S 94, reported on 
inge 122 of Tire Journal, Jan 10, 1003 In thnt case how 
>ver it wns a conceded fact (the case liming pnssed off on 1 
lemurrer to the bill, which admilled all of its allegations), 
hat the defendant who was proceeded against wns doing bu=i 
ies nnd inviting patronage from those having physical ni 
nents on the professed theorv thnt the human mind is Inrge ' 
•esponsible for bodily ailments, nnd thnt these could be cur 
>r ameliorated by influences brought to bear on the mind 0 
he'patient, and that persons received treatment from thei t e 
endant with full knowledge that it wns administered on t «' 
heorr In new of these facts the Supreme Court said, in «u 1 
dance that the theory on which the defendant ndniiniserec 
nodical treatment might be erroneous, but no one cou » 
n th certainty that it wns erroneous inasmuch as the tniui 



Jult 16 1904 


CURRENT MEDICAL LITERATURE 


221 


falutv of the thcorv was uhollv a matter of opinion, that 
those irlio rcceiied treatment with knowledge of the principle 
on which it wns based could not lie heard to sav that they 
were defrauded, that, in Mew of the admission made hr the 
government, it was legally impossible to say that the defend 
ant was engaged in a scheme to defraud, and that the post 
ninster general had made n mistake of law (on account of 
which a court of cquitv could nlTord relief), in finding the 
existence of a scheme to defraud on an admitted state of facts 
where no fraud was possible That case, the Circuit Court 
sayB, bore little analogy to this one m which it nppeared that 
the company, to induce the sale of its “vitalitv pills for the 
cure of lost manhood by its advertisements and circulars 
made certain statements of matters of fnct which the postnms 
ter general nrn lime found, and probablv did find, to be false 
and misleading, nnd to hnre been made with intent to deceive 
the public It must also lie borne in mind, the court says, 
that it is not always true that a misrepresentation, to amount 
to a fraud, must be a misrepresentation ns respects some mat 
ter of fact, although such is the general rule There are well 
established exceptions to tins rule An opinion may sometimes 
be expressed under such circumstances ns wall render a person 
guilty of fraud, as, where one who is an expert, or who pos 
teases peculiar knowledge of the value or the quality of an 
article expresses to another, who lacks such special knowledge, 
and who relies on the superior information of the person with 
whom he is dealing, an opinion ns to the value or quality of 
the article which he does not honestly entertain, doing so for 
the purpose of deceiving him In view of this exception to 
the general rule, some of the statements which the company 
nppeared to have been in the habit of making with respect to 
the merits of its “\itahty pills,” treating them as expressions 
of opinion, might well be found to be false nnd fraudulent if 
they were not entertained by the company but were made 
solely with a view of inducing the unwary to purchase its 
'vitality pills” Even if it believed that these pills had some 
medicinal value—which they may have had as they appeared 
to be compounded in part of some old and well known drugs 
which possessed some tonic properties—yet the latitude or 
dlnarily allowed to a vendor to puff his wares would not jus 
tify such representations as the company’s literature dis 
closed. And the court holds that the finding of the postmaster 
general that the company was engaged m a scheme to obtain 
money through the mails bv means of false and fraudulent 
representations was one which this court was not authorized 
to review or overrule inasmuch as the finding was based on 
evidence which certainly tended to sustain it, and m that 
event the statute empowered the postmaster general to judge 
°f its weight and sufficiency 
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o »p? re Remote Consequences of Infectious Bile J B Deaver 
- Edema 8 J Meltzer 
t .rmcmnoperlcnraium TV B James 
V Pn. rcQ i 08 8 88 14 AffectB the Skin M. B Hartzell 

,°, f boptured Intestine with Artificial Anus Fecal 
i istula and Opening Through the Scrotum E A Van 
derveer 

• icasurementB of Blood Pressure In Fevers Before During 
and After the Administration of Strychnin. R. C Cabot. 

Phr , P ', dema '—Tim is the first of a series of lectures on the 
o y°°‘°pc and pathologic factors concerned in the formation 
com, delivered by Meltzer He discusses the several theo 
thp 8 ° n formtt tion of lymph and the pathology of edema, 
life V1 ^ 18 ^ lc nn d the mechanical theories of the phenomena of 


fo uterculosis of the Skin.—Hnrtzell says the most frequent 
oZm* tuberculous diseases of the skin, due to the presence 
nil '' r t '"* )0rc ^ e bacillus, is that known under the name of lupus 
P 1418 It is found in less than one half of 1 per cent of 


the diseases of the skin met in the United States and Canada 
Another vnnety of skin tuberculosis is tuberculosis verrucosa 
eutiB, which Is closely related to lupus In all probability it 
is due, in most instances, to direct inoculation Tuberculosis 
of tlie internal organs may follow it A very infrequent van 
cty is the v erruca neerogemen, the so called “anatomic wart ” 
One of the earliest recognized forms of tuberculous affections 
of the skin is the tuberculous ulcer known ns miliary tubercu 
losis of tlie skin It is usually easy to demonstrate the tubercle 
bacillus m considerable numbers in tlie secretion from these 
lesions or in scrapings obtained from the bottom of the ulcers, 
whereas in lupus it is usually necessary to cxnmine many sec 
tions before this demonstration succeeds, owing to the scanty 
numbers of the organism In the mnjonty of cases it is sec 
ondnry to pulmonary or intestinal tuberculosis nnd runs an 
acute course A serofuloderm is an ulcerated tubercular lesion 
of the skin occurring usually in connection with tuberculous 
adenitis, especially in tlie region of the neck Erythema in 
duratum is a tuberculous nodule situated most frequently on 
the calf of the leg, as a rule in voung women Lichen scrofu 
losonim is n papular eruption seen usually in children and 
young ndults who, ns n rule, present other evidences of tuber 
culosis elsewhere. Tlie so called tuberculides are eruptions 
due, not to the tubercle bacillus, but to the toxins produced 
by this organism in Borne focus more or less remote from the 
seat of tlie eruption The tubercle bacillus can not be demon 
strated in these lesions, as a rule When present, the lesion is 
called “bacillary' tuberculides” Under tlie name “follielis” a 
peculiar eruption has been described, occurring usually on the 
extremities It begins as n bright red nodular which, m tlie 
course of a few' weeks or n month, becomes pustular, a smnll 
crnteriform ulcer forms, covered with a blackish or brown 
crust, which in time fnlls off and leaves a smnll poeklike sear 
The disease is n chronic one, lasting months nnd even years 
Lupus erythematosus is not n tubercular disease of the’ skin, 
all efforts to find the tubercle bacillus having failed com 
pletely Pityriasis rubra probably bears some relation to 
tuberculosis of the skm Constitutional treatment of tuber 
culosis of the skin differs m no respect from that of tubercu 
losis of other organs As to the local treatment—in lupus vul 
gnris two remedies are of value, concentrated light employed 
after the method of Finsen, and the Roentgen ray The Einsen 
light is preferable when the area of disease js moderate m 
extent, but the length of time required for the exposures al 
most prohibits UBe in very extensive cases In such the Roent , 
gen ray is preferable If there is but a single patch of disease, 
o moderate extent, and favorably situated, excision with sub 
sequent transplantation of n flap of sound skin is the best 
treatment In verrucose tuberculosis, curettement followed bv 
cauterization with caustic potash, or the application of a 
strong pyrognllol plaster, gives the best results Lichen scrofu 

0 ’ 0 ? m 1 T !T n 1i Pr0mptly t0 cod ,1Ter 0,1 given internally 
and applied locally Scrofulous ulcers should be kept as nearly 

one P nf fv P ° SSlMe n ” d _ 80lne stimulating ointment, preferably 

a Lv ° m ^ entB ’ appllcd 04 three times 

anstol o^ffi PP ^ ° f drJ powder of inform, europhen, 
anstol or other lodin compound is frequently of value 

bee abstract in The Jotjbivax, xln, p 1378 
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cases of uialaiial anemia teallj aic casts of anemia due to 
uncinariasis, and that m most cases it is possible to trace the 
history bafck to one 01 moie attacks of giound itch Eiom the 
histories and general appearances, cases of uncinariasis maj 
resemble those of pernicious anemia The blood conditions in 
the two diseases may be similar, except for the eosmoplnlin, 
which always occurs in grace cases of uneinanasis It is of 
paramount importance to make an exact diagnosis because one 
condition is easily curable, whereas the other is rarely e\ei 
cured, and therefore propei treatment should be instituted m 
the former condition right m the start so as to reap the bene 
fits from it early The treatment m these cases of parasitic 
anemia is simple and successful, although in severe cases it is 
necessary to continue specific treatment at intervals until the 
slools,are free from eggs A dose of castor oil or Epsom salts 
is given in the evening, and from then until noon of the fol 
lowing day no food is allowed At 8 a ni 30 gr of finely 
powdered thymol are given either in capsule or with a little 
water, at 10 a m this dose is repented, followed at noon by a 
large dose of castor oil or salts (1 to 2 ounces) In order to 
facilitate the action of the thymol some give whisky or brandy 
with it, but as the combination on several occasions has proven 
to possess distinctly depressing and toxic actions, it is safer 
to administer the drug in capsules or with water alone 


9 Cure of Acute Tetanus —Rogers reports a case of a boy of 
11 , who sustained a punctured wound of the sole of the left 
foot from a rusty nail On the morning of the seventh day 
symptoms of tetanus developed The hoy was immediately 
put to bed and given 20 c c of antitoxin subcutaneously, and 
the same dose again in the afternoon The symptoms became 
progressively worse and on the morning of the following day it 
was decided to rCsort to intraneural injections of antitoxin 
Under general anesthesia the anterior crural none was exposed 
just below Poupart’s ligament and about one half dram of anti 
toxin injected into its substance The same pioeedure was 
adopted with the great sciatic nerve, opposite the gluteal fold 
posteriorly \ rathei fine needle was employed and while 
the nerve was held on the index fingci the needle was several 
times withdrawn and reinserted into the substance of the 
nerve to insure some wounding of its fibers, as experimentally 
this seems essential to secure entrance for the antitoxin The 
patient was then turned over and the needle introduced into 
the spindl canal between the lamvntc of the second and third 
lumbar vertebirc The needle was manipulated back and forth 
m the spinal canal until its motion produced a twitching of 
the left leg (the light leg contained the souice of the mfec 
tion) This was intended to make an abrasion of some of the 
neives m the cauda equina, and the twitching was considered 
evidence of the success of the maneuver One and a half 
drams of antitoxin were injected into the spinal canal subdur 
ally The wound m the foot was opened up widely, scraped 
out swabbed with tinctme of 10 dm and packed with iodoform 
gauze The presence of tetanus bacilli in the wound was dem 
onstiated culturally The condition of the patient continuing 
the same, nnothei injection of antitoxin was made into the 
spinal canal between the laminre of the second and third dorsal 
vertebra The condition of the patient was changed within a 
few hours fiom one of impending death to one of comparative 
well being The author is convinced of the efficacy in tetanus 
of injections of antitoxin into the substance of the motor 
nerves of the part of the body primarily infected and into the 
spinal cord The tetanus toxin and antitoxin can only reach 
nerve cells through nervous tissue, and normally, this course 
begins with the terminal filaments of the axis cylinders 


Medical News, New York 
July £ 

12 Medical Education In Colorado 3 G Bmmey 

13 Drainage In Cases of Acute Appendicitis with Spreading 

Peritonitis D W Hotchkiss 

14 * Primary Myokymia, with Report of a Case RM Daley 

15 ’Diagnosis and Treatment of Internal Hemorrhoids H A 

10 Observations on Obstetrics In General Practice J P Me 
Sultry 

14 Myokymia — 'ibis is a disorder characterized by fibrillary 
and wavehke contractual of the individual fibeis of various 


muscles of the body without locomotor effect The condition 
rarely occurs primarily Usually it is a minor symptom 
occurring in diseases of toxic origin such as lead and mercutinl 
poisoning, etc , and after attacks of poliomyelitis, neurastlu 
nia, sciatica, and diseases characterized by rapid bodily wast 
ing The author’s ease was primary, occurring m a young man 
aged 28 About a year ago, after walking for eleven hour* 
stladily, he noticed a twitching m the muscles in the calves 
of his legs The symptom has increased m seventy, but other 
wise ho feels well except for some occasional slight disturb 
ance Physical examination was negative except for a very 
faint mitral systolic murmur transmitted only to the anterior 
axillary line There is a fibrillary twitching of all the mm 
cles of the legs and the posterior muscles of the thigh (the 
adductors and the quadriceps not being involved), moderate 
tremor of the hands The distnbution of the muscles affected 
is symmetrical, the contractions occurring m every visible per 
tion of the muscle and, evidently, throughout the entire muscle 
substance Contractions may occur in different parts of the 
muscle at the same time, and the strength and rapidity of the 
contractions vary considerably A sharp blow on the muscle 
bringB out a marked contraction There is no atrophy, the 
electrical reactions are negative, no ocular disturbance, super 
ficial reflexes are undisturbed, but the deep reflexes are m 
creased, no Babmski The patient has been under increasing 
doses of strychnin up to gr 1/15 t i d , arsenic in increasing 
doses up to minim 15 t i d The author believes that the 
contractions are due to a perversion of the normal efferent ira 
pulses, and that the cause of the perversion is due to some 
disturbance of the peripheral motor neuron The case is still 
under treatment 

15 Hemorrhoids—Brav considers the diagnosis and treat 
ment of internal hemorrhoids, cites two cases in point, and 
describes his non operative treatment, which consists of an 
injection into the hemorrhoid of from 5 to 10 drops of a solu 
tion consisting of one part of pure carbolic acid to two parts 
of glycerin and two parts of water Two and sometimes three 
tumors are injected at a time, and the injection may be re 
peated after the lapse of one week This is followed by gradual 
decrease in the size of the tumor, the prolapse disappears in ft 
few weeks, and with it the bleeding, pam and discomfort. He 
does not advocate this method in preference to the radical cure 
by operation, but resorts to it when patients refuse surgical 
treatment It is important, in the first place, to determine 
whether the disease is primary oi secondary to some affection 
of the pelvic organs Operative treatment is not indicated m 
the first stage of hemorrhoidal disease, but m the third stage 
no other treatment is indicated The true value of the non 
operative treatment in the second stage of hemorrhoidal dis 
ease frequently is under estimated 


New York Medical Journal 
July 2 

17 Herman Brebmer and the Semi centennial Celebration of 

Brebmer’s Sanatorium for the Treatment of Consumptive* 
the First Institution of Its Kind S A. Knopf 

18 X ray Therapeutics G H Stover 

19 ’Results of X ray Treatment S B Childs 

20 Carbohydrates as Etlologlc Factors In Stomach Disorder* 

(Conelnded) W E Deeks 

21 The Fever of the Pnerperlum (Puerperal Infection) Ivon 

eluded) J H Bnrtenshaw 


19 Results of X-Ray Treatment.—Childs summarizes some 
of the results he has obtained from the use of the « ray in tno 
treatment of epithelioma, carcinoma, sarconm, epulis, rodent 
ulcer, tuberculous glands and joints, Hodgkin’s disease, lup» l? 
erythematosus, and acne rosneea He concludes ns follows 

First —The therapeutic field of greatest usefulness of the t ray 
Is with superficial cplthellomata rodent ulcer and Iiipm* vulgar* 
when the area involved Is conspicuous as on the face or nei 
nnd where a cosmetic result Is particularly to be desired , 

Second — Healing by the array leaves the smallest and least 
nerceptlble scar for when properly applied It destroys only d 
eased P tissue, and particularly commends Itself for use Init bo* 
localities where It Is undesirable to sacrifice the surrounding tton 
Tliinl— -The <r ray Is very efilcaclous In many obstinate ense? 
which have resisted the ordinary methods of treatment, such 
acne rosacea chronic localized patches of eczema nnd psorla 
-limns erythematosus and kindred skin diseases 
*^Fourth —'The results In tuberculous elands -when no ®aPP° r 
Ing focus Is present are encouraging nnd the enlarged masses 
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glands In Hodgkin s disease appear to bo susceptible to the treat 

mC n/lh—The it rap should not be employed In any operable deep 
malignant growth with two exceptions 1 Irst ns pointed out by 
Coley where n surgical operation would sacrifice an extremity 
and even In this case the value of the r rn> Is uncertain and Is 
determined by n few weeks trial Second ns mentioned by Pusov 
with a view to limiting the operation bv chocking the growth 
when Immediate operation is Inadvisable 
gfilj,—The gray may be of service even In Inoperable mnllg 
nnnt growths bv relict Ing pnln diminishing discharges and lessen 
Ing their offensivenos nnd In many enses life may be prolonged 
In comparative comfort for a considerable period of time Further 
more from these apparently hopeless rases a number of remark 
able Improvements and a few recoveries hnvc been reported 

Ccrcnfft —The x rnv should be used ns n prophylactic against 
return after all operations for the removal of deep malignant 
growths 

Elijhtb —The area of exposure should be wide nnd the Intensity 
nnd quality of the ravs should be adapted to each case 


Boston Medical and Surgical Journal 
June SO 

22 tnomnlles of Thvrold Secretion F C Shattuck 

23 Significance of the Tuberculosis Crusade and Its l uture 

E 0 Otis, 

2t Physiology of the Ureter B Robinson 

25 'Conservative Surgery of the Uterine Appendages with Fspe 
clal Reference to the Ovaries K L Twombly 


25 Conservative Surgery of Uterine Appendages.—T. lie pen 
dulum of surgery m women’s diseases, says Twombly, swings 
back nnd forth In former years it was for the complete ri 
moral of all diseased organs, hut now it is for the prcstrtation 
of the Batne and of any part which may perform its function 
again While each man has his individual way in doing hm 
work, Tet all concur in the following conclusions Tor mvo 
meetomies by the abdominal route no deaths or had results 
have been noticed, nnd the nmtnnl suture lin3 invariably been 
used. If one ovary is diseased and the other ovary healthy, the 
diseased one is generally removed Where both ovaries are 
diseased, resection of one or both is practiced Whatever 
healthy ovarian tissue there seems to be, however, small, is 
left With regard to the preservation of the ovaries or resec 
tion of the same, a conservative operation is not indicated 
(1) m women 40 years and over, (2) in gonorrheal affections 
where the pain and distress cause continuous suffering (3) 
m malignant disease of one ovary such as papilloma, sarcoma 
or carcinoma, (4) in tumors involving the whole organ, (5) 
m tuberculosis of the ovary In all other cases and especially 
in young women where some risks must be taken to preserve 
the menstrual life, the conservative operation should be done 
Desertion should be done in the case of non proliferating cys 
tic tumors which have their origin in the parenchymatous 
zone or cortical portion If seen early much of the ovary mav 
he saved If seen later, when much of the cortex is involved 
and we have the so-called adenoma, the whole ovary will have 
to be sacrificed The author pleads that an exploratory in 
mslon should be made m an ovary which has been the seat 
°f constant pain, with exacerbations during the menstrual 
periods even if it appears normal or slightly enlarged The 
'ame is true of both ovaries As a large cyst involving the 
ovary is likely to be duplicated on the other side, exploratory 
incision m the second ovary is advisable, thereby lessening the 
chance of recurrence and saving a secondary operation Care 
ul resection of the ovaries presenting any abnormalities would 
lmin[ *te many a evst and the ovaries still perform their func 
ions Pain would he relieved by a wedge shaped incision and 
e wedge removed in thickened capsules, and by more careful 
approximation, adhesions, which are stated to be the greatest 
cause of secondary operations, would be more and more 
avoided Conclusions drawn from all observers agree that in 
A ^young women who are desirous of having children part of the 
Ovarian tissue should be preserved even at some nsk They 
a 80 "fiizm that resection of an ov ary is not a cause per sc of 
secondary operation or of increased mortality In doubtful 
< j aBes author advocates the exploratory incision because 
) >t has not been proven to increase the danger, (2) it is a 
' n *e proceeding when the other ovary is cystic or contains a 
Papi Inry growth, (3) it may prevent a secondary operation 
dir /*' s f |ou id prevent removal of a normal ovary, (5) it may 
' ° f 8 * a Prowth within or beginning cystic formation which 
n easily oxciBed (C> it i« a conservative operation eon 
Miming but httle time 


St Louis Medical Review 
July S 

20 Chronic kppendleltls C Lester Hall 

Buffalo Medical Journal 
July 

27 'Surgical Treatment of ‘ IlyspopBla ’ R Park 

28 Present Stntna of Vaccination II D Wey 

20 Accurate Ilctermlnntlon of Blood Presimre on nn Ud to King 
nosls W fl Gtcnny 
30 Intestinal Surgery M Clinton 

27 Surgical Treatment of “Dyspepsia”—Undoi this title 
Park discusses conditions in the abdomen which arc more or 
lesB associated with those disturbances so often collectively 
spoken of ns "dyspepsia” nnd "indigestion ” Although some 
of these conditions mnv be treated medicinally with some bene¬ 
fit, yet many of them would more certainly end m a cure if 
subjected to early surgical treatment An apparently simple 
disease may terminate m a fatal one, nnd unless npproprinte 
treatment bo instituted early the prognosis always is had 
The diseases of the stomach coming under this category arc 
cardio spasm, pyloric obstruction, gastric ulcer, gastric dlln 
tation, gastroptOBis, cancer of the stomach nnd ulcer of the 
duodenum Other conditions which may give nee to the symp¬ 
toms mentioned in the title are diseases of the gall bladder 
and of the bile ducts, and disease of the pancreas In conclu 
sion Park summarizes thuB Operation is indicated in 

Gastric Vlcn —Either gastrotomy with direct attack on the In 
volved surface or gastroenterostomy (posterior), to afford rest 
nnd n more direct outlet 

Gastrta DlFafnflon —When lavage and the enstomnry Internal 
measures have proved disappointing nnd always when pylorosten 
osls exists 

Gastric Cancer—Farly If possible hoping to effect a cure when 
'ate It may be still possible to make n gnBtroenterostomy which 
shall prolong life In the most advanced enses one may hnve to 
be content with n jojunostomy for temporary purposes 

Gastrta Anomatlcs —Sneh as hoar glasB stomach 

Pylorlo Obstruction -—Here one must choose os between excision 
u 1th end to end reunion, pyloroplasty or anastomosis preferably 
posterior 

Duodenal Ulcer, Cancer and flfrldnrc—A posterior gnstroenter 
ostomy Is eleorly Indlcnted 

Biliary Obstruction ■ —All chronic nnd mnny nente eases whether 
due to Intrinsic or extrinsic causes (cholangitis gallstones cancer 
old adhesions) In these some operative Intervention Ib Imperative 
whether It shall consist of extlrpstlon opening nnd drnlnnge or 
nnaatomoBlB depending on the conditions revealed through the ex 
ploratory Incision 

Pancreatic disease of almost every tyhe whether acute or chronic 
In the former posterior drainage must usually be ndded to the 
attack from the front Tn the latter It will usually suffice to open 
nnd drain the bllla-v passages rarely n cholecystenterostomy may 
be called for 

Flnnl’v In all easeH of acute pain In the upper abdomen nc 
< jmpnnled or followed by vomiting especially of recent or old 
blood by tympanitis muscle spasm and collapse and In all chronic 
cases of pain and tenderness In the region described with a his 
tmv of recent and pnrtlculnrly of long standing symptoms of 
emaciation dyspepsia and Indigestion with or without perceptible 
tnmor but with rigidity of the rectus aud other abdominal 
mnseles snreleal exploration after dne preparation Ib Indicated 
nnd under circumstances which may allow the surgeon to resort 
to everv technical nnd lifesaving expedient known to the art 

Ophthalmic Record, Chicago 
June 

31 Determination of Heterophorla. B 1 H Schlld 

Wnr il' 8 Opinion of Mosele Training D W Wells 

33 Case of rxophthnlmns of the Left Eye of Obscure Origin 
I owQ8ey 

New Operative Procedure for Correction of Badly Placed 
Canalicular Cuts W H Snyder 
Transient Monocular Blindness T H Jamieson 

Trea°tm?nt‘ n H m‘F ilh eDt Tle ' dcd lmmediatel J- to 

37 'Method of Advancing the Tendon of the Recti MnsolcR H 
3) Brans 

38 An Fye Bandage R Murdoch 


34 


35 

3G 


33 Exophthalmos of Obscure Origin —Swnsev reports a case 
of well marked exophthalmos of the left eye The patient’s 
family and personal history were negntive except that her 
mother was very myopic nnd one maternal aunt is blind from 
optic nerve ntrophv Her trouble came on suddenly the first 
symptom being diplopia, which was followed bv vertigo and 
some headache There was no exophthalmos at first, 
and when it did appear there was no pain in or about the 
eyes, no congestion of conjunctiva or lids and no discoloration 
The eve could be partiallv returned to the socket under <rantle 
pressure and without special pam There wns plus tension, 
but the eyeball was not hard Examination bv the ophthalmo 

S f°, P , C r , t j Vea ' ad n 7 el1 mnrke<i Peuroretimtis, with prominence 
of the disc, blurred outline, large veins, and congestion of the 
retina The mnculnr region wis surrounded bv a elu-ter of 
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bright white spots, a typical picture of albuminuric letimtis 
The patient was blind in this eye The heart. Kidneys and thy 
loid gland were normal Power in the muscles of the eyeball 
was deficient Treatment consisted of 45 gr of potassium 
todid dailj, mercurial inunctions at night, also some headache 
powdeis and brouiid of potash and the faradic current The 
exophthalmos has disappeared, the eye mores fully over the 
normal aiea and is normal in appearance 

30 Retinal Detachment Yielding to Treatment—Fish re 
ports a case of retinal detachment, occurring in a ladj' 38 
years of age, due to a seious exudate between the retina and 
choiroid, caused hy an inflammation of the left frontal sinus 
Treatment consisted of thorough cleansing and diainnge of the 
frontal sinus 

37 Advancing Tendons of Recti Muscles —Bruns describes 
his operation as follows The eye being cleansed, and a fev, 
drops of a solution of coeam and adrenalin (cocain, 4 per cent, 
2 minims, hdrennlin chlorid, 1 to 1,000, 2 minims, w-nter, 14 
minims) lmring beeii injected nlong the tendon to be short 
ened, the conjunctiva is caught up and snipped with scissors 
60 as to give an opening perpendicular to the length of the 
tendon and a little behind its insertion Dissect up forward 
and backward to expose the field of operation The middle 
blade of a Clark hook is pushed under the tendon, it is passed 
backward and forward so as to rip up the tendon and cause it 
to he flat on the hook The little nut or sleeve on the stem is 
turned until the central hook holding the tendon comes level 
with the two side ones and then, still carrying the tendon, 
rises nbore them The two lateral hooks press the tendon 
against the eyeball, the central hook raises the narrow portion 
of the tendon between them into ns large, long or high a tuck 
ns may he desired His description continues ns follows 

While the loop or tack Is held up, the needle carrying the 
doubled thread Is passed between the ereball and the two lateral 
hooks through both folds or sides of the tuck nt a point midway 
the breadth of the tendon The needle Is cut off the two sutures 
thus formed are tied under the lateral hooks the one nt the lower 
and the other at the upper edge of the tendon as tlghth ns the 
strength of the silk will allow Bcfoie withdrawing the hook one 
small needle of a suture carrying a needle at either end Is passed 
through the hole In the beak of the central hook the sleeve or 
nut Is turned down the pressure of the hook carrying the tendon 
la relaxed and It Is withdrawn carrying the double-needled thread 
w 1th It After the central hook Is free from the loop of the tendon 
the thread which Is doubled on the side to which the hook has 
been drawn Is cut and Immediately re-needled The tuck securely 
formed and fastened In the conrse of the tendon now stands erect, 
carrying In Its loop a double needled suture The tipper needle of 
this suture Is passed beneath the anterior lip of tbe conjunctival 
w onnd getting a firm hold on the episcleral tissue until It emerges 
nt a point perpendicularly above the center of the cornea the lower 
needle Is passed In a similar wav until It emerges at a point per 
pendicularly below the center of the cornea If now the upper 
needle Is carried back and passed (from without Inward) through 
the posterior Up of the conjunctival wound above Its center and 
about one-eighth Inch from Its edge carried along beneath the con 
junctlvn about one-fourth Inch made to emeige and the suture It 
carries 1 b tied to that which was brought out below the corneal 
margin we will have not only a pulley suture d la Prince which 
closes the conjunctival wound but a ‘ guy suture ' which holds the 
loop of our tuck flattened down and drawn strongly forward and 
held flimly In place until organic adhesions seal It permanently In 
its new position This guv suture also prevents the possibility of 
tbe sutures by which the tuck Is formed and fastened from slipping 
or coming away and bolds tbe eveball drawn toward Its new posl 
tlon until adhesion Is complete This takes place In about a week 
or ten days when tbe guy suture having fallen slack should be 
rut at anv point of Its course nnd drawn out 

Therapeutic Gazette, Detroit 

June 

31) Treatment of Syphilis H M Christian 

40 Antiseptic Treatment of Typhoid Fever L Keeteven 

41 Carbonate of Creosote In Pneumonia I L Van Zandt 

42 Clinical Importance of tbe Specific Gravity and Alkalinity 

of the Blood H Richardson 

43 *\ew Modification of Operative Procedure for Retroflexion of 

the Uterus F E Montgomery 

43 New Operation for Retroflexion—Montgomery describes 
Ins new modification of an operation for retroflexion of the 
uterus He opens the abdomen m the median line, picks up a 
loop of the round ligament about one and one half inches from 
Die angle of the uteius, passing the ligature beneath the entire 
ligament Both ends of the ligature are carried bv a Des 
champs needle through an opening in the peritoneum anterior 
to the round ligament to the parietal surface, and beneath the 
parietal peritoneum to a point about the outer margin of the 
i ectus muscle, where it is carried through the abdominal wall 


The tv o ends of the ligature drawn taut, the opening is en 
larged by introducing the point of the scissors and separatum 
them so that the ligament is brought up easily The Bame is 
done to the opposite ligament, and the projecting loops are V ) 
fastened by sutures to the aponeuroses, the final suture being ' " 
introduced in such a yvay as to decrease the size of the open 
ing through which the loop has been brought. This operation 
holds the uterus forward, affording it mobility, introduces no 
adhesions or extraneous material within the abdominal cavity, 
vet affords structures yvhich will undergo hypertrophy and in 
volution in the event of pregnancy The operation is of ad 
vantage m cases in yvhich there is a tendency to prolapse of 
the ovarj and tube, the relation of the retracted broad ligament 
to these organs forming a shelf on which they are more likely 
to rest, in cases of femoral hernia, decreasing the directness 
of the pressure of the intestine on the femoral opening 


Annals of Surgery, Philadelphia 

June 

44 ‘Operative Treatment of Hypertrophied Prostate F S 

Watson 

45 Primary Cnrclnoma of the Prostate G W Hawley 
40 Revival of Suprapubic Prostatectomy F D Gray 

47 Intradural Tumor of the Cervical Meninges H Cushing 

48 Sarcoma of the Tongue C B Keenan 

10 Malignant Disease of the Larynx , Total Laryngectomy W 
I Terry 

50 Self retaining Abdominal Retractor F F Simpson 

51 Fxtensive Subcutaneous Laceration of the Abdominal Muscles 

D N Flsendrath 

52 ‘Rndlcal Cure of Femoral Hernia F C Knmmerer 

53 Experimental Surgerv D Gordon, Jr , nnd J W D Maury 


44 Treatment of Hypertrophied Prostate—Watson contnb 
utes a very exhaustive paper on the operative treatment of 
the hypertrophied prostate, in which he gives a historical re- 
vaew, a summary of operative methods and modifications, de 
scribing nt length the various perineal radical operations, 
suprapubic radical operations, combined operations, indirect 
operations, their advantages and disadvantages, nnd the so- 
called palliative operations He considers in particular the 
Bottim operation, quoting statistics ns to the results ob¬ 
tained The length of the article nnd the number of subjects 
considered, make an abstract an impossibility, therefore we 
submit some of the author’s conclusions 


When there is not n free choice of method because of conditions 
presented tbe most lmnortnnt single factor in determining whether 
or not radical operative tieatmcnt should or should not be ap¬ 
plied Is the capability, or the raverse of the renal function Other 
factors to be considered are the general strength or feebleness oi 
the pntient his comfort or suffering and the probability of the con 
tlnuance of the one or the occurrence of the other, If operative 
treatment Is not applied Radial operative treatment has not as 
yet reached the status nt which we are justified In saying that an 
cases of prostntlc hypertrophy should be submitted to It ns soon 
as the condition Is clearly made out nnd has begnn to give rise to 
slight symptoms ,, , 

Bnt we are justified In saving that patients should be given tne 
benefit of It at a much earlier stage of tbe malady than it dob 
been customary to apply It, and that where It Is applied by those 
skilled In Its performance ns soon as the hypertrophy can v* 
clearlv detected bv examination nnd If nt the same time It is a 
ready giving rise to well mnrked symptoms nnd tbe patient scoa 
dltion Is not unfavorable to the performance of an operation 
this magnitude the mortality of the operations were they nppu 
at that time will be a trifling one nnd their risks not nearly 
great ns those entailed by the uBe of tbe catheter assuming v 
latter to have been employed Instead and under the same con 

t! °The operations should be undertaken under favorable clrcnm 
stances as soon ns the above conditions occur 

With regard to choice of operation the following are tbe write 

conclusions , „ . 

Under conditions In which there Is nothing to prevent a 1 

'kj^The total °removnl of tbe gland by tbe best of tbe perfnen) 

technic Is that of choice nnpr 

2 When any condition Is present which makes the perineal ope 
itlon too difficult of performance or Is a contraindication of « £ 
sort to its application the suprapubic operation Is *lL e h rrh make 
It choice nnd when contraindications arc present which mase 
■his operation nndeslrnble the Bottlnl becomes the operation 
-holceand when the patients condition Is such as to iSmL to 
'yf the above three methods Inappropriate and we nrc oblige 
to something we will do a palllntlve operation for drainage 
Crstoscoplc examination should, when It can be readily ane 
v recede operations of all sorts In which there Is any doi bt as, m 
uu p p-rnrt nature of the hypertrophies nnd Is essential to 
proper performance of the Bottlnl Its utility J*# 1 * present 

jther operations Is that of learning whether or nat ' s P rinonl 

i middle lobe of such size and position as to make the penne 
jperatlcm especially difficult of performance 

62 Femoral Hernia.—Hammerer believes tliat tbe Lothcisscn 
deration for the radical cure of femora) hernia is far supe 
•lor to other similar operations, that the modification 7 


I 


l 



Juli 1G, 1904 


CURRENT MEDICAL LITERATURE 


225 


Gordon is bued on tlic best nmitomic and mechanical princi 
pie®, and therefore is preferable to the operation ns originally 
deviled He lins operated by this method on seven cases, but 
it is too earlv to make nn\ definite statement as to the ulti 
J mate success of the operation Quite a lnrgc number of cases 
''hare been published by other surgeons, and m none of them 
has there been a recurrence of the hernia It must be remeni 
bered, however, that most femoral hernia: can be radically 
cured by simple ligation and removal of the sac, tlint some of 
them recur even five rears after operation (Schcde) there 
fore, it is difficult to compile ratisfnctorv statistics hccauso 
the question at issue involves only a small percentage of all 
the cases operated on 


American Journal of Obstetrics, New York. 

June 

54 Peritoneal Drainage II C Taylor 

57 ‘Placentotlon in a Uterus Duplex Blcornls Gravis Menses 1 2 

M. Hertzog 

58 ‘The Progress of Ureteral Surgery J W Bov£o 
57 Puerperal riemntoma \V A. \ Dorlnnd 

55 Cvstlc Degeneration ot the Ovary T Findley 

59 Care ot Premature Infants V 1 Blair 

GO Report of 975 Consecutive Recorded Cases of Childbirth In 
Private Practice V\ Ithout a Maternal Mortalttj J S 
Hammond 

61 Relations ot the Alimentary Canal to Pelvic Disease W P 

Carr 

62 ‘Nasal Dysmenorrhea. G Kollscher 


55 Placentation in Uterus Duplex Bicorms.—Herzog reports 
a case of this kind, with the exhibition of gross and micro 
seopic specimens nnd presents the following conclusion® 

1 The syncytium as clearly shown by a comparative study of 
the right nnd the left side of this uterus duplex containing an 
ovum In the right cavity Is neither derived from the maternal 
vascular endothelium nor from the lining epithelium of the uterine 
“jeosa Positive evidence that the synrvtlum has phagocytic 
properties has not heen fonnd hot the conditions na fnr as demon 
strable rather speak In favor of the view that the rapidly extend 
»yncj-1lum Insinuates Itself Into the clefts of the dccfdun and 
i. e ,E2£ en *£? decidual cells and finally penertates Into the en 
raplllarles through the stomata of their extremely thin walls 
ln 0 80 doing the endothelln are to some extent displaced 

rt!e cervix shows hypertrophied mnscle cells hut Its muccrsa 
aoea not show the structure ot a decidua but rather a very mod 
er8tP amount of hypertrophy 

refill and Maternal Blood —The cliorlon and the villi In a 
n ? np to twn months old contain blood vessels The state- 
made by Cebhard that no blood vessels appear In the villi 
"rv"*,.}* 1 e fblrd or fourth month Is not correct. The chorionic 
*y 2 DS vessels of a placenta one to two months old contain 
th. fUl. re d blood corpuscles only of the type of metroeytes of 
me nrst generation Leucocytes are entirely absent The Inter 
I29?? 8 8 P 8ce contains maternnl blood of the type of the normal 
Wood of the adult 


oG—See abstract m The Journal, xln, p 118 

52 Nasal Dysmenorrhea.—Kolischer discusses the relation 
8 up between the sexual spots in the nose and dysmenorrhea 
e believes that we are in error when we associate these two, 
and that the so-called Fliess treatment for the relief of men 
8 fuel pain is not founded on pathology per sc, but is purely 
psychic He says that many eases of dysmenorrhea are based 
011 general hysteria, and often a cure of the latter will also 
cure tlw former At the same time, any interferences may 
te icve hysterical pain, and such relief may last for varying 
periods of time He has treated quite a number of cases ac 
«>r ing to the Fliess method, but without permanent success 
’-'cording to the advocates of this method, these unsuccessful 
eases would be classed ns not being of nasal origin, the claim 
sua y put f or th when cocaimzation of the nnres fails to re- 
^ e menstrual pain. He cites several cases in support of 
view dn all °f them cocaimzation gave the patient more 
er j CS f S Te ' lc ^ * or bhe time being, but when subjected to a gen 
tvro re:l *' rnen t f°r hysteria, the relief was permanent In 
eases in which nasal cocaimzation furnished prompt tem 
'plet'^ rC '' e ^ succeeded at the next two periods in com 
ist 7 8 " Mu,n S the beginning pamB bv the internal admin 
c j rn 10n autvpjTin He believes (1) that the right to pro¬ 
bated "T ^ Bmenorr f letl as a clinical entity is not estab 
„ , t’ 7 influence of coeain on dvsmenorrhea can be 
eltnloH f 5 ene rnl intoxication of the system with this 

should'V ^ everT patient suffering from menstrual pains 
lion f < "' amin cd a* to general hvstena, (4) the admimstra 
reeam° c ^ cnin > especially m nervous patients, is not to be 
mended on account of the deletory influence of this drug 


on the nervous system and the danger of habituation, (5) m 
the absence of anatomic abnormalities nnd of hyBtena massnge 
should be given, or tlic patient should bo ndviBed to ride a 
bicycle 

Pennsylvania Medical Journal, Pittsburg 
June 

03 ‘Treatment of Suppurating Ulcers of the Cornea L H 
Taylor 

04 Concerning Certain Cases ot Asthenopia and Eyestrain Which 
Arc Independent of Refractive Error and Muscular Imbal 
nnee G F de Sehwelnltx 

05 ‘Report of a Case ot Cerebral Thrombosis C W Burr and 
D H Pfahler 

00 AffeetlonB of the Eye Associated with Disease ot tbo Con 
tlgnons Sinuses b D Rlsley 

07 Remit of n Ncnrs Observation of Gastroptosls J D Steele 
nnd A P Tranclne 

OS • Operative Treatment of Strabismus \V Kobcr 

09 Dllfercntln) Diagnosis of Exophthalmos J E Willetts 

70 ‘Surgical Treatment of 1 acini Palsy C II Trailer 

71 ‘Heredity in Atrophic Rhinitis L S Somers 


03—Sec abstract tn Tnc Journal, xli, p 1105 
05 —Ibid , p 1040 

08 Strabismus—Holier snys tlint it is unjustifiable to advo 
onto operation for strabismus until we have considered care 
fully the following factors Hereditnry influence, refractive 
status, degree of deviation, age, visual acuity, status of fusion 
faculty and outward swing of visual axis Among the opera 
tvons directed to the cure of squint are tenotomy, advance¬ 
ment of the tendon with nnd without Tenon’s capsule, and re¬ 
section of the tendon with and without the capsule For low 
grade deviations tendomuscular operations suffice, but for 
strabismus of 20 degrees or more, resection, including the 
conjunctiva nnd capsule, offers the beBt results The opera 
tion brought forward bj Worth lias furnished uniformly good 
results in the author’s work He recommends this operation 
because of its simplicity, ease of performance and, because ad 
vnneement ts tedious and tenotomy simple He concludes by 
giving the following indications for tenotomy and advancement 
in adults 

teinl D r P I ?t 0 n 0 0f )!j n ra COnVe TO t BtroblBmUR advancement of the ex 

rrklr? bU ^T> a ,T™ a >7o C f mo^^^d^^^ra^ 7 c a ^ 

£5 ; h “ ’ 

S of the%rteraafrertur i,anylnB "ith ten 

SHl 


le l 10Tl9 a case of facial palsy the 

eSm°/ “ I Cted gUn8h0t Tit® ball entered the 

W that the^n 17 1" there rea80n to ba- 

lieve that the facial nerve was completely severed in its course 

through the petrous portion of the temporal bone before it 

made its ex lt from the stylo mastoid foramen Beean e o tbe 

nature of the injury there was no question as to the mUfiab 

f n °L an operation An “ n 

artery Exposed to view were the diagnstnc muscle the 

S5=as=B£s?= 

t passes around the external carotid orforw vu 
exposing a sufficiently W 8 echon of ? 7 thus 

reflected could be bromdi? m a *** Ti ^ Tve y ^bich, when 

tbe facial nerve without ’undueTntmu” T ° f 

sterno-cleido mastoid muscle n -nd a 1 B retracting the 
forward, the trunk of the f i l nCln ® parotid gland 
divided 'as 7™ 0 the W ! “I,"' 95 * was 

nnastomosis effected between fh f JJ° 88lb e and nn end to-end 
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hn\c for its anastomotic complement a motor or mixed neive, 
such as the spinal accessory and the hypoglossal In pel form 
ing this operation postoperative phenomena should be studied 
with a new to selecting the nerve most suited for anastomo 
sis 

71 Heredity in Atrophic Rhinitis-—-That hereditarj trans 
mission is a strong fnctoi in the development of atiopine rhin 
itis is ceitain, says Somers A careful examination usually 
will ie\eal a history of atrophic rhinitis in seveinl members 
of the same family and often extending tluough two or more 
geneiations The deviations from the normal in the osseous 
finmeworh of the nasal chamber which piesent evidence of 
hereditarv acquisition consist m an abnormal width of the 
nasal fossa, with an anteroposterior flattening, which m some 
cases is seemingly explicable only by the congenital shortness 
of the nasal fossa Associated with these are epithelial ineta 
plasm, and often a corresponding facial skull form Un 
doubtedlv a certain proportion arc due to hereditarv syphilis 

Medical Age, Detroit 
Jtitle 25 

7 2 Surgerv of the Fi ostate G F Tvdston 

73 ‘Papilloma Glgnntlcum of the Genital Tract N E Aronstam 

73 Papilloma Giganticum-—Aronstam discusses this eondi 
tion which attacks most often the mucous membrane of the 
male and female genitalia, the penneum, the inner aspect of 
the thighs, and the ischio rectal space The anal region is a 
very favored location and may be completely encircled by the 
tumor The etiology of this affection is obscure, venereal dis 
cases do not seem to have much influence over its production 
in fact, few of the patients are the recipients of venereal nf 
fections The pregnant state is a potent predisposing cause, ns 
are also nervous diseases, rectal diseases and inflammations 
of the birth canal It gives use to subjective disturbances, 
such as smarting pncking, burning and itching, occasioning 
great discomfort, bordering on actual suffenng Treatment 
consists in the extirpation of these growths by the knife The 
cauterv and local applications may be tiled, but, as a rule, prove 
ineffectual Concomitant affections must be remedied The 
interna] tieatment deseives attention though noi much reli 
ance can be placed on it The author gives 10 gr of mag 
nesium sulphate three times a day He has seen papillomata 
dwindle away under this treatment, but confesses that he can 
not explain the rationale of the treatment Tincture eo"ei 
cacti, aisemc, thuja occidentals, potassium permanganate and 
ichthyol have been used more or less successfully by various 
clinicians 

Archives of Otology, New Rochelle, N Y 
June 

74 Nasal Fibroid Hilliard Wood 

75 ‘Report of a Fatal Case of Cbronle Suppurative Otitis with 

Cholesteatoma In the Drum Oavltv and Antrum Cellulitis 
of Almost the Entire Scalp Thrombosis of the Transveise 
Sinus Oeiebrnl Abscess and Softening of the Cerebellum 
Tohn Guttmnn 

7G Report of a Fatal Case of Multiple Otitic Abscesses In the 
Temporal Lobe with Remarks C H R Joidan 

77 The Eai of the Sperm Whale ind Sound Conduction George 
Boennlnghaus 

7S Operative Opening of the Mastoid Bone In Otitis Media 
Puru'enta with Extension of the Disease Beneath the 
Mastoid Piocess Ferdinand Lelmer 

75 Chronic Suppurative Otitis with Cholesteatoma —Gutt 
man reports a case of septic thrombophlebitis and abscess of 
the cerebrum and cerebellum, complicated bv a cellulitis of the 
scalp, all of wdncli originated from a chronic suppuration of 
the middle ear and cholesteatoma of the antrum and attic 
The most important and most pathognomonic symptom m 
these cases is the pyemic fever, produced by the introduction 
of septic material into the circulation through the small dip 
loic veins m the temporal bone The next most important 
symptom was the choked disc in the right and the optic neu 
nhs m the left eye The extensive cellulitis of the scalp, ex 
tending to the eyelids and face, obscured the diagnosis and 
interfered with the treatment. This cellulitis probably was 
only an extension of the small edematous swelling which ap 
penVcd in the postenor part of the mastoid, in the region 
wheie the emissary veins emerge This is called the Gnesingerf 


symptom, which, togethei with the lack of swelling in the an 
terior part of the mastoid, is a valuable sign of nn intra 
cinnial complication The headache was purely a subjective 
symptom and not at all pathognomonic for any of the eases. 
The slow pulse which made its appearance toward the end of 
the disease was a stiong indication of the necessity for ex 
plorntion of the brain As to the treatment, a conservative 
expectant plan hardly is justified m cases where suppuration 
is progressing m such dangerous legions of the body The 
patient was anesthetized and the usual incision for n radical 
operation made, this was extended backward for three inches 
and upward ovei the pit of the auricle for about two nnd a 
half inches Several openings were made through the scalp 
for drainage Not being able to find any fistula, the bone was 
chiseled at the antrum, which contained a slight amount of pus 
nnd n good deal of soft brittle, eholesteatomous masses The 
posterior wall of the ear canal connecting the tw T o cavities was 
chiseled away Choleslentomous masses were found m the attic 
and were cleared away In the posterior wall of the antrum 
was found a fistula in which was it mass of soft, white pulsating 
tissue Owing to the condition of the patient the operation 
w ns'discontinued The patient died within a week with symp¬ 
toms of coma and edema of the lungs 

Virginia Medical Semi-Monthly, Richmond 
June 21 

70 Ununitcd Fractures Stuart McGuire 

50 Acute Tdemn of the Lungs Wade H AtklDBOn 

51 ‘Cure of Consumption bv Feeding the Patient with Snbcu 

tnneems Injections of 01! nnd Its Digestion by the White 
Globules of the Plood Thomas B ICeves 

52 Prevention of Tuberculosis Hemj TV Cook 

53 Adenoids in Children—A Plea for Laiiy Recognition and 

Treatment Ik J Teague 

84 Preliminary Communication on the Surgical Aspects of Ty 
phold Fever with Special Reference to Intestinal Hemor 
rhage M F Gardner 

81 —Tins article has appeared elsewhere See The Joub 
xai, xln, title 123, p 15DG 


Medical Mirror, St Louis 
Mop 

S" Psychical rpllentle Fnulvnlpnre Marc Rav Hughes; 
sr> Stricture of Ibe Psophagus Due to Typhoid Ulceration 
lames r Thompson 


Woman’s Medical Journal, Toledo, Ohio 
31(11/ 

37 Dermatitis Fvfoiiatlvn with Report of a Case Ingcborg 
Rasmussen , , 

8S Originnl Method of Delivering a Generally Contracted Feins 
with Pendulous Abdomen Alice ConhliD 

University of Pennsylvania Medical Bulletin, Philadelphia 
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Studv of Physlologv H P Pow ditch , 

Relation of Physiologic Chemistry to the Development 
Medical Pdurntlnn " Russell H Chittenden 
The Studv of Pathology George Dock 
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Symposium on the Tieatment of Pneumonia 
kins P S Fulkerson s s Glasscock nnd J 
MnlnutiItloti T W Foster x 
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W Miller 


St Louis Courier of Medicine 


June 

07 Treatment of Non malignant Diseases of the Skin by the 
Toseph Grlndon 

00 rvmntil Heinim Roland Hill 
07 Taenia In a Child At J LIppe 

Proceedings of the Pathological Society of Philadelphia 

May f0 

08 rnWv T eslons of Arterlosc’erosls with Special Heferenc 

Alterations In the riastlca W M L Coptin g teffl 
pO richer Changes in Artorlosc’crosls of the Nervous i 

00 F-iNy 1 Changes in Arteiiosclerosis of Gastrointestinal Tra 
W T Longeope 

vxToc-fpm Medical Review. Lincoln, Neb 


June 

Fpllepsv—Diagnosis and Treatment 1’ F Cojme 
Is rpllepsv Increasing' If So J' h .T, y n rc for rp 1,PI> 

The State s Dut-x In Providing Institutional Care 

tics 8 K Spalding Wilson 0 Bride” 

Case of Trnmnntlc Cerebral Hemorrhage w lison c 

Malignant Growths of the Vascular Tunic of Eyeball 

The^neratlon for Pterygium H E Ecmcre S men 
Iodln Treatment of Puerperal Infection A a 
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Colorado Medical Journal, Denier 

Iforc/i 

10$ Tnbercnlovls ns nn 1 rnnomlc 1 netor l 1 lavloi 
1OT The l’nthologi and 1 ncterlologv of Tuberculosis William 
Kransn 

110 ltolntlonshlp Between Unman nnd Animal Tulm ul Is 

David II Bergey 

111 Ilumnn lmnmnlti (Natural nnd Vcnntmll In Tula i ul sis 

Frank 1! M vnn 

112 Sni'ceptibllltv to Tolureulnsls t nder Different ( mnlm ns 

F Ii Shurly 

111 I rophvlnxK of Tuberculosis Including Prevention nml Hi 

ftrletlon nml the Legal Opostlous Arising .. in 

tonlo Fnnonl 

1H “tome Help In the Diagnosis of Vnrlv Pulmonnrv Tub i i' -Is 

by Signs nnd Simptomn Outside the I imps I mi I 

Iterrlek 

Hi Ch'sldcntlon nml Diagnosis of Pulmonary Tula ri vil i 11 
bert Abrams 

110 Whnt Lelermlnes the Clinical Form of Tulmonan 1 >b i u 
losls’’ W m N Beggn 

117 Medical Treatment of Tuberculosis 1 7eibrbnuin 

118 Specific Medication In 1 ulmonnrr Tuberi nlosls 1 M 1 it 

tengor 

110 Advantage of High Altitudes In Tuberculosis (bill l> n 
Ison 

120 Denver nnd l’ulmonnrv Tuberculosis Mm N Hopes 

121 Climate of Southern California with Reference to I nlm airy 

Tuberculosis Cfcorge F Abbott 

122 Tbe Arid Climates J rrnnk McConnell 

123 Effect of the Climate of the Atlantic Const on 1 ul l mrv 

TubercnlORls Guv Hinsdale 

124 Favorable nnd Unfavorable Climates for Tuberculosis 11 urv 

R Dunhnm. 

1-3 Residence Treatment In Unfavorable Climates dos*-| h I u b 
berp 

12G Sanitarium Treatment of Rnlmonarv Tuberculosis lmlullnp 
Hygienic and Dietetic Treatment Alfred Merer 
}j< Tuberculosis of the I.nrvnx r r Waxhnm 
}r° Cerebral Tuberculosis David L Wolfnteln 
120 The Cardlnc Complications of 1 ulmonnry Tube i ul Is 
Joseph M Fatton 

130 The Digestive System In Dulmonarr Tuberculosis liana 
Rae Arnelll 

loi i arnl TnbcrculoBla Melville Blnclt 

la- Genlto-nrtnnrv Complications of Pulmonary Tubi i nlosla 
, Donald Kennedy 

lea lrellmlnary Observation on the FfTect of Air on Tobin ulous 
Inflammation of the Urinary Tract Hranstord Levis 
io4 lnlmonarv Tttbercnlosla as a Primary Unctor In the t msa 
,, tlon of Surgical Tuberculoids namllton Fish 

,33 P*Tcholopv of the Consumptive John Ponton 
A Cate of One I nnp J A Wilder 

Medical Fortnightly, St. Louis 

Tunc K 

13' Testimonies of Ancient Sepulchres on the Question of l’nleo 
Jlthlc Mon In the Western Hemisphere—A Contribution to 
. Paleo American Medicine Albert ft Ashmend 
138 Amputation of Roth Thighs In Cases of Embolic Ganprene 
Richard MuhBam 

Annals of Gynecology and Pediatry, Boston 

.ftinc 

un 2,°, aa ,' 8 Dilator In Obstetrtc Practice A Parmenlde Ricci 
'**■ J Clinical Gynecology at the Tafts College Medical School 
Boston Georpe W Kaan 

Journal of the Association of Military Surgeons, Carlisle, Pa 

141 r>_ Jutv 

14 o id®PhrlaxlB of Venereal Diseases Valery Havnrd 

Dislocation of First Metatarsal Hone Downwards and Out 
wards Into Plantar Arch Direct Reduction Through Open 
14R x ' D P J ’ n de by InctBlon Recovery Henry W Sawtelle 

^ c *i 8 Fqnlpment of Regimental Hospitals of the Na 
pbpM Guard for Duty In the Field Practice Marches 
ctrlke Duty and Guard Duty In the Armory Vertner 
t 44 ■ JS> en *r*on 

14n Tki 4 e P e £ ree oI Doctor of Public Henltb Paul Fltzslmons 

fii » States Army General Hospital nt the Presidio of 
140 irlL jjsnclseo Cal mi 1802 Alfred C Girard 

*Georgs 8 G ^ rttn *^ e,rr lnc Patients fpom Bed to Bath 

147 Note on FlUplno ^tlfiwlfery Melville A Hays 

onrnal of Comparative Neurology and Psychology, Granville, 
Ohio 

148 P June 

nr2., ra Hon^ of the Mednllatefi Nerve Fibers In the Ventral 
loots of the Spinal Nerves of. Man Charles E Ingbert. 
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British Medical Journal, London. 
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. pl« n tv a 'nHX rt ^ lc ,c 8 X eD0 *' 8 01 the Py'oms Pyloro- 
5 leute nerrnnMtf' 5f cCaw and Robert Campbell 

Jones 8nBat, tls Produced by Satin wood Irritation H E 


4 Congenital Hypertrophic Stenosis of Pylorus, Pyloro¬ 
plasty—ilie authors call attention to the fact that failure on 
tho part of an infant to make satisfactory progress after the 
first few weeks of life may be due not to the nutriment, but 
to a congenital stenosis of the pjlorus Vomiting is one of 
the earliest, most prominent nnd persistent sjmptoms of this 
condition, nnd when the infant loses ground steadilj from day 
to daj m spite of a cnreful modification of the diet, n careful 
examination of the stomach should he made The vomiting is 
characterized at first b) its frequency nnd the small qunntitj 
of food xomited, later, when there exists some dilatation of 
the stomach, larger quantities are brought up and the intervals 
between tbe vomitings are increased until tbe child takes nnd 
retains seiernl feedings nnd ejects a large portion of them at 
one time There ib no nausea or collapse, nnd the fluid is 
neier seen to contain bile, a further endence of the condition 
of the pylorus With the infant stripped nnd placed in a good 
light the outline of the dilated stomach can be defined clearly, 
m some eases extending below tho umbilicus Visible peris 
talsis of the stomach gencrnlh is well marked The thick 
ened pylorus enn be palpated as n bnrd nodule about the size 
of a hazelnut, but more elongated Tins nodule consists of 
hypertrophy of the circular muscle fibers, which undoubtedly 
is the prime factor in the enusntion of this affection In the 
course of time the obstruction leads to hvpertroplij of the 
muscular and mucous coats of the stomach, and the longer the 
obstruction remains unrelieved the greater this hjpertroplij 
becomes The hypertrophied condition of the mucous mem 
brane becomes a most important factor, inasmuch ns it effect 
uniiy blocks the already contracted pjlorus, and whatever form 
of operation is adopted it should he done with the object of 
relieving the obstruction and dealing with the mucous mem 
brane in such a way ns to prevent its acting like a valve at the 
already contracted pjlonc orifice In the ease reported, on 
which a pyloroplnstj was performed, this redundancy of the 
mucous membrane proved to be the cause of death, because 
when fluids entered the stomach they caused the mucous folds 
to act like aortic valves when the column of blood falls back 
m “ e “ orttl A aacond operation for the purpose of dealing 
with these mucous folds was refused K 

mfinrara i r' W00 r a + ? er f atitlS -~ JOT,e8 Te P° rtS a CIlSe 0* acute 
inflammation of the face, neck, hands nnd wrists, resembling 

nrfd on 5 ’ t “ "'°° 0 ,rntatlon There was no pain 

time th S,C ^ e3S t m ' ver the mntl censed working for a 
time the inflammation subsided, but as soon as he commenced 

partt The « ^mation reappeared m all the exposed 
parts The inflamed area became moist, and this was followed 
by desquamation Investigation revealed the fact that the 

lh "* *'« «■» it *° ” 

The Lancet, London 

o c- Jun c & 1 

6 same as No l at>ove 

8 •DlVgnosfg of’t^o^lnVh “upper RMtnm 47 X, TVllllnma 
„ .Jl^ ° f ITecSfc'^lnnoIdoscope 

10 SSTc* a 8 BdiU r o° D m TOTBl0D 

11 Noral 111 ? L A MacDonSlI 1 1 ° 01 Bevere Cerebral 
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41 Vaginal Cesarean Section in Case of Placenta Previa — 
Dlihrssen’s method of inginnl cesarean section nas successfully 
applied m tho case he descnbes, and he states that this tech 
me has now been used in 100 cases He commends it as very 
laluable for certain cases, holding that we no longer have any 
right to allow the fetus to die because of some obstacle to de 
livery m the soft parts, or to practice perforation when these 
obstacles prove dangerous for the mother In the hands of a 
modern gynecologist, he adds, the conservative or the radical 
vaginal cesarean section is a typical and certain mode of ac 
complishing delivery free from danger He answers the criti¬ 
cisms of the method m detnil 

42 The Discoverer of Ether —Binz claims for Valerius 
Cordus, privat docent at Wittenberg in the earlier part of the 
sixteenth century, the honor of the discovery of ether He called 
it "oleum vitrioli dulce,” but knew nothing of its anesthetic 
properties, which were not discovered until 300 years later, 
when Jackson and Morton published their experiences Cordus 
is known in history as the author of the first official pharma 
copeia Binz closes this historical sketch of fether with quota 
tions from physicians, poets and divines protesting agnmst the 
banishment of pain by the new agent. He cites them as typi 
cal examples of the opposition encountered by every innovation 
in the world of medicine. 

43 Campaign Against Uterine Cancer in East Prussia.—In 
1902 Winter organized a systematic campaign against uterine 
cancer throughout Eastern Prussia, He sent a pamphlet on 
the subject to all the physicians in the region and a circular 
to the midwives, following this with a “Warning to Women,” 
published in all the leading newspapers During the follow 
mg year he sent question blanks to every gynecologist asking 
for information in regard to the cancer cases operated on dur¬ 
ing 1903 Eighty four of these question blanks have been 
filled out and returned, and the results show great improve 
ment, as estimated by the operability of the cancers when first 
seen The proportion of operable cases has risen from 71 to 82 
per cent, in the clinics and from 52 to 05 per cent in special 
ist circles One result of his efforts is that family physicians 
now examine women for cancer at the slightest suspicious 
symptom During the four previous years he found that 14 2 
per cent, had neglected to examine In 1903 only 5(11 per cent ) 
of the 45 family physicians consulted failed to examine, and 
one of these was a homeopath, one sent the patient at once 
to a specialist without examining her himself, one was de¬ 
ceived by the patient, who suppressed the suspicious symptoms 
in her report, and the fifth physician made the examination at 
the second visit Eight of the 84 women consulted a midwife 
and only one failed to direct them to a physician or specialist 
and continued to treat the woman herself During the previ 
ous years 54 per cent, of the midwives had followed this per 
melons practice Not one of the 84 women had applied to a 
charlatan, and the percentage of those who applied to a phy 
sician early is in marked contrast to the percentages of the 
previous years A further significant gain is shown by the 
prompt readiness displayed by the women in regard to the op 
eration, only 5 per cent, waiting for even a month, and only a 
single patient going beyond this to the fourth month In a 
number of cases the symptoms had been noted for some time, 
but on reading the warning m the papers the patient or family 
was roused at once to consult a physician Ninety per cent 
were operated on within two weeks of the diagnosis Winter’s 
monograph on the "Combating of Cancer of the Uterus,” is 
published by Ferd Enke, Stuttgart, J904 

46 Internal Secretion of Uterus.—SchUcking believes that 
he has established the existence of an internal secretion m the 
gravid uterus, a metrotoxm, which has some influence on ovula- 
tion. His experiments were made on rabbits which were m . 
jected with an emulsion of the tissue elements of gravid uteri 
None of the rabbits conceived, although males cohabited freely 
with them The emulsion seemed to have an inhibiting influ 
ence on the ovaries, and it also apparently induced hyperemia 
in the uterus He supplemented these researches by injecting 
this emulsion of human or rabbit uteri into guinea pigs, nnd 


it displayed marked cytolytic propeity in the cornua of the 
uterus The serum of the animals thus treated acquired con 
siderable hemolytic power for human red corpuscles, confirm 
ing its nature as a specific cytotoxin He suggests that a 
serum of this kind might be used to advantage m inoperable 
cancers of the uterus and for post-operative treatment. The 
fact of an internal secretion may explain why women recover 
more rapidly after genital hemorrhages than from losses of 
blood otherwise. It may further afford the key to thq extra 
ordinary disturbance in the general health that is liable to fol 
low even a slight interference with the circulation m a mis 
placed uterus It further confirms the assumption in regard 
to the independence of the uterus from the ovaries 


Corr -BJatt f Schweizer Aerzte, Basle 
Last indexed XLII, page 105G 

47 (XXIV No 7) Giant Ovarian Tumor P Pfnehler—Eln 

Rlesen Ovarlaltumor 

48 Experiences of Great Value of Red Light In Treatment of 

Smallpox B Rohm—Ueber rotes LIcht bel Pockenbe- 
hnndltmg 

40 (No 8 1 Ueber Pylorns-Stencse Im Sfiugllngsalter (In la 
fancy) Bemhelrn Karrer 

50 Tendon Plasties O Lanz (Amsterdam)—Sehnen Plastlk Ml 

habltneller Luxation der Patella 

51 (No 9 ) Pall von splndelfOrmlgen oder flaschenfSrmlgen D1 

vertlkel des Esophagus E Pricker 

52 (No 10 ) *Ueber Refractors patellre Lnoper (Berne) 

53 Justification and Indications for Prevention of Conception 

A Goenner—Die Berechtlgung nnd die Indlkatlonen der 
Konzpptlonsverhlndernng (Commenced In No 8) 

54 Ibid A Kraft (Zurich) 

55 (No 11 ) 'Considerations In Regard to a Case of Bullet 

Wound of the Brain O Veraguth (Zurich) Ueber elne 
Hlrnschussverlctznng 

50 Case of Simulated Perityphlitis H NHgell (Zurich) —Pall 
von vorget&uschter P 


52 Recurring Fracture of the Patella —Lauper remarks thnt 
fractures of the patella recur incomparably more frequently 
than of any other bone Study of them is particularly m 
structive, as it suggests points that may be useful in treating 
primary fractures The maximum interval between the frac¬ 
tures m the cases on record is six months after suture, and 
four years after massage True refracture occurs only after 
conservative treatment, and can scarcely receive adequate 
treatment with such measures When the refracture occuib 
after suture it ib not a true fracture, but merely the separnt 
mg of the imperfectly healed, primary fracture in consequence 
of too early use Tlus can be avoided by longer fixation in 
extension and more careful use, wearing a supporting appa 
ratuB for a year The patella is a sesamoid bone and should 
be classed apart from other bones In a true refracture, after 
conservative treatment, the fracture is usually in the upper, 
larger part It occurs much more frequently after massage 
treatment than when the bone has been sutured By direct 
suture of the patella in the primary fracture, the necessitv 
for secondary operations later is obviated 


55 Bullet Wound of Brain Without Loss of Consciousness 
—Veraguth’s case presents the medicolegal feature that the con 
sciousness was unimpaired for a time after a would be suicide 
had fired a large bullet into his forehead, destroying 2 5 per 
cent of the cerebrum and opening the sinus longitudinals 
causing extensive venous hemorrhage There was no special 
anemia of the cortex directly after the injury, which accounts 
for the retention of consciousness, but the left side became 
paralyzed at once The loaded pistol was still m his right 
hand, of which he had full control, and he could easily have 
shot others or himself m the heart, for instance, which migh 
have proved a forensic puzzle m view of the destruction o 
about 30 c c of the right hemisphere which had preceded 
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bel Diabetes mellitus 
menced In No 24 ) . , 

70 Self Illuminating Tongue Spatula 

touch tender Znncentpatcl Mentally Diseased M 

” f™ Getsteskranken 

In Berlin. 

57 Isolated Tuherculous Peneardltis.—Scngliosi 
only a single case of primary tuberculosis o P &ab 

ha* been encountered in 1,077 necropsies a n e 
jeet was 5. woman of 00 who had succumbed to a pyelo | 
tie There was only a small amount of effusion 

69 Disturbance of Stimulus Conduction In Heart 
Mackenzie gives the tracings of a case of mi ra m . 

in which the administration of digitalis entni a 
diaturhnnce identical with that described by enc e 
due to disturbance m tbe conductibility of the iear mu 

GO New Property of Acid-Fast Bacilli —Piatkowski an 
nouncea that the group of acid fast bacilli ib less sensi 1 
the action of a dilute solution of formalin than other "in 
bacilli The formalin has no effect on the morphology 
staining properties of the acid fast bacilli and has mere 
transient inhibiting action on their growth They rega n n 
normal biologic properties m succeeding inoculations 
acid fast bacilli can thus be readily differentiated, by means 
formalin A small amount of the material is mixed wi 
J c-c. of water or bouillon, and two or three drops of 0I ' m ^ in 
are added The teat glass is then stoppered and well shaken 
After half an hour another test glass with ordinary or g i cenn 
agar is inoculated, and this is repeated several times at fifteen 
minute intervals The pure culture of the acid fast aci u 
under examination will be found in some one of the glasses 
This formalin technic can also be used to differentiate e 
more resistant bacteria in other infections 

61 Epidemic Catarthal Icterus —Nieolaysen describes an epi 
demic of 123 cases of this affection, the majority m children 
Its prevalence during the winter months and subsidence at 
the approach of hot weather is in marked contrast to wnat is 
observed in acute gastroenteritis He is convinced that e 
icterus m question must be regarded as a specific gastromtes 
hnal catarrhal affection which occurs with or without icterus 
and is generally transmitted from person to person. A. simi nr 
epidemic has been reported since from another point m b*or 
way, 40 cases m all, spreading like measles or scarlet fe\ei 

03 Ossifying Processes in Veins—Beck expatiates on the 
hghfc thrown on these processes by the Roentgen rays He 
givo« mdiograms of the saphena of a woman of 50 who had 
suffered for thirty years from yarices After extirpation of 
the loins Roentgen examination revealed pronounced ossifica 
tion extending through certain portions These findings dem 
onstTate the uselessness of elastic Blockings and bandages, of 
ignipuncture, injections and of massage in such cases Mas 
&nge might even do direct injury, os the tissues are liable to 
be injured by tbe projecting angles of the bone formation 


t"E‘fer‘car-= 

anv ^member is engaged m these dangerous trades, especially 
those m which the mtro bodies are used, and populnr lectures 
should he given in mdustnal centers to instruct the workmen 
and convince them of the importance and value of protective 
measures which they too often disregard as irksome con 
strnmts The state should also shorten the working day to 
four or less hours a day for these dangerous trades and ex 
elude women and children from them, and strictly forbid home 
mecework The earnest eo operation of legislators and expert 
toxicologists is necessary Light thus thro* n into the darkness 
of poison handling workshops will he reflected in the enhanced 
vitality and vigor of the working classes and the silent gmti 
tudo of hundreds of thousands of v\ Diking people thus rescued 
from invalidism and pauperism 

Treatment of Chronic Ma'aria — Ba=scnge shows by 2 


67 Help for Workers in Poisonous Substances.—Lewin pleads interval of nineteen years 


GS jUCfiUUCiu. V* - -- 

striking examples that hulrotherapeutm or other procedures 
causing vigorous stimulation are liable to be followed by the 
appearance of the malaria paraaites in the peripheral blood 
where before it was impossible to detect them In neither of 
the cases reported was the malana averted nor recurrences 
prevented by qinnin taken regularly and copiously as a pro 
phylifctio during the entire Btay in the malarial Tegion The 
malaria and the quuyn together had induced chrome invalid 
ism and, in one patient, a predisposition to blnekwater fever 

69 Action of Roentgen and Radium Rays—Scholtz reports 
successful application of the radium rays in several eases of 
lupus of the palate and gums In another case an inoperable 
cancer of the skin around the orbit has completely retrogressed 
under the radium rayB He has experimentally tested the 
Roentgen rays on the testea of guinea pigs—which are nor 
mally m the abdomen—and has established that the rays can 
pass through the skin without appreciable reaction and exert 
an intense action on an internal organ Necro and azoosper 
mia were observed in the testes twenty days after application 
of the radium rays for a hundred minutes 

71 Substitute for the Ureters—Israel has had occasion to 
treat 5 young men on account of hydronephrosis which had 
evidently existed for years without causing symptoms Under 
the influence of fresh infection of the old hydronephrosis, the 
patients, who had previously been supposedly m the best of 
health, suddenly developed fever, pains and colics Gonorrheal 
infection was responsible in 4 and appendicitis in the other 
case In still another case these symptoms developed suddenly 
m a lad of 13, previously robust Examination showed a con 
genital low malposition of both kidneys, with resulting severe 
hydronephrosis All attempts to restore conditions to normal 
failed. It was found impossible to push the kidneys up or to 
secure their evacuation through the ureters. Israel eonse 
quently made an artificial passageway between the bladder 
and kidneys, a tube forking to each kidney and emptying into 
the bladder, the tube inserted m a suprapubic oblique fistular 
passage with a valve opening outward This contrivance has 
been working with perfect satisfaction since May, 1902 The 
tubes are changed twice a week, when the renal pelvis and 
bladder are rinsed out with a boric acid solution It is possi 
ble that in time natural conditions may be restored, as the 
kidneys continue to shrink m size after the long distension 
In one of the other eases the kidney was removed on account 
of gonorrheal infection of an old hydronephrosis—the patient 
a youth of 17 The organ was removed within three weeks 
after the first symptoms, and yet it was found reduced to a 
sac as thin as paper, with scarcely a trace of kidney substance 
left, filled with 1,400 c.c of purulent fluid. 

72. Tardy Recurrences of Cancer —In one of Jordan’s 2 eases 
a carcinoma of the tongue recurred at the same spot after an 
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Mfinchener medicimsche Wochenschnft. 

7“f cstI " fll Manifestations In Achylia Gnstilca 
^nSn7'i!i? r 4 <Siegel fi clinic, Giessen)—Die Darmerscheln 
ungcn bel Achylia gastrlca 

Kelationship °f B b aecalls Alkallgcnes to Typhoid Bacilli 
E Altschuler —Dehor die Bezlehungea des B faec alk zu 
den Tj phusbazlllcn 

80 ‘Zur Theraple des Menlfeie’schen Schwlndels (vertigo) O 
A r eraguth ' b ' 

61 Bloodless Treutmeut of Congenital Hip Dislocation B Lange 
rr ,,} ns , —Dio unblutlge Behandlung der angeborenen 

Iltlf tgelenksiex rcnkung 

Aettologlsche Betiachtungen Uber 1 Ball von Myelitis trans 
versa acuta lnfectfosa postpuerperalls o Parametrlllde ah 
sccdente perfornnte O Schaeffer (Heldelbeig) 

88 *Znr Behandlung der Psoriasis durch den prnktlschen Arzt 
(treatment by general practitioner) Dreuw (Unna’s Der 
matologikum, Hamburg) 

84 ‘Mode of Origin of Tuberculosis Volland (Dai os) —Zur Ent 
steliungsn else der Tub 

65 *Is the Painful Empty Stomach" a Nervous Affection! F 
Ehrlich (Stettin) —1st dlo 'schmerzhafte Mngenleere" elne 
nerv ErkranUung > 

86 Zur 25 Jilhfigen Professoren Jublldum von Franz Rlegel G 

Honlgmann. 

87 ‘The Puschmann Endowment for the History of Medicine 


70 


82 


7S Intestinal Disturbances m Achylia Gastnca —Tabora has 
obsened the typical diarihea in only about 20 per cent of the 
cases of gastric mchylia m the Giessen clinic He attributes 
the diarrhea niamty to the fact that the altered gastric secre¬ 
tions produce conditions in the intestines favorable to the pio 
hfeiation of the putrefaction bacteria while the fermentation 
'bacteria find little or no nourishment, and “facultative” hac 
term may migrate unhindered from the stomach into the m 
testmes By their combination with the first gioup or the 
prepondeianee of the latter, with the resulting excess of putie 
factne processes, the intestines are incited to exccssne peri 
stalsis with inevitable diarrhea in consequence The physi 
cian should aim to reduce these processes, and this is best 
accomplished by aiding Nature—simply reducing the intake 
of albumin while increasing that of the carbohydrates This 
deprives the putrefaction bacteria of then favorable medium, 
while it provides better conditions for the vitality of the fer 
mentation' agents His experience has demonstrated that an 
exclusive milk diet ansueis the puipose admirably, as he 
shows by tabulating some of his cases 

80 Treatment of Meniere’s Vertigo—Veraguth describes 2 
cases tieated with the ordinary measures, supplemented by 
application of the galvanic curient to the ears, three minutes 
to each eai, once a day the cathode, 6 by 15 cm, to the back 
of the neck, the anode, 6 by 5 cm , over the ear, the cuirent 5 
to 1 5 milliamperes Improvement after the electric applies 
tions was strikingly evident In one it occuired at once and 
m the othei aftei a few days 


83 Treatment of Psoriasis—Dreuw reiterates his former 
asseitions in legald to the great therapeutic value of Ins 
combination of green soap and chrysaiobm for the treatment 
of psoriasis Hundieds of cases treated with it, both at Ham 
burg and elsewhere, confirm its efficacy Lassar now uses it 
altogethoi The salve is rubbed into the patch with a paint 
brush morning and evening, for foui to six days The fifth 
and sixth days the patch is laved with nnim natei and inse 
lin is thoroughly rubbed in, once to tlneo times a day This is 
repeated for one to three days, and then the snhe is recom 
menced, going over the same eight day course fi om one to 
three times His formula is 10 paits salicylic acid, 20 parts 
each of chrysarobm and oleum rusci, 25 paits each of green 
soap and vaselm The salve thus made combines kerntolytic, 
reducing, peeling and specific antipsormeis remedies 


84 Mode of Origin of Tuberculosis—Volland affirms that 
scrofula is a dirt disease and may develop into tuberculosis if 
there happen to be any tubercle bacilli in the dirt on the chil 
dron's handB The public should be urgently warned m regard 
to the grave dailger of auto infection from the dirty hands of 
, phildren They should not be allowed to creep on the 
5“? to to walk they should stays be held up by 

! , »ud m ease they fall the little bond. 

*“t JZX tod .( .11 dirt, even dry dust The 
s l0U v is a™ bout scrupulously clean rn the snrue way The 
ui —^^0 wiped t. Uep then ecu 


stantly dry It must be impressed on the public that the fa 
ture health of the child depends on the most scnipulous clean 
liness of the child and its hands during its second year and 
later Children must be trained from the cradle to abhor s 
dirty hands In his experience persons who have once had / 
and recovered from a tuberculous affection seem to bear a 
certain predisposition to the disease later, although years of 
health may intervene By protecting little children against the 
dirt disease we strike at the root of the evil of tuberculosis 

So "Painful Empty Stomach,”—This condition is classed in 
the text books usually as a nervous affection, but Ehrlich cites 
a number of instances to demonstrate that it is far more 
likely to be the first symptom of an ulcer 

S7 The Puschmann Endowment— Tice Jouknal has men 
tioned the legacy of $126,000 left by Professor Puschmann of 
Vienna to the University of Leipsic to be applied to the history 
of medicine This “Fifth Avenue Gift” to the Cinderella of 
the medical sciences places Germany in the front rank in this 
line A historical museum of medicine is planned and a spe¬ 
cial seminary for training persons m medico historical re 
search and in historiography, with a salaried director and as 
sistant The names of Sudhoff and von Oefele have already 
been suggested, both eminent in the science of the history of 
medicine Puschmann was a native German, and professor 
of the history of medicine at Leipsic until 1879, when he ac¬ 
cepted a call to the similar chair at Vienna He died in 1899 
and his will was contested at first, but the money has now 
been paid to the university 
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(Commenced In No 10 ) 
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93 The Brazilian Sanitary Service—Recent legislation has 
materially modified the preceding regulations in regard to the 
sanitary services The hill was drafted by Dr M Mattos, 
senatoi from Rio It abolishes quarantines, and establishes 
that each infectious disease shall recene special treatment, w 
accordance with the latest conquests of hygiene It docs not 
include dysentery among notifiable diseases, which is editor! 
ally regretted, as it is liable to assume epidemic proportions 
at any time, as m. Pernambuco at the date of writing 


94 Weighing and Measuring Machine for Children —The up 
paiatus consists of a sliding table in a standard, the u hole 
suggesting a slot machine The infant is laid on the table, 
the'child stands on the tread of the stnnd A large tablet >“ 
fastened to the hack of the stand with spaces designated for 
the record of the weight, age and height This simple an 
convenient apparatus is designed for repeated weighings and 
measurements of children to show the rate of growth, coin 
pared with other particulars, race, heredity, morbidity, c c 
The description is illustrated 


96 Arsenic Treatment of Cancer— De Bntto gives a num 
- of illustrations snowing the apparent cure of 6 cases o 
tlielionia of the face under treatment mtli n^cnions n 1 
•ording to the Cerny Tnmecek method 
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THE PRESENT STATUS OE OTOLOGY VND 
SOME SUGGESTIONS FOR ITS 
BETTERMENT 

ClIAIUMAN S ADDHLSS BLFOKB THE SECTION ON LA11X.N 
GOLOG1 AND OTOLOG1 AT THE FIFTY FIFTH ANNEAL 
SESSION OF THE AMEUICAN MEDICAL ASSOCIA 
TIO\ AT ATLANTIC CITY, JUNE 7 10, 1004 

JOHN F BARNHILL, MD 

I rofessor of Otology Central College of Physicians and Surgeons 
INDIANAPOLIS 

The Association by-laws make it obligatory on the 
Chairman of the Section to delner an annual address 
on the recent advances m the branches belonging to 
his Section, and to make suggestions for improvement^ 
of the work I have chosen to deiote the time to the 
latter part of the obbgation foi during the period in 
which I ha\ e observed the position of otology among 
specialties, the fact has been frequently and pamfulh 
brought to my attention that diseases of the ear have 
not received the same scientific awakening on the part 
of the profession that has, m the score of years just past 
been given to other branches of medical and surgical 
practice And while it is true that this subject has been 
and continues to be thoroughly investigated and scien¬ 
tifically practiced 'bv a comparatively few in the centers 
of learning and the larger cities, the prevailing tend¬ 
ency of the times to investigate ei ery phase of a given 
disease by every known and rapidly multiplying method 
has certainly not been as thoroughly or efficiently ap¬ 
plied to otology as to sister specialties Otologic imes 
tigators and practitioners who have given the subject a 
proper amount of labor, and who have applied in their 
practice the best known and most rational principles of 
medical and surgical art, have placed the specialty on 
a scientific footing, and have achieved results quite com¬ 
mensurate with medicine and surgery in general With 
e medical profession as a whole, however, there has 
x? n Jhat progress, and w ith the public there has not 
i , S? neral understanding concerning this branch 
ot “f lns been so characteristic aiid marked a feature 
8 P ecin ^ 1 ® 8 The principles goiermng modern 
nrichporl 010 e ^ er understood, and more rationally 
'bon* Wlt ? ry 0ther dinsiop than the one m qnes- 
tranumr will ? 1 ^f lclan '"dm has received his medical 
decade would tell his patient 
questrum of tl a fishlln > Ending, for example, to a se 
Wlm hnmni that hc outgrow tl c same? 

the nnnliention ’ f recer ^ tram mg would he satisfied with 
ndefimtcK Tr P 0,,lt ' ccs to such an ailment or with 

olutmn? 3 Yp7 Smg ^ channcl an antmeptic 

solution? Yet nppirenth a large number of the i.ro- 

fossion who would ratmmlh Certain the nature X 


extent of such ailment if located on the leg, and would 
skillfully lay open the diseased tract and remove its 
pathologic tissues, thus certainly effecting a cure, seem 
utterly to ignore the necessity of extensively investi¬ 
gating aural ailments with similar pathologic condi¬ 
tions, and fail entirely to apply sound surgical or med¬ 
ical principles in fheir efforts to cure The most sub¬ 
lime faith is yet too often here exhibited in the belief 
that nature is all sufficient, and that under trivial treat¬ 
ment the patient will in time Bomehow outgrow his ail¬ 
ment 

Par too little attention is paid by the profession to 
ear diseases m their very incipiency Too little oppor¬ 
tunity is therefore afforded the aunst to treat this class 
of phtients at a sufficiently early time to Becure the best 
results On the other hand, both profession and public 
place too great reliance in the otologist’s ability to rem¬ 
edy incurable and neglected defects of hearing at any 
indefinite time during the progress of the ailment 

unsts themselves have given more effort to the discov¬ 
ery of methods intended to restore long-lost hearing, of 
the dry' middle-ear variety, than the results obtained 
would seem to justify The standing of otology would 
n ° lowered, nor the woes of mankind per¬ 

ceptibly increased, should all present knowledge con¬ 
cerning the treatment of thiB latter class of ear diseases 
be entirely lost The persistent and ingenious efforts 
that have been made m attempting to cure these dis¬ 
eases have so far been most commendable from the view- 
pomt of tenacity of purpose The future usefulness 
and standing of our specialty depends not nearly so 
much on continued attempts to discovfer a cure for the 
neglected incurable as it does on well-directed efforts of 
the profession m so persistently and forcefully placing 
the fact before the public, that only during childhood, 
and if 16 / 617 inmpmncy of ear diseases, can satisfactory 
results froin treatment be attained Such opportunities 
for earlier treatment could most surely be provided bv 

author, Lp= Bte ri G , ° n th< ; Part of otol °giBts that school 
authorities shali provide for the examination of all 

school children not only as to the hearing power but 

also of the condition of the whole hearing apparatus 

throat 1Dg 8 h0r ° Ugh mvest ’gation of the nose and 

, gime , ^ 110 doubt be the greatest factor in the bert 

p”cd°for 8 SPeClal1 f MedlCal colle S e s have already 
provided for more or less satisfactory teaching of this 
branch, and since most state boardsof mSl rems- 

of grTduahoYthe °1l Gdge ° f sub ^ ect a requiremfnt 
grow stron ° P r’ C0 ^\ w ° rk 111 “ r diseases must soon 

much disputed In Re public ^tolo^tat^lacked 
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aggiessivenpss m the subtle ait of diffusing knowledge 
concerning their specialty to the end that a necessary 
and useful amount of information would reach the pub¬ 
lic Abdominal and general surgeons, ever ready with 
monstrous tumors to exhibit, and long columns of mar¬ 
velous and successful operations to report, may be reck¬ 
oned as ideal masters m the public distribution of in¬ 
formation concerning their work, and the remarkable 
advances made m these specialties during recent years 
have been m no small measure due to the almost unlim¬ 
ited amount of discussion its advocates have made on all 
occasions, with the result that there is a general knowl¬ 
edge of these classes of diseases to the extent of knowing 
the nature of such diseases, the improbability of relief 
by medical means, the degree of certainty and safety of 
surgery, and withal such understanding as well enables 
those suffeiing from these ailments to act eailier, more 
wisely, and, therefore, more judiciously as to time of 
calling the surgeon for relief It would, therefore, seem 
wise and essential to commensurate progress in otology, 
to emulate our more enthusiastic professional brothers, 
to the extent that we more vigorously assume the role of 
instructor, and that we should on proper and ethical 
occasions demonstrate the essential features of the anat¬ 
omy, pathology and results of treatment of the hearing 
organ Such effort would seldom fail in giving a more 
exalted opinion concerning the subject about which there 
seems at present to be the greatest general indifference 
Aural topics should be more frequently brought before 
societies of the general practitioner, such discussions as 
often as possible taking the form of actual demonstra¬ 
tions, to the end that the meaning is the more intelli¬ 
gible During such opportunities occasion should be 
taken to point out the fact which at present seems to be 
ignored, that the pathology of ear diseases is much the 
same as that of diseases elsewhere, and that, therefore, 
the same principles of medicine and surgery should gov¬ 
ern the practitioner in treatment, whether the disease 
be located m the ear or abdomen 

Profession and public can not too often hear front 
those in authority that m no class of disease is delay 
more dangerous to function and often to life itself, than 
m aural infections The aurist should more widely es¬ 
tablish the fact that the hearing apparatus when dis¬ 
eased contains often the most violently septic foci, and 
that it is surrounded by parts so vital that extension of 
infective processes to them from the ear centers is more 
dangerous than the spread of inflammation from the 
appendix to the peritoneum, and therefore, that the 
necessity for early diagnosis and competent treatment is 
more urgent m otology than m abdominal surgery, also 
that the result, should the same degree of skill be exer¬ 
cised m each, and the same principles of surgery applied 
to both, is as good, and as much of a life-saving proce¬ 
dure m the one as m the other instance 

Knowledge of the fact that many aural diseases are 
extremely simple in their mcipiency, and of the further 
fact that the means of cure at this period are also simple, 
comparatively easy, and the results certain, needs more 
universal and emphatic proclamation than has hereto¬ 
fore been given it The absolute dependence of the ma¬ 
jority of all aural affections on nasopharyngeal, pharyn¬ 
geal and nasal diseases, should he insisted on and demon¬ 
strated This is the more necessary from the fact that 
the old custom of associating diseases of the eye and ear 
still leads the public to regard the two as having a closer 
relationship than ever existed, and thus obscures the true 
pathology and consequent proper means of cure Mem¬ 
bers of this Section are fully aware of the fact that most 


aural affections begin m childhood, and that the greatest 
percentage are then entirely curable Neither profession 
nor laity seem as yet to have appreciated the full signifi¬ 
cance of this fact, and continue to ignore ailments at\ 
this period of life, unless of severe degree, until the'" 
child is old enough to realize the burden of his defect, 
at which time entirely satisfactory results from treat¬ 
ment are usually unattainable 

Otologists should insist on more accurate statements 
as to the cause of death in all cases dying from brain 
disease, to the end that the causative relationship of dis¬ 
eases located in the cavities which comprise the ear, and 
the other open sinuses which surround the base of the 
skull, may be more generally known It now seems 
quite certain that were the investigation mto the pri¬ 
mary cause of all such deaths carried out, meningitis 
and bram abscess would usually be found to have their 
origin through secondary infection from these cavities. 
The term meningitis as a disease -per se could no doubt 
be largely eliminated by the otologist and rhmologist 
should he make the some vigorous investigation mto its 
origin that the surgeon has made as to the primary 
cause of peritonitis This latter disease, as is now well 
known, is nearly or perhaps always secondary to rupture 
of the appendix, pus tubes, etc , and, therefore, the orig¬ 
inal cause is sought out by the abdominal surgeon, 
promptly removed, and accurate results are thus ob¬ 
tained The term peritonitis now means something defi¬ 
nite to both profession and public, it means a disease 
result mg from a source which is removable, and, there¬ 
fore, both profession and public insist at the earhest 
moment on this being done The term meningitis must 
also be given a new significance The word itself speaks 
of that same variety of helplessness as the sentence, "The 
Lord givetli and the Lord taketh away ” But once the 
profession, and through it the public, knows that there 
is a preventable cause behind the disease, then it will 
be earlier demanded that something be done, and thus 
will otology' be advanced materially as a useful specialty 


Original Articles. 

SECONDARY MANIFESTATIONS OF KYPER- 
NEPHROMATA * 

WALTER L BIERRING, ME 

AND 

HENRY ALBERT, MD j 

IOWA CITY, IOWA ] 

During the last few years the subject of hyperne¬ 
phroma has received a thorough consideration by a num¬ 
ber of careful observers Special phases of the subject 
have received special emphasis When cases are re¬ 
ported, reference is always made to the question of sec-i 
ondary manifestations It is a question, however, which! 
presents a number of interesting features, and for thatl 
reason we have given it considerable thought I 

Mention is frequently made of the rarity of tins tu¬ 
mor formation, this, however, is a mistake On tne 
other hand, the pathologist who carefully examines n 
specimens brought to him finds them of rather freq 

occurrence , 

A hypernephroma is a tumor consisting of artren 

structure and having its origin from suprarenal g » j 


* Rpad Jit the Tifty fifth Annual Session of the Amcrlam ^ 
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or from particles of tins gland wlucli hn\c become dis¬ 
placed, the displacement of tissue being usually into 
the kidney or under its capsule Misplacement of tis¬ 
sue elements often takes place during the period of 
development, and on account of the close promnitj of 
the adrenal to the kidney it is easily possible to have 
rests of adrenal structure included within the kidney 
substance, especially since the fetal kidney is lobulnted 
and portions of the adrenal may be buried m one of the 
furrows between the lobules and later become inclosed 
Such rests are occasionally seen at autopsy, appearing 
as small yellowish nodules, on an average about the 
size of a pea,their true nature being readily recognized by 
a microscopic section The misplacement of adrenal 
tissue is not always into the kidney Primary' hyper¬ 
nephroma development has also been seen m the broad 
ligament, liver, etc In other cases simple misplace¬ 
ment without tumor formation has been seen m the 
ovary', spleen, along the spermatic cord, etc 
Hypemephromata occur usually in persons past mid¬ 
dle hie, and are more frequent in males than m fe¬ 
males They serve as excellent illustrations of the well- 
known Coknheim theory of tumor formation, l e, the 
formation of tumors from tissues misplaced during the 
period of development But we must have something 
to account for the fact that after they have lain dormant 
for years, they take on an active groivth In some cases 
it seems that traumatism plays some part m stimu¬ 
lating them to increased activity, hut for the real ex¬ 
planation of their development we must go back to the 
same causes that underlie the origin of tumors m gen¬ 
eral 

For some time they often appear to be benign, but 
sooner or later, as a rule, their malignant characteristics 
are made manifest, by their infiltrating tendency and 
by metastatic formations m other organs There are 
some who would have ns differentiate between benign 
and malignant hypemephromata Those arising from 
the adrenal itself are, as a rule quite well circum¬ 
scribed and separated from the kidney' by a connective 
>-bssue capsule whereas those which originate within the 
I kidney present somewhat more malignant manifesta¬ 
tions This distinction can not, however, he very well 
maintained, and the malignancy is probably simply a 
matter of degree, just as the malignancy of carcinoma 
and sarcoma is, to a certain extent, subject to vana- 
mn Although it is true that we can not, on micro¬ 
scopic examination, differentiate between the benign 
and malignant, yet it is also true that some are far 
more malignant than others A P Ohlmacher reports 
vo cases 1 m which the tumors attained considerable 
size were well encapsulated, had no infiltrating tend¬ 
encies and did not give rise to metastatic formations 
lliesc might be termed benign hypemephromata On 
he other hand, some are exceedingly malignant, either 
localise of on unusual infiltrating tendency of the pri¬ 
mary tumor or because of the early and rapid metastatic 
ormations E B Le Count 2 has reported a case of 
' '5 pemephroma, m which the primary tumor, about 
' n' C i a ^ en>B egg, involved the lower pole of the 

g i kidney' By extension it almost filled the pelvis, 
, ,, ,nv 7 , vf;c nso the bones on the right side, this was 
, a Pathologic fracture of the right ilium It 
, , , CT e ^ded through the first sacral vertebra which 
ZL!° a tumor formation of tbe right buttock with ul- 
eeration and gangrene Metastases were also found m 


1 Medical Jonrna] vol 1L Xo 3 

ransactlonj Chicago Pathological Society vol v \o 5 


the left iliac ly'mpli glands and tbe left femur, tbe latter 
resulting in a pathologic fracture of that bone about 
three months before death This is a very good example 
of a malignant by pernephroma 

Tbe gross appearance of the tumor is that of a rather 
soft, smooth, rounded or remfonn-shaped tumor, vary¬ 
ing in size, often being as large as a clnld’s bead On 
cut-section we find that it does not present such a uni¬ 
form appearance as sarcomata or caiemomata, but here 
and there we find areas of softening and foci of necrosis, 
as well as large hemorrhages and areas having a pecu¬ 
liar sulphur yellow color The hemorrhages are due to the 
fact that the tumor is very vascular, and blood vessels 
are poorly formed and readily affected by necrosis 
Microscopically the tumor consists principally of tissue 
reproducing adrenal structure The stroma consists in 
certain places of rather dense connective tissue, at oilier 
places of a delicate network of capillaries, m the meshes 
of which we find tumor cells proper, winch are usually 
large and round or polygonal m shape These cells 
are rather rich m fat and glycogen, as rbvealed by 
proper stains The tumor at this time reproduces the 
cells of the cortex of the adrenal, at other times the 
cells of the medullary portion, and according to the kmd 
of cells reproduced, we have two varieties of liypeme- 
phromata, the former presenting a more or less tubular 
arrangement, the capillary projections being lined by 
cortex cells, whereas the latter presents more of an 
alveolar arrangement, the alveolar spaces filled with 
rather large, polygonal medullary cells In some cases 
both cortical and medullary portions are present 
Before considering the secondary manifestations in 
detail, we will briefly refer to five cases of hyperne- 
phromata that have come into our hands during the 
past five years • 


kvAWti 1 ■ 


-rnuem, irom the service of Dr Wm JepBon^Umvera 
ity Hospital, Burgicnl clinic record No 50 Mm B S, aged 58, 
was attacked about three years ago with severe pain in back and* 
Sett side of abdomen Second attack three months later At 
the time of the third attack, which occurred about six months 
after the second, there was also marked hematuria Since that 
time attacks of pnm, hematuria and frequent micturition were 
more frequent, and sometimes quite constant The tumor was 
not discoiered until about four months previous to operation 
nno CnJ f 'T ~ Patlent entered the University Hospital, Jan J2, 
mod A large mass about the sme of a child’s head and quite 
firmly fixed ..was palpable in the region of the left kidney At 
time of operation, a retroperitoneal tumor, nttnebed to the 
upper end of the left kidney was discovered The ureter and 
renal t essels w ere tied and kidney with tumor removed 
Examination of Tumor —The neoplasm presented a flesh 
co ored appearance Here and there on the surface yellowish 

Thp r t e L are “ f °Z d ’ 0t ° ther p,aCes ’ Jai * e tortuous veins 

m s r rr 10 in 15 6 «» « breadth, and 

10 5 cm in thickness On cut Sections it presented n mottled 

color"],Tm w 6 tUm0r 6UbstnJ,ce P r °P er of a yellowish pmk 
color hemorrhagic areas of a reddish to brownish color and 

7rZi\lz t a r psh t or The —p- 

proied it to he a hypernephroma of the tvpe reproducing the 

Z J?' l Ub8tanC6 ° f the ad — 1 This diagnosis was g «u 
firmed by chemical tests 

o ~ T T h ’ S s P ec,rucn brought to the laboratory last 

September It was removed at autopsy from a nmn about 

luua just nbfne and anterior to thp 

zurzr” r i ™ “ “T” 

S °"' : "'* “>««« l‘<- * «h 
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brane (peritoneal lining) and represented e\idently nietnstnses 
through the circulation Others were rough on the surface and 
on microscopic section it was found that the peritoneum ex¬ 
tended beneath the tumor, these Mere evidently secondary foi 
mations due to implantation On cut section all of the tumor 
formations presented a mottled appearance—red (areas of 
hemorrhage), brown (hematogenous pigment from old hemor 
rhage), pink (tumor substance proper), giayish 3 cilow 
(necrosis), <and salmon-yellow-colored areas peculiar to this 
tumor formation The microscopic examination proi ed this 
tumor to be a hypernephroma reproducing the stiucture of the 
adrenal cortex. 

Case 3—The following brief data Mere obtained from Dr 
G E Decker, Davenport, Iowa, by whom the specimen uos pre 
sented to the laboratory The patient was Mis R, aged 40 
years 

Operation —In March 1902, a cjst of the right ovarj uns re 
moi ed, but a short time after recovery from the operation, the 
patient began to complain of pain in the right inguinal rogion, 
which later ascended toward the region of the lner, leading 
to a diagnosis of gallstones, for nlnch a second opeiation Mas 
mode on April 1, 1903 At the time of the operation, gallstones 
Mere not detected, but instead a tumor Mas discoiered just bt 
neath the edge of the liver, and having its origin from, mid 
involving the upper two thirds of the right kidney, the grouth 
with the kidney was removed completely 

Examination of Tumor —The tumor formation, about ele\en 
cm in diameter, was nodular, quite soft, of a jellonish gia\ 
color, and ini oiled the upper pole of the kidney B 3 mflltra 
tion it uns gradually encroaching on the kidney substance and 
leading to secondary formations in that organ The uune Mas 
entirelj negative. No metastasis in other parts of the bodi, 
nor is there at present, two months after the remoinl of the 
organ, an> evidence of such A tentatne diagnosis of I 13 per 
nephroma was made, and was confirmed by microscopic exam 
ination The presence of tubular formations indicated that it 
was of the adrenal cortex type. 

Case 4—This case represents a series of specimens ranoied 
at autopsy, Nov 15, 1903, and the following clinical data of the 
case Mere obtained through the kindness of Dr C J Snitknj, 
Belle Plame, Iowa Woman, 25 years Married MoJiei of one 
child five years old. Had been in good health until about u 
year before her death, during her illness presented prin 
cipally the signs of extensive circulatory disturbance in the 
form of edema of the lower extremities, edema of the Imjnx, 
and very marked ascites The urinary findings disclosed a 
small amount of albumin and a few hyaline casts Periods of 
diarrhea alternated with those of constipation An enlarge 
ment of the liver was demonstrable during the last six months 

Autopsy —A large tumor from the region of the left kidnei 
waa removed, along with the lungs and liver in which secondary 
growths were present, and all forwarded to the laboratory for 
examination The primary tumor was very large, tnenty nine 
cm long, nineteen cm wide, and seventeen cm thick Although 
it was found beneath the capsule of the left kidnej, j et it had 
no connection with that organ It did, however, mvoh e the 
renal vein for about ten cm, beginning just nhere the renal 
vein leaves the kidney The tumor substance by infiltration 
caused a marked thickening of the walls of this vessel and e\cn 
projected into the lumen as a rather rough, diffuse, irregularly 
shaped process 

Examination of Tumor —The tumor mass was quite film, anil 
on cut section presented areas of a salmon yellow color alter 
nating with solid masses of necrotic tissue The neoplasm was 
well encapsulated. Extensive secondary formations were found 
in the liver and lungs Tumor substance was found attached 
to the wall of some of the hepatic veins On microscopic 
section, the tumor was found to be an adrenal cortex repio 
ducing hypernephroma. 

CaseS _The following brief history was very kindly furmshel 

by Dr G J Bennett, Denver, Iowa A boy, five v cars of age, 
until about a year ago had been in robust health When four 
years old several of the cervical glands began to soften and 
were opened and drained. Healing Mas complete in about tines 


weeks About eight months later the boy again began to fail 
m health, and on Peb 20, 1904, Dr G J Bennett was called 
and discovered Mhat appealed to be an enormously enlarged 
lner This diagnosis was confirmed by Dr P W Powers 
Waterloo, Iom-o, who was called in consultation The urine / 
examination wns negative 

Autopsy and Examination of Tumoi —The child died Feb 27, 
1904, and an autopsy was performed The right kidney was 
found to ha\e been entirely replaced by a large tumor forma 
tion, about nineteen cm long, twelve cm wide, and nine and 
one half cm thick On cut section it Mas found to he very soft 
in consistency, certain parts being only semisolid It wns of a 
diffuse light salmon vellow color Secondary formations were 
found m the liver, and various places in the abdominal cavity 
attached to the intestine One large mass was found behind 
the transverse colon All of the secondary manifestations 
presented the same characteristics as the primary tumor On 
microscopic examination, the tumor was found to he a hyper 
nephroma of the typfe n hich reproduces the medullary portion 
of the adrenal 

Secondary manifestations of hypernephromata are , 
found most commonly in the liver, the lungs and bones, 
although any part of the body may be affected Exten 
sion to other parts of the body may be by r 1 Metastasis, 
either through the blood vessels or lymphatics 2 Im- ~ 
plantation, either in the peritoneal cavity or along the 
urinary tract 

Let us consider these somewhat more m detail 

METASTASIS 

1 Extension Tin ough the Blood Vessels —Metas 
tasis, by way of the renal vein, is by far the most com 
mon and important method of extension Involvement 
of tins vein is of frequent occnnence, the tumor either 
extending along the walls of the vein or existing ns 
masses completely or nearly filling the vessel The 
tumor substance, usually of a more or less fliable char 
acter, readily gams access to the circulation and by it 
spreads first to the lungB, then, by passing through the 
lungs and gaming access to the general circulation, to 
other parts of the body, such as the bones, etc The 
liver is also frequently affected, due, no doubt m most 
cases, to retrograde embolism from the vena cava 
and portal vein Case No 4, reported m this paper, 
may be taken as a typical example illustrating this 
method of extension There was a marked m 
volvement of the renal vein with many and large 
metastatic formations m both the liver and lungs 
The invasion of the renal vein m cases of hy¬ 
pernephroma is also of great clinical interest be 
cause 1 It explains the method of extension m most 
cases 2 Its absence means (usually) that the tumor 
is yet localized, and so is of considerable value in prog¬ 
nosis 3 The frequency and constant possibility of its 
occurrence should caution the surgeon not to manipu¬ 
late the tumor too much, either before or during oper¬ 
ation During the operation it would no doubt be ad 
visable to ligate the renal and other large veins before 
the tumor is removed from its attachment, m order no 
to liberate any particles of the tumor mass which 
be loosely adherent to the vessel wall , 

That distribution by the blood vessels is by for tne 
most common method of spread of hypernephromara 
is well shown in the comprehensive article of Dr A u 
J Kelly® m which he described a number of h)P er 
nephromata with metastases, a 11 of which were due 
extension by means of the circulation Tins article - 
n very good one for reference, especially because it co 
tains n ver\ thorough bibliography of the subj ect 
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3 Extension Tlnouylt the Lymphatic a —Tint, method 
is seldom chosen by hypemephromata Most of oui 
authors do not even refer to it In an aiticle on the 
subject by Thorndike and Cunningham/ they say that 
these tumors “do not involve the lymphatic channels 
1 Although it may be true that such a method is laic, it 
can not, however, be doubted but that such may and 
does occur W hen an} tumor giaduall} infiltrates sur¬ 
rounding tissue, the tumor cells necessarily pass in the 
direction of least resistance, which means,that the} 
spread principall} along the lymphatic spaces Hjper¬ 
nephromata frequently present this infiltrating cliai- 
acter Again, there is no doubt but that metastases 
through the lymphatic vessels do occur Le Count has 
described a case (loc cit ) m which the glands of the 
left inguinal region were involved by this tumor pioc- 
ess The extension m tins case was m all probability 
through the lymphatics Of more significance is Case 
5, reported m this paper In this case there was a 
marked involvement of the retroperitoneal glands 
Dr F J Hall, Kansas City, Mo, who has been col¬ 
lecting the records of a large number of cases of hy- 
pemephxomata nas a record of one in winch there was 
a recurrence of a hypernephroma m bronchial lymph 
nodes, and which was discovered at autops} Ten years 
before the right kidney containing a tumor formation 
was removed During the operation the right pleural 
cauty was opened Patient remained well until Aug¬ 
ust, 1902, when he died of abscess of the lung At 
autopsj a tumor about the size of a hen’s egg, and in¬ 
volving the peribronchial lymph nodes, was found at 
the bifurcation of the trachea Both bronchial tubes 
had been perforated b\ the tumor mass, the right com- 
pletelv occluded On microscopic examination it « a- 
found to be a hypernephroma It is presumed that the 
right pleural cavity was infected with tumor cells ten 
vears before and that these cells had been carried to the 
lymph glands when they localized and formed l tumoi 
process 

This method of extension is, however, of rather rare 
occurrence, by reason of which hypemephromntn re 
r semble sarcoma more than carcinoma 
implantation 

1 llhfinu the Peritoneal Cavity —It is a well-known 
fact that particles of friable tumors growing m the 
peritoneal cavity, such as carcinoma or sarcoma of the 
uterus or papilloma of the ovary or an ovarian cyst, 
may be separated from the principal mass, and be car¬ 
ried about the peritoneal cavity through the move¬ 
ments of the intestinal tract and then b} implantation 
lead to a secondary tumor formation This Bame method 
of extension may characterize hypemephromata when 
once they extend into the peritoneal cavity As an ex¬ 
ample of such, we refer to Case 2, previously reported 
In this case it will be remembered that there were a 
number of small nodules attached to the serosa of the 
small intestines The presence of such nodules need 
not necessanlv signify that they were the result of 
\ implantation, since" they might be simply metastatic 
^ _ formations through the circulation In differentiating 
between the two, we would say that if these nodules on 
the intestine were covered by the serosa then thev 
would indicate metastatic formations through the cir¬ 
culation , whereas if it was found that the serosa is 
quite intact and lmng beneath the nodule then w c 
would consider the secondary formation 1 ! due to i n- 
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plantation Both of these conditions wore found m the 
case leported 

2 Implantation Hong the Urinaty Traci —Occa¬ 
sionally there are cases of secondary tumor formations 
m some part of the urinary tract, such as the bladder, 
icsultmg from the implantation of particles of tumoi 
substance which have been broken from some primary 
tumor ousting somewhere m the upper part of the 
urmarj tract, such ns the kidneyi We have no knowledge 
of any ense of lij pernephroma manifesting itself'm 
this manner, yet we can readily conceive of the possi¬ 
bility of such, since the pelvis of the kidney and the 
ureters are frequently involved m this neoplastic process 


C! LAliA OTEHISTICS OF TIIE SECONDARY MANIFEST 1TI0N8 
OF HY PERNEPHHOMATA 

(Jioss —The secondary tumor formations present the 
same gross characteristics as the primary, and are usually 
readily reeogm/ed by their yellowish pigmented foci, 
with here and there red areas of hemorrhage and gray¬ 
ish-yellow masses of necrotic tissue 

Microscopic —It 16 a w r ell-recogmzed fact that the 
metastatic formations ot malignant tumor have the 
same histologic characteristics as those of the primary 
growths The metastatic formations of a round-cell 
sarcoma consist of round cells A cylmdric-celled epi¬ 
thelioma will lead to secondary formations of a simiiai 
structure, although it is true that the arrangement of 
the different elements may be somewhat modified by 
the structure and consistency of the organ involved 

As already stated, there are two kinds of hypeme¬ 
phromata, if we choose to classify them according to 
the part of the suprarenal gland which they reproduce 
1 What may be termed ‘ cortical hypernephroma,” one 
which reproduces the cortical substance of the adrenal 
l A ‘medullary’ hypemephromata, one winch repro¬ 
duces the medullary portion 

We would therefore, ex-pect to find that whatever 
may be the nature of the primary tumor, so also would 
be the structure of the secondary, and that if the pri¬ 
mary is a mixed tumor, reproducing in part the cor¬ 
tical substance and m part the medullary, the secondary 
formations would be of the same character This was 
found to be true m all of our specimens, and there are, 
perhaps, but very’ few exceptions J C Ohlmaeher/ 
however, refers to a malignant medullary hypernephroma 
about the size of an orange growung from the supenor 
extremity of the left kidney, which encroached on the 
renal substance to occupv the upper two-thirds It had 
also extended into the pelvis of the kidney so as to 
nearly dbliterate it, and had invaded the renal vein 
Metastatic formations later appeared m the left tem¬ 
poral bone, right side of the neck, left axilla, right ab¬ 
dominal wall, and beneath the line of incision m the 
lumbar region On microscopic examination, it was 
tound to be a medullarv hypernephroma, although here 
and there islands of cells from the adrenal cortex were 
found lvmg among the medullary' cell groups and within 
the veins of blood sinuses On examining the portion 
of the growth which had involved the renal vein it was 
found strange to say, that it was composed entirely of 
Ce i ls Th ,s suggested of course that the 
metastatic formations through the venous svstem shou’d 
be composed entirely of adrenal cortex cells Unfortu¬ 
nately permission to hold an autopsy could not be ob- 


remarks 

The origin a nd true nature of hypemephromata has 
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brought forth a great deal of study and discussion For 
a long tune these peculiar tumor formations usually 
growing from the kidney, were classified with lipomata, 
adenomata, sarcomata, etc In 1883, Grawitz, after a 
great deal of caieful study, announced that they were 
of adiennl origin At first, many pathologists took 
exception to Gi aintz’s new The careful and extensive 
microscopic examinations have, howevei, practically 
convinced all of the correctness of his theory Their 
origin iiom adrenal structure lias been further substan¬ 
tiated by chemical examinations 0 

In oui study of the secondary growths of hj'perne- 
pliromata, we have been able to verify most of the state¬ 
ment made by Croftan concerning the chemical diagno¬ 
sis of this tumor process 

Tlieie aie some who maintain that hyperneplnomata 
should be classified either with sarcomata or carcino¬ 
mata According to their structure, they can be classi¬ 
fied v ith neither, although it is ti ue that some, of them 
resemble the one and some the other 

Until we have more definite information as to the 
exact origin of the adrenal body, we can not classify 
them with either of the above from the standpoint of 
histogenesis Clinically, they resemble sarcomata, in 
that they are very'- vascular and frequently lead to hem¬ 
orrhage, and in that metastasis occur most commonly 
through the blood vessels As tumor formations, how¬ 
ever, we prefer to classify them m a group by them¬ 
selves 

DISCUSSION 

Dr W G hlACCxLLUii, Baltimore—We hive lnd a numbei 
of cases of this sort, showing the same type of metastasis I 
think \vc can all agree that such tumors rise sometimes from 
the cortical portion, sometimes from the medullary portion I 
would like to ask whether Dr Bierring lias made any imesti 
gations into the presence in his cases of the chromoplnle reac 
tion spoken of by Kolm, which is picsent in the medullaiy 
cells m the adrenal I think that I can agree with him as to 
the moie fiequent metastasis by way of the blood vessels also, 
but I do not regard the numerous secondary grow ths in the 
hvei ns best explained by a retrograde embolism A case oe 
cuired recently at the Johns Hopkins Hospital m which there 
were no changes in the lungs whatever, but there were nodules 
in the hvei in such number that almost its whole volume was 
occupied by them and it would be very difficult to explain such 
a transpoi lation of cells into the uttermost pnrt3 of the hvei 
by a retiogiade embolism It seems to me more plausible that 
the small masses of the tumor cells had gone through the cap 
illanes of the lungs We must usually think of the tumoi 
cells as slipping through almost as leadily as the larger cells 
of the blood, otherwise I think we can rely on the explanation 
given by Benno Schmidt, m which he brings out tbe fact that 
wlule-tumor masses present in the capillaries of the lungs 
■often produce no effects there, they may nevertheless give rise 
to further transportation of cells and set up the formation of 
nodules elsewdiere 

Dr William: Koval Stokes, Baltimore—This method of 
preparing specimens seems such a striking one foi class dem 
onstration that I would like to ask Dr Biemng if he can tell 
us just how he prepares these specimens 

Dr Walter L Bierrikg —Tbe method is as follows Dis 
sohe one ounce of gelatin in eight ounces of water by heat 
mg in hot water bath, after which add the white of one egg to 
clarify, filter and add eight ounces of glycerin, just before 
using add formalin to make 2 per cent solution and imbed 
specimen m the same, m a large Petn dish Alter the mixture 
hardens the edges are sealed with paraffin The microscopic 
section is mounted on the cover in Canada balsam In answer 
to Dr MaeCallum I will sav that in one case the chromophile 
reaction test was made with a positive result In the other 


eases it w'as not made We usuallj made the chemical tests 
hist described bv Cioftan With reference to the secondary 
metnstases m the Jner, I ngiee with Dr MaeCallum, that it 
seems more natural, probably, that they do take place by way 
of the general circulation, but m the one ease there was an 
absence of secondaries m the lungs and such an involvement 
of the lennl lem and of the hepatic lein that we concluded it 
illustiated moie a method of retrograde embolism rather than 
a metastasis by way of the systemic eneulation 
Dr Fraxk B Wyxn, Indianapolis—I hare not had the good 
fortune of Dr Biei ring and some of the others in having seen 
anj of these growths nt necropsy I hare, lioweier, during 
the past yeai, collected a senes of adrenal tumoi s from the ox 
that bare been instructive to me, and m connection with those 
obsenntions I want to make refeience to the fact of (he ex 
tieme frequenev of supernumerary adrenals in the lower am 
nulls, notably the ox A very intelligent inspeetoi of one of 
our large establishments found thnt I was interested in the 
ques'ion of conditions of the adrennls, so whenever he found 
an adiennl gland of the ox that he suspected to have anything 
wiong with it, he smed it The result is that during the past 
3 ear I have obtained some fourteen tumors of the adrenals 
The striking thing, however, which is pertinent in the discus 
sion of the paper before us, is the extreme frequency of the 
supernumerary adrenals m the ox You can go any day into a 
large establishment where cattle are slaughtered and find an 
adrenal gland wath a supernumerary attached to it, sometimes 
attached by a fibrous band of considerable length, half an 
inch or moie Reasoning by analogy, it would seem probable 
that, if the snme number of human beings were examined care¬ 
fully, we might find supernumerary adrennls fiequently m the 
human subject also It should not be forgotten that these bodies 
are difficult to dissect out and may be easily overlooked If we 
take it for granted that they are more frequent in the human 
being than commonly supposed, we can understand how thnt 
might readilv explain the frequency with which hvpernephro 
mntn deielop ^ 

Dr Joseph McFarlakd, Philadelphia—I can scarcely 
imagine that supernumerary adrenals are so frequent in the 
human kidneys ns m bulls I have rather carefully examined 
the adrenals of all the autopsies that I have made, amounting 
to probably over a thousand, and I have never seen a distinct 
supernumerary adrenal body m man 

Du W M L Copldx, Philadelphia—My experience with cc 
topic adrenal tissue and hypernephromata must he rather 
unique We hnie looked caiefully for the tumoi s of this kind, 
but our record of 2,000 laboratory examinations contains hut 
few instances I could not say just at this moment how mnnv 
of these examinations are of neoplasms of the kidnej In all 
that number (and many of the reports include autopsies) there 
are records of but five tumors of this group and two of them 
are from old specimens that have long been in the museum or 
m the anatomic collection of the college I do not think 
that ectopia of the adrenal tissue is so veiy common m mnn 
as would be indicated by some of the observations recorded lo 
day Then, again, many times atypical or ectopic tissue mnv 
be extremely difficult to identify Some of vea mnv recall 
thnt n year or so ago Dr Rndnseli reported an instance of 
ectopia of the adrenal and collated the cases reported up to 
that time In a case leferred to by Dr Radascb, I confess 
that, with the specimen before me, I had some hesitancy in 
deciding that it contained adrenal tissue, the microscope 
showed°fhat it did There are two other points to which I 
would like to call attention First, the possibility of hepatic 
metnstases resulting from the entrance of cellular masses to 
the portal circulation rather than through the pulmonnry It 
seems to me rather odd that m these cases we should get a 
growth involving the lncr and missing the lung and organs of , 
the systemic circulation except the liver Is it not possible tin 
tbe portal circulation may receive an aberrant or collators 
blood supply? In some instances there may come to tbe liver 
through some abnormal circulator}' connection with the n« 
rennka possible source of infection that is not present in the 
ordinary run of cases 
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There is another point with regard to the relation of the 
peritoneum to implantation and hematogenous infectious A 
few rears ago I obsened a rather extraordlnarj specimen of 
carcinomatosis m which there lmd been widespread hcmnlo 
genoua dissemination of the growth In that case there acre 
■-''N pearlv masses of neoplastic tissue in the lung and on the sur 
face of the pleura, one could see rerv rqadily that c\en the 
small groups of cells quickly passed throiigh the thin serosa, 
so that while the passing of the peritoneum oier the growth 
would be quite conclusne eudence that infection Mas lymphog 
enous or hematogenous, the absence of serosa or or the nodule 
would not be proof of implantation Within the last two 
years I exhibited before the Philadelphia Pathological Society 
an extraordinary instance of metastasis of mammary cnrci 
noma In that case many of the masses Mould be found with 
branching fragments of the serosa running directly into tho 
nodule There were many of them small, not larger than a 
pinhead and e\en not eleinted A microscopic examination 
would show that the serosa enteied the periphery of the nodule 
in a fragmentary way In the extension of both carcinoma and 
sarcoma from one serosa to another, from the pentoneuni to 
the pleura, or the rererse, or to the pericardium, or the rererse 
—the plugs of neoplastic cells may pass directly through the 
communicating lymph channels uhich recently hare been stud 
led most carefully by Kfltner, in such cases the extension is 
>_ directly through, the neoplasm appearing on the surface of tho 
two seroste like a collar button, the shank of which corresponds 
to the mtrndiaphragmatic part of the growth and on either 
side is the nen tissue corered b\ the serosa 


THE CHARACTER OF CHROAIATOPHORES * 

LEO LOEB, M.D 
PHILADELPHIA 

(trorn the Pathological Laboratory, University of Pennsylvania) 

In regard to the origin of the cell masses characteristic 
of pigmented moles and in regard to the origin of the 
melanotic tumors of the skin, different views are still 
u i ^ num ^ er °f pathologists believe in the epi¬ 
thelial origin of nevi and of melanotic tumors, others 
assume a mesodermal origin The latter view is espe- 
, c ? aU y represented m the work of Ribbert x He believes 
melanotic tumors to be composed of in part modi- 
1 bed chromatophores All chromatophores he regards as 
o common mesoblastic origin, in accordance with the 
previously formulated theory of Ehrmann 2 In view of 
8 divergence of opinion, it might not be without in¬ 
terest to inquire what the actual stand of our present 
°n e ge of the chromatophores is, and if it supports 
the view of Ehrmann and Ribbert Without attempt- 
t0 give a complete review of the literature on this 
subject, I shall limit myself to a brief rfejumd of the 
more important results obtained and of some of the 

rln-n,!! n r ^ ^ be solved, mainly considering here the 
a ophores found m the skm of vertebrates 

thp m ?\ b i found 111 4116 epidermis, as well as m 
size dlffe , rent cI «sses of animals The situation, 

mntrmb mt,er amJ mnipca tion of processes of the chro- 
the fm^ reS vnr I m Afferent animals In the cutis of 
chrpmnf’ a ® ’ 7 \ re 18 usually a well-marked layer of 
X. irenupoHv i0r6S ’ \ blcb , are S encra % much larger and 
V ®atonhnrIs m0 b re bra ? cbed tl,an the epidermal chro- 
veloned cpll^fit 8 S“ ,nfia -P 1 g cutis has well-de- 
uted P itefiularh ^ k** 3, and 1 lts P^ent is distnb- 
— ffu E m masses or clumps, sometimes onjv 
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small granules are found The deimal cliromatophores 
of the frog are separated from the epidermis by consid¬ 
erable connective tissue and the epidermal chroma¬ 
tophores are usually situated higher up m the epidermis 
than is the case m the guinea-pig Different classes of 
animals and different structures show typical differences 
in regard to their chromatophores 
Let us consider if chromatophores, which frequently 
have a relatnely small cell body and an extremely large 
number of irregularly drawn out ramifications, are cell 
entities or not This has been denied by Schwalbe, who 
believed that the branched processes of chromatophores 
are nothing but the interstices between tho epithelial 
cells, filled with pigment It was also denied by Kro- 
mayer, who interpreted the ramifications of chroma¬ 
tophores as parts of protoplasm, belonging to a number 
of epithelial cells The epithelial fibrillai may extend 
continuously through several cells This may be espe- 
cmUy marked during certain stages of the regeneration 
of the skm Kromayer believed the pigment to be de¬ 
rived from such fibrillin That chromatophores with 
their ramifications correspond to individual cells be¬ 
comes, however clear, if we study the regeneration 
of the pigmented gumea-pig skm There the chroma¬ 
tophores appear first as a kind of ameboid cells, not 

A ] f mented TJnder tbese conditions it 
can be seen that the processes are extensions of the pro¬ 
toplasm of one epithelial cell P 

If, then the chromatophores are cells, what kind of 

the^emd ^ rjf* , US conRlder t}ia chromatophores of 
the epidermis The former new held by Aebi and oth¬ 
ers that they are ordinary leucocytes or connective tis 

enLlf 13 ? hl Z h “^ ated mt0 tbe been 

ftey are oSthel I At Fesent zt 18 a ^eshon whether 
ongm or a specific variety of meso- 
derma cells growing from the cutis mto the epidermTs 

Ti amt p Tt°‘ from 

epidermis The origin of chromatophores m developing 
W J QS rrT n f othera bcG * traced m the lam of ffe 
§ and m the developing feather bv Post< 

\ The ; f T d epithehal celL gradually tok- 
oiffy recently Eurer°de?cnS t0 the°St ^ mammals ^ 

om bZZZltST’A ‘ faOtar, there 

junction with the other epithelial S5s w“ Ea 

XTneTrbfS 8UCh places ^ 


Gradually the'other emS7T 7 ? ehTOma tophores 
the cutis beneath the^egeneraW JSj? pigmented ' 
its pigment later than the regenefatm^^T receives 
ingrowth of mesodermal cdbmtofh? epi f mis > ™ 
with certainty be excluded th epidermis can 

in the regenerating skin 
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Dr Winfield S Hall, Chicago—I indorse the recommenda 
tion that Dr Lusk has made, that these difficult cases of nu 
tuition, the propei treatment of which necessitates more or 
less extensive and expensive outlay in time and apparatus in 
volved, extensive and expensive chemical analyses day by day 
and week by week, perhaps, for a long period of time, should, 
by common consent of the medical profession, be sent to insti¬ 
tutions thoroughly equipped for such work, namely, the larger 
hospitals associated with laboratories where such work can be 
properly done Dr Lusk’s paper demonstrates among several 
other things that, in very neailv eiery case that can be handled 
m that -way from the first days, the diagnosis and prognosis 
can be early and surely made, and then, until this accurate, 
day by day watching of the casc^there is a step bj step 1 m 
provement 

Dr Graham Lusk —It is known that alcohol helps the di 
gestion of proteids m the stomach when fat is piescnt I 
might add that this patient was put on alcohol as soon as he 
passed out of the laboratory The low acidosis also enabled 
us to dispense with the customary administration of sodium 
bicarbonate, which was freely allowed after the conclusion of 
the experiment 


A CASE OP DARIER’S DISEASE 

PSOROSREEMOSE OUTANEE rOLLIOULAIRE VEGETANTE OR 
KERATOSIS FOLLIOULARIS ("WHITE) * 

DAVID LIEBERTHAL, M.D 

Professor of Skin and Venereal Diseases Illinois Medical College, 
Consulting Dermatologist Lakeside Hospital, Dermatologist 
to the Chicago Home for Jewish Oiphans, Dermatol 
oglst to the Michael Eecse Hospital Clinic 
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In the last fifteen years, since tins affection became 
known "under the above names, there was published in all 
thirty cases 1 Cases under this heading demonstrated or 
published by Mansuroff, Zeleneff, Kroesmg, Savill, Gra- 

* Read at the Fifty fifth Annual Session of the American Med 
leal Association, In the Section on Cutaneous Medicine and Surgery, 
and approved for publication by the Executive Committee Drs 
H W Stelwagon, J A Fordyce and H G Anthony 
1 The following Is a list of these thirty cases 
1 Darter et Thlbault Annales de Dormatologle, July, 1889, 

and^Thfise^de I I ‘^' t 1 ^ na ®j onaI Dermatological Congress, Paris, 1880 
(These two cases were subsequently published In the International 
Atlas of Rare Skin Diseases, Part 8, 1892 U ) 

3 4 White Journal oi Cutaneous Diseases, June, 1889, and 

'“ssVS? Archlv f Dermatologle, vol xxlll, P 857, 1891 
9 Lustgarten Journal of Cutaneous Diseases January, 1891 
10 Buzzl and Miethke Monatscbefte f Deimatologle, vol xll. 

^ 11 Boeek Second International Dermatological Congress, 1892 
Pot Archlv f Dei mat, vol xxiv, p 1000 

12 Schwlmmer Archlv f Dermat, vol xxlv, Ergilnzungsheft, 

_ 1802 

13 * De Amlcls Second Internet Dei mat Congress 1892 

14 Schweninger und Buzzl International At as, Part 8, 189- 
U (One of these two herein published was previously reported by 

Huzzl nnd Miethke under 10 ) _ ... 

15 10 Pawloff Archlv f Deimat, vol xxv Erganzungsheft, 

P 17 Fabry Archlv f Dermnt, vol xxvl, p 373, 1S94 

18 Mourek Ibid, vol xxvil, p 361, 1894 

19 Jarlsh Ibid, vol xxxl, p 103 189o 

20 Neumann Wiener kiln Wochenschrift, No 3, 1890 
■n Bowen Journal of Cutnneou3 Diseases, June, 1890 

22 Hnllopeau et Darter Annales de Dermatologle, 1896, PP 

737 742 

24 Mel'le 1 ' Glorna’le Itnf delle Malattte, etc , 1898, p 305 Ref 
AD « 5 nl J S acobl 506 Verha 9 ndl d Deutschen dermat Gesellschaft, VI 
C i g ^p P ary ^Fertschrlft, Kaposi, P 1" 1900 

n sk , Bef 

•To Achnnb Inaugural Dissertation Freiburg 1 Rrelsgau Ref 
Annales, p 027, 1903 (This case seems to be Identical to tha 

° f OO^WcIdenfeia Archlv f Dermat vol lxlv, p 2To 1003 


ham, Little, Sokoloff, Bogroff and Huber lack many es¬ 
sential features, and can not therefore be considered as 
cases of tins affection 


HISTORY OF THE AUTHOR^ CASE 


Our ease, which represents the thirty -first of all cases, 
and the sixth of the cases occurring m the United States' 
concerns a } oung man of 25, bom in a small town m the 
south of Wisconsin His parents aTe German, and claim 
that they do not know of any skin disease occurring in 
their family except the present case They themselves 
have always enjoyed excellent health, as did their two 
daughters of 17 and 18 respectively, and then yo ung er 
son of 14 The patient passed through an attack of 
measles m, early childhood, but was otherwise well, ex¬ 
cept for accidental injuries He was vaccinated at the 
age of one year, and soon afterward the first pimples 
were noticed on the scalp, on the face and behind the 
ears They gradually and slowly increased in number 
until the age of 12, whenffhey spread over the chest and 
back, some appearing on the arms, and very numerously 
on the legs His condition grew steadily worse, espe¬ 
cially on the legs, where three years ago the first signs 
of horny growths appeared His nails became thick 
and broke at the free edges Itching was scarcely no¬ 
ticed He enjoyed good health, but was annoyed by the 
dark coloring of his face 

The patient appears strong and healthy His hair is 
black, his eyes dark brown, and the whole integument 
rather dark Accessible mucous membranes and inter¬ 
nal organs normal, inguinal glands slightly enlarged 
On close approach to the legs, a Blight odor was percepti¬ 
ble On inspection of the integument, the following 
symptoms were noted The scalp showed a thick growth 
of healthy hairs, which appeared as if imbedded in a 
thick layer of dirty white brittle masses, after the re¬ 
moval of which the Bcalp looked as if worm-eaten The 
face was intensely dark and gieaisy The hand, on glid¬ 
ing over it, felt a rough surface This roughness was 
caused by minute horny elevations, closely aggregated 
Over the brows, around the alae of the nose and on the 
chin were found elevated brown papules, forming 
plaques These papules were of pinhead size or slightly 
larger, the greater number of these showing a central 
horny mass 

The ciliary margins of the upper eyelids were beset 
with sparse homy nodules pierced by mine, resembling 
ciliary blepharitis Behind the ears, m close proximitj 
to the insertion of the auricles, there were located dark, 
almost black, tumor-like formations, fissured m different 
directions resembling papillomatous growths These 
plaques were composed of numerous coalescing papules, 
with central horny plugs 

On the nape of the neck, along the hair line, on tn 
back in the suprascapular regions and along the spme, as 
well as over the sternum, numerous densely arranges 
papules of sizes to that of a split pea were found The' 
were either of the color of the surrounding skm, or Teh 0 '' 
or brown, containing a central horny plug, which lAte 
could with difficulty be pressed out, leaving behind a 
crater-like opening, the base and margins of which looKe 
as if tom Ho where was there found a pm k or red areo a 
around the papules Intermingled with the papuic- 
were comedones 

Other parts of the trank showed scanty single les' 011 
of the above-described type, but the axillre nnd ingoi nn 


sgions were free ^ , 

The upper extremities showed here and there fl ' 
ired lesion The dorsa of the hands and of the fingrt" 
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were covered with numerous fiat warts, and the units 
show ed longitudinal strict on, and w ere split at their 
free margins The genitals and circumanal regions were 
free from tne affection 

The lower extremities, down to and including the as¬ 
pects of the knee joints, showed scanty lesions, while be¬ 
low the knees, encircling the tihne, were irregularly- 
shaped, uneven, warty, tumor-lihe masses, yellowish- 
broivn in color, some of them covered by firmly adherent 
crusts, which were loosened at their margins, thus expos¬ 
ing a red oozing baas The attempt to lift tlie crusts re¬ 
minded one very vmdlv of an attempt to lift the thick, 
Towgli bark from a tree when that bark is loosened at the 
edges 

Within the lesions there appeared crater-like openings 
m the rounded elevations, which resembled those on the 
'trunk, but were larger On the anterior aspect of the 
left tibia, from a thick, hard crust there emerged a form 
resembling a cornu cutaneum 

Between these large plaques, and around them, were 
scattered small papular lesions The doTsa of the feet 
and the posterior aspects of the external malleoli were 
covered with numerous flat, small warts The nails of 
the toes showed no abnormal condition It is necessary 



tions winch represent horny plugs These arc mostly 
confined to the upper part of the hair follicles, and con¬ 
sist of denser-arranged lamella), or a horny network 
These plugs arc frequently heart-shaped and constricted 
at the upper part, where tncy are grasped by the sur¬ 
rounding epidermis, ns a precious stone is held in its 
setting (Buzz) and Miethke) (Tig 1, A) In the ducts 
of some of the sweat glands a dense horny peg is found 
reaching down to the level of the granular layer There 
are horny plugs to be found independent of both these 
appendages, especially in sections of the papilloma-like 
formations, but the plugs confined to hair follicles are in 
the majority In the upper strata of many plugs are 
grannies of cleidm (Tig 1, B), while m the deepest lay¬ 
ers of densely lnmellated ones numerous so-called 
“grams” are noted The same are found at the bottom of 
plugs m certain ducts of the sweat glands The stratum 
granulosum surrounding these plugs, especially at their 
upper portion, is thickened (Tig 1, D), but is entirely 
wanting beneath most plugs showing grams The rete 
shows various conditions In some places, beneath the 
plugs, it forms a broad band with an inferior convex 



Sip 1 Magnified ISO times A Heart shaped horny plug: In 
hair follicle B Granules of eleldln C Corps ronds D Thick 
enea stratum granulosum H The rete forming a broad band 
Binder a hotny plug) and n corresponding flattening of the under 
y ng Mplllre F RebaceouB glands G Fissures or lacnnje In tbe 
rote H a lew layers of rete covering the paplllm beneath lacuna? 


to add that the solitary papules eveiywhere were quite 
firm to the touch, while the above-mentioned aggrega- 
^ over the evebrows, m tbe na 60 -genial furrows, on 
the ehm and behind the ears were comparatively soft and 
greasy to the touch A plug squeezed out from one of the 
papules, examined m aqua ammonia showed a number 
of epithelial cells, most of them containing a nucleus and 
odies which, as the so-called “grams,” will be consid¬ 
ered later 

histology of the tissues v 

** examination, a number of papular lesions from 
c ack and a piece of papilloma-like mass from behind 
ie car were excised, fixed in Mueller s fluid plus forma- 
m and imbedded m paraffin The sections were stained 
I _ ouiatovvlm, eosm, carmin, TTnnn’s alkaline methv- 
lene blue and other solutions 

ic hornv Inver thickened as a whote shows nodula- 


- — Magnified 100 times A Elongnted papllltc B Gap or 
lacuna In the rete C Corps ronds D Club-shaped papilla eov 
ered by two lowermost layers of the rete E Infiltration 


uwruer 1 , 1 ’ig i, -taj, with nearly a complete absence of m- 
terpapillary processes There is correspondingly a total 
flattening of the papillary body 

At tne sides of many of the plugs the Tete projects 
with considerably elongated processes into the conum In 
other places beneath the plugs the Tete is reduced to a few 
rows of cells being thus atrophied The cells of the rete 
under the plugs have undergone considerable changes 
showing vacuolat on, and having lost, m the lower por¬ 
tion of this layer, their intercellular union Tor that 
mtson gaps or fissnres are seen separating two, or at most 
three, lower layers from the Test of the rete (Tie 1 
2 Fig 3 ’ ® ) The=e lntter layers (Tig l H 
D ) cov er closely the underlying papilla and 
are for the most part m a normal condition 

cn^ S ™™™! aCe V h i re g pIu 8 s W fallen out, tbe 
d,re( k tly ' Vlth the aforesaid clefts in 
the T6tp are fou * d numerous 
corps ronds, one form of DaneTs so-called pscm- 
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l CASE OF DARTER’S DISEASE—LIEBERTHAL 


bpcimb Iliese snow v<mout> sizes, and axe by far larger 
than noimal rete cells They contain a nucleus which is 
surrounded by a translucent zone, sepaiatmg it fiom a 
granular coat of piotoplasm The whole is enveloped in 
a tianspaient membrane which, m the smaller forms, i& 
" doubly contoured These bodies (Pigs 1, 2 and 3) are 
found throughout the rete, but most numerously neai the 
lacunai oi gaps, and near and within the stratum granu- 
losum Their size diminishes the further up they are 
situated, which i& due to the transparent membrane be¬ 
coming thinner, as well as to the diminution of the en¬ 
closure In the stratum granulosum some of these cells 
hue lost tlieir membrane, and appear shrunken and 
homogeneous, with a faintly stained nucleus These 
lound or o\al bodies represent the “grains,” the second 
form of Darner's psorosperms The “grams” found m 
the plugs show the same characteristics 

In some places of the rete , especially m the middle lay¬ 
ers, some “corps ronds” are surrounded by flattened cells 
(Fig 3, A), winch look as if compressed In a few places 
two or three “corps ronds” arc united, and the translu¬ 
cent membrane is flattened at the site of juncture (Fig 
3, B ) The cells of the rete, at its lower portion, show a 
large mass of flrely granular pigment The coruim does 



Fig S —Magnified 500 times Shows very numerous ‘ corps 
ronds ’ near the gap C in the rete A Flattened epithelial cells 
surrounding “corps ronds” B Flattening of the membranes of 
‘corps ronds situated In close proximity 

not snow very marked changes The e’astic network is 
normal, and there are found foci of infiltration (Fig 2, 
E), which consist of round cells, some plasma and a few 
mast cells An eosinophilic cell was also occasionally 
found The papillm beneath certain plugs are totally 
flattened (Fig 1, E), under others they appear club- 
shaped (Fig 2, D), while at the sides of the plugs they 
are elongated Especially is this so m the lesions pre¬ 
senting plaques, where they are very considerably elong¬ 
ated (Fig 2, A), and, together with the proliferation of 
the rete, present a picture quite similar to that found in 
true papilloma 

The sebaceous and sweat glands appear normal, except 
that the ducts of the sweat glands occasionally contain 
plugs Thus the clinical as well as the histologic condi¬ 
tions correspond entirely to the requirements of a true 
case of DaneFs dermatosis 

coMMT’srrs on thf histology 
Although the “corps ronds” and “grams” the so- 


called psorosperms, do not repiesent micro-organisms, as 
first claimed by Daner, nevertheless credit is due him for 
his original work m that this malady is known as a der¬ 
matologic entity 

The first to examine thoroughly the nature of these 
bodies and to pronounce them as a typically cormfied 
epithelm was Bowen, whose views were corroborated by 
most of the later writers, and at last accepted even by 
Daner 

The presence of these bodies is essential, together with 
the other details, to determine histologically the diag¬ 
nosis, inasmuch as there are found similar conditions in 
other dermatoses where these bodies are absent This 
fact has led some observers to class cases under this head¬ 
ing winch do not belong to it If we compare, for m- 
tance, sections of lichen planus hypertrophicus, 2 we en 
counter similar conditions Thus we find horny plugs in 
follicles, m the ducts of sweat glands, and independent of 
both There are also gaps m the rete, vaeuolation of cells 



Fig 4 —Loslons on the posterior nspect of the legs 


of the latter and a cellular mfiitiation of the cutis simi¬ 
larly arranged, but the typical bodies found m Dariers 
disease are absent It is interesting to note that clinically 
the above mentioned form of lichen occuis m liypcrkern- 
totic plaques, with depressions filled wuth horny masses 

Another interesting point to be considered is the ques¬ 
tion of the follicle being the principal seat of the affec¬ 
tion White, whose first case was published at about tne 
same time as Daner’s, found all the eruptions confines 
to the follicles, and, therefore, lie called Ins case keratosis 
folhculnris In Darner's cases the same condition wus 
found, and he therefore added to the original name ie 
adjective “folheulaire” 

White’s cases were examined microscopically by no"^ 
who found, m these, as w ell as m his own two cases, p» ~ 

2 Ttte Jotthnal A If A Jan 11 1002 
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l CASE OF D l R TEE'S DISEASE—LIEBERTHAL 


lislied later, the hair follicles the fn\ onte seat of the 
plugs But various other authors found the horny plugs 
more frequently independent of the hair follicles, and m 
Buzzi’s and Schweninger’s cases, the duets of the sweat 
glands showed the majority of horny plugs 

In serial sections of papular lesions of our case the hair 
follicles contain most of the plugs, only here and there 
one is found in the sudoriferous ducts, u lnle in the sec¬ 
tions from the plaques the plugs occurred also indepen¬ 
dent of either structure, but the majority m the hair fol¬ 
licles 

Since the cells ubo\ e described the “corps ronds” and 
the “grains” did not prove to be micro-organisms, the 
original term for this affection proposed by Daner, viz, 
“psorospermosis,’ had to be abandoned Inasmuch as 
hyperkeratosis and parakeratosis are main features of the 
process, White’s name, “keratosis,” could be substituted, 
although the adjective “folliculans” should be omitted, 
because in quite a number of cases published the follicles 
were not the favorite seat of the affection In suggesting, 
therefore, a new term somewhat descriptive, embracing 
characteristic features, it would not seem inappropriate 
to add the name of Daner as well as that of White to the 
term “keratosis,” and to call the disease “keratosis 
Daner-White ” 



Fie 5—Lesions on the anterior aspect of tbo right leg 

Notwithstanding the fact that the etiology of this af¬ 
fection is unknown, it seems that heredity plays a certain 
ro ‘® Thus White’s two cases are represented by father 
Of Boeck^s first four cases, three are thos€ 
of father and two sons Mourek’s case is the father of 
hrmann’s case In Jacobi’s case the mother of the pa- 
a j^^ubtedlv afflicted with the same disease 
his dermatosis offers the greatest resistance to all 
eatment The present case was treated by applications 
u sulphur, ichthyol, resorcin and salicylic acid, and whih 
ttnder treatment the condition slightly improved Th< 
ace was treated with the ir-ray exclusively, which ben- 
e him so far that nothing remained of the erup¬ 
tion, the whole face becoming perfectly smooth, but the 
pigmentation remained as intense as before 
Owing to a severe accident the patient had to discon- 
' , | U0 ,, e ftcatment Three months after the last appli 
canon the father reported that the face still retained th< 
improved condition, and March 29 of this year, nearly 
himsMf * 8 a ^- er s-ray was discontinued, he presentet 
from ° r . ^ er treatment His face was now fre< 
Wa en Tt 10 f}> there were but few lesions on th« 
Tint nw "t - , , e P'iW'sntation had nearly disappeared 

nortivi CC P 16 a>rfl 3 r on the other lesions will be re 
ported m due time 

103 State Street 


DISCLSSIOV 

Dn Moimurn A. Moses, New York City—I have a case of 
this disensc under ohscnation at Mt. Sinai Hospital, the same 
case Dr Lustgarten described some 14 years ago In this par 
ticulnr ease the treatment hns been varied without much sue 
cess The patient hns become cranky nnd does not submit to 
treatment well Wo tried the * rny on him once, but be 
claimed ilmt he felt so weak and debilitated after the treat¬ 
ment that wo had to desist, consequently we do not know how 
that agent will act. Lustgarten told me recently that he still 
considers the cause of (he trouble coccidia and docs not think 
it proved that it wns a degeneration of the cells 

Dr A Rammix, Cincinnati—I have had several cases of 
the samo type ns those reported by Dr Lieberthal After a 
while I began to study annular formations and found the samo 
round bodies in lichen planus and other affections, and I ac 
cepted the opinion of Unna that these round bodies are noth 



_ , , " — tea a state or decen 

erntion and probably two, one on top of the other, which ae 
counts for their peculiar appearance 

B ^ KLE T’ Nw York would like to 

ask the gentleman who spoke of the case at Mt Sinai Hospital 
if it was a man about S5 years of age V 

Db Moses—Y es, sir 

Dulkley-—VV e have all had him under observation, and 

sis. I have S h s eCt , Ured abont kim as a case of psorospermo- 
, ha ' had a few of these cases, and recently one not 

months i m U ' e Skm Hos P ltal She was with us for many 
r"i VT’ y “ year ’ and the mterestmg part I wish to 

ri “ of - raya ° n ^ portTot 5 

j™. STMSE 2 £ 

scalp, and has been exhibited a number of times nil 

epithelial growths, forming prolongations with (Issues'be- 
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tween them, one fourth inch in depth, and so excessively soie 
and painful were they that she was bedridden for a number 
of months, and could not step on the floor This was before 
the hospital had an x ray appaiatus She was treated in 
various ways, and time and again the whole affair was curetted 
out, under ether, down to raw flesh She repeatedly ashed us, 
Cant I be sciaped again V 3 It would affoid her relief from 
distress of the feet for months After the sci aping the feet were 
tieatcd with all kinds of antiseptics I think ichthyol gave the 
most lehef, something like a 50 per cent solution was used, 
also biehlond, permanganate of potash and various other 
things Fiom what I had seen of the w ray I propused her 
that it would give her relief She had a series of applications 
to the feet, fairly strong (I can not now tell the duration or dis 
tance), and within two or three months her feet cleared up 
entirely, so that she not only put on shoes and walked around 
the ward, but left the hospital, and comes now as an out 
patient for the treatment of some portions around the face 
Her feet have not troubled her since, I think she has an occa 
sional application of the ray to the feet for prophylaxis I 
have examined the feet, and the epidermiB is in a normal con 
dition, and she now has perfect comfort and satisfaction 
The « ray has not been applied around the face because the 
follicles are just m the line of the hair, but it was simply 
marvelous the influence exerted on the hypertrophic disease 
of the soles, it was beyond anything I had expected Of 
course, none of us knows the reason or the method of notion of 
the a rays, hut I felt that I ought to put the case on record 
m connection with this paper 
Dr David' Lieberthal —I am glad to hear that Dr Luet- 
garten’s case is still under observation I am aware of the 
fact that Dr Lustgarten still adheres to his opinion that the 
"corps ronds” are micro organisms, nlthough it has been con 
clusively proven that they contain keratohyahn, and, therefore, 
can only be considered as epithelial cells I am cognizant of the 
case of Dr Bavogli, which was reported before the Eleventh 
International Congress, showing some similarity to the affee 
tion under discussion In reply to Dr Bulkier, the case here 
reported is now published for the first time 


REPORT OE A CASE OP VINCENT’S ANGINA 
AND STOMATITIS * 

G C CRANDALL, BS,MD 

ST LOUIS 

This infection of the throat and mouth, as described 
by those who have reported cases, is characterized by a 
membranous, ulcerative process, quite painful, but with 
slight systemic reaction—the lesions, especially of the 
mouth,_nsually healing slowly, the secretion, pseudo¬ 
membrane and tissue beneath containing a fusiform 
bacillus associated, as a rule, with a spirillum 

As comparatively few cases of Vincent’s angina have 
been reported in this country, the following case will be 
of interest 

History —Patient, male, single, 23 years old, medical stu 
dent, family history good, always having been well except 
for an attack of measles and of typhoid fever some years ago 
No venereal disease He had never suffered from sore throat 
nor sore mouth of any kind, and his teeth were unusually 
good 

The first indication of the disease which he obseried ap¬ 
peared one morning at breakfast when he noticed that sw nl 
lowing hot coffee caused some pain in the region of the left 
tonsil Looking at his throat he found it somewhat congested 
on the left side During the following day it became grad¬ 
ually worse, so that the mere act of deglutition was very 
painful, much more, however, when swallowing anything hot, 

• Read at the Fifty fifth Annual Session of the American Ned 
icn! Association, in the Section on Stomatology, and approved for 
publication by the rxeentive Committee Drs E A Bogue, Alice 
W Steevcs and VI L Rhein 


the tonsil, soft palate and uvula becoming more congested 
The second day a small diphtheritic spot tins obsened on the 
upper anterior border of the left tonsil and the pain increased 
someuhat 

The spot u as about one fourth meh m diameter, and did 
not enlarge much during the six days it it as present It 
was covered by a grayish white friable pseudo membrane, 
which could be easilj removed, leaving a slightly depressed 
bleeding surface, over which membrane would again form in 
a few hours 

The fourth day of the disease he had a dentist clean his 
teeth, nnd the following day the disease appeared along the 
margin of the gums and between the teeth, the gums rapidly 
leeedmg from the teeth, and the infection extended in places 
over the gums to the buccal surface, especially about the last 
molar teeth Wherever the infection extended it had the 
appearance of the primary spot on the tonsil, ulceration, ac 
cumulation of pseudo membrane, congestion of surrounding 
mucous membrane, bleeding of the ulcerative surface when dis 
turbed, and pain The bleeding of the gums was very annoy 
mg, and with the pam prevented him from eating anything 
which it was necessary to masticate With the extension of 
the infection to the gums, the breath became very foul, due 
to decomposing blood and membrane about and between the 



Photomicrograph of bacilli and spirllll of Vincent with other 
organisms as seen in smear talien from gums, stained with eorhol 
fuclisln, magnified 1,000 timeB 

teeth This unpleasant symptom continued to some extent 
until the disease entirely disappeared 

During the early part of the attack there was a Blight 
increase in salivary secretion, but of no consequence There 
was some swelling of the lymphatic glands near the angle of 
the jaw on the side where the infection first nppenred. Inter 
there was slight swelling and tenderness of the lymphatics of 
the submaxillary region after the gums were invaded 

Throughout the course of the attack there were onh slight 
constitutional symptoms, temperature was raised one half to 
one degree during first few days, after which it was normal 
The patient became somewhat debilitated because of lus ma 
bilitv to take the usual amount of food, but continued attend 
mg his college work without missing a dnv He drank liquids, 
nnd ate only bland soft food neither hot nor cold 

Treatment —On the third day the patient began treatment, 
npplvmg a 10 per cent silver solution without apparent cl 
feet On the fourth dnv the spot of the tonsil wns touched 
with pure carbohc ncid, followed bv a gargle which consisted 
of 1 to 1,000 bichlorid m 2 per cent carbohc solution 
This relieved the throat at once, but bad little effect on the 
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infection of the gums, Minch Intec wns relieved by cfiloratc 
of potash m solution, nnd better in the form of tablets, which 
patient dissolved m mouth frcquontlv, expectorating the sa 
h\a Tlio tablets were used to tho end of tho attack ibo 
throat symptoms cleared up m a week, but the lesions about 
the gums resisted treatment much longer, show mg a tendency 
to recur, apparently because of tlio infection between and 
about the teeth which was so inaccessible to the local remedies 
used While the throat was well m a week, the gums showed 
traces of the disease for six w ecks 
Bacteriology —A smear was made from the tonsil on the 
fourth dav, first drving the spot with cotton to remove the 
mucus from the surfnee This showed the bacillus of Vm 
cent and a spirillum, the latter appearing identical with the 
Sptrochw/a denttum tColin), which is common in the mouth 
Both organisms were abundant, with very few other germ* 
present° Smears taken from the margin of the gums showed 
both organisms, but with numerous other organisms from the 
decomposing material about the teeth 
The orgnmsms stained rendih with carbolic fuchsm a!«o 
with gentian violet, nnd with Loefficr’s mcthvlene blue 
The bacillus took the stains, ns a rule much better than the 
spirillum, although the latter took the gentian violet Inirlv 


well 

Efforts to make cultures of the organisms on tho common 
media, gelatin agar and blood serum Were all negative 

The bacilli were distinctly fusiform, averaging large, but 
vnrymg m length from 8 to 12 microns, and in thicknesB 
from y 2 to 1 micron The spirilli were 30 to 40 microns long, 
and of quite uniform thickness, about 1/3 micron (see illus 
trntion) 

The organisms were found abundant during the first few 
days of the disease, later only a few could be found 


In tins case the disease was at first confined to the 
throat, but was quickly and thoroughly inoculated into 
the gums by the irritation incident to cleaning the teeth 
The dentist was not aware of the infectious process m 
the throat, however, this case illustrates the necessity 
of caution on the part of the dentist in so simple a pro¬ 
cedure ns cleaning the teeth when any acute infectious 
process exists about the throat or mouth, at most, then 
only the teeth and not the gums should be disturbed, 
everj precaution should be taken to avoid irritation of 
the mucous membrane since the slightest abrasion is 
inoculated with the infected secretion 


When we have an acute infectious process of the 
throat or mouth winch has a tendency to spread, it 
would be well to confine the diet of the patient to bland 
liquids and soft food requiring no mastication, thus 
avoiding, so far as possible, all irritation of the mucous 
membrane 

So far as known, no other cases developed, although 
the patient was associating with other students constant¬ 
ly, avoiding, however, using any common drinking cup 
Brieflv reviewing the literature, we find that m 1896 
Vincent 1 reported a form of ulcerative angina due to 
these organisms In 1897 BemheinV reported a series 
of thirty cases which conform m general to this disease, 
although he did not feel certain that the fusiform bacilli 
and spinlli found were the cause Vincent 3 again, m 
1898 reported fourteen cases In 1901 Nicolet* and 
Morotte described the morphologv of the organism 
Waver 3 * * m 1902 reported a typical case, mth clinical 
data In 1903° Fisher reported two typical cases with 
description of organisms nnd illustrations Hess 7 in 
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1903 reported two forms of the disease, the croupous 
form, due to tlic fusiform bacilli, and the diplithci ltic 
form, m which both the bacilli nnd the spirilli arc pres¬ 
ent In 1903 Anclu 8 called attention to the possibility of 
considerable tissue destruction incident to the disease 
In 1903 Tnrruella 0 discussed the clinical and bncterio 
logic features of what lie terms the ulcerative-necrotic 
nngmn of Vincent In 1903 Conrad 10 renewed the lit¬ 
erature to date quite thoroughly nnd gave some clinical 
reports 

Most of the observers cmplinsi/c the tendency of tho 
disease to run a protracted course, especially w hen the 
gums are affected 

The differential diagnosis will come, as a rule, within 
three diseases, syphilis diphtheria nnd Vincent’s angina, 
which can usually be rendih cleared up by the history of 
the attack nnd a microscopic examination of the secre¬ 
tion from the ulcerated surfnee 

4287 Olive Street 

DISCUSSION 

Dn Vida A Lvtiivm, Ttogcrs Park, Cl nr,a go—T had the 
good fortune to bog tins specimen which, I understand, is only 
tho third ever reported in tmenen hrom a dental or stom 
atologic point of view it is of value showing that dentists 
must recognise this disease I lmd one case some time ago, but 
it was never reeoided, ns I wns not sure at the time whnt it 
vrn9 The patient’s lips became almost blnek from the dis 
ease, and m consoqucnrc it was cnllcd gangrenous stomatitis 
There was considerable pain nnd great nervous prostration The 
onlv wav of identifying the dibcnsc is bv the microscopic ex 
animation 

Dn E C Bniaas, Boston—I think I must have hnd a similar 
ease, but no microscopic examination vv ns made When I first 
saw the case I thought it must be syphilis. There was ex 
cessive ulceration of the mucous mombrnne with severe pain 
The patient wn3 n man of diameter nnd courage, nnd I did not 
feel that he wns exaggerating when he told me how intolerable 
his davR nnd nights were At another time I shnll have n 
microscopic examination made for diagnosis The ease cleared 
up after ft while, during which time I treated him vigorouslv 

Dr. Latham—I would suggest in these eases the use of 
orthoform tablets for pain on deglutition 


PATHOGENY OF OSTEOMALACU OR SENILE 
ATROPHY 1 * 


EUGENE S TALBOT, M.S, DDS, MD, LLX) 


CHICAGO 


The fact that pathology at most implies a disturbance 
of balance which causes a conflict of physiologic proc¬ 
esses is nowhere more evident than m osteomalacia The 
current error which assumes that any process aiding dis¬ 
ease must be innately nosologic interferes with diagnosis 
and treatment alike The clinical and pathologic work 
done on osteomalacia has been vitiated by the view-point 
just mentioned Osteomalacia occurs from so many 
nosologic states as to indicate that it arises from a proc¬ 
ess physiologic m character, but perverted to nosologic 
ends by anything which disturbs the balance struggle 
for existence between the structures ° 

Bones do not grow m the ordinary sense since the 
bone cells can not multiply Apparent growth of bone 
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is caused by destruction of bone already foimed and by 
production of new bone The production of new bone 
is one, as Minot (Embryology) points out, first to degen¬ 
eration of the ossifying cartilage Cartilage begins to 
be differentiated earlier than any of the mesenebjunal 
tissues except the blood vessels, and perhaps the smooth 
muscle cells Cartilage undergoes a degenerative change 
preparatory to ossify mg Tins is one of the many in¬ 
stances in the embryo where degeneration of a particulai 
structure is necessary for advance of the body as a whole 
There are, as Minot points out, two stages m the hfe- 
lnstoiy of cartilage The first (in which the cells are 
large) is the eailier stage, and represents the maximum 
of development, while the second (m which the cells 
are shrunken and fatty) represents a later stage with 
more or less degeneiation In what is called ossifica¬ 
tion of cartilage (an erroneous term) the cartilage un¬ 
dergoes complete degeneration and disappears Bone 
is derived alu ays by direct metamorphosis of embryonic 
connective tissue or of embrj'ome cartilage and of 
periosteum Bony tissue, as alieady remarked, does not 
grow except by additions to its surface To a certain 
extent it depends on a balance between the metamor¬ 
phosis of embryonic connective tissue the foimation of 
cartilage and the function of the osteoblasts, which build 
up and the osteoclasts, which break down 

These four conditions occur m fracture The tissue 
around and between the bone ends is provisional callus 
The periosteum forms the external callus and medullary 
tissue the internal callus Ossification of internal callus 
is performed by the osteoblasts, which develop, and 
osteoid tissue that later by calcic deposits undergoes a 
change into true bone This bone formation is often 
preceded by tissue of the embryonic connective type 
The osteoclasts absorb bony substance in excess Imper¬ 
fect work by the osteoblast or excessive formation would 
reproduce in a fracture the cond tion of tissue which oc¬ 
curs in osteomalacia Osteomalacia hence depends on 
the removal of inhibitions on the physiologic balance 
between formative and destructive functions 

Inhibitions are exercised through the nervous system 
It is not surprising, therefore, to find fully developed 
osteomalac a connected by many links with trophoneu¬ 
roses, m which similar local bone changes occur Promi¬ 
nent among these are paretic dementia and locomotor 
ataxia Various changes of the bones and joints, as 
J G- Kieman 2 has pointed out, occur m paretic de¬ 
mentia, eithei in the direction of osteomalacia, of pre¬ 
mature and excess ve ossification or hydroarticuli (thick¬ 
ening of the articular extremities of the long bones) 
Similar conditions were found previously by Charcot, 
Ball and J K Mitchell m locomotor ataxia 

In other conditions, where like though lesser dis¬ 
turbances of the physiologic balance of the struggle for 
assimdable nutr ment occur, osteomalacia and its con¬ 
verse likewise develop In pregnancy such conditions 
are present So far as the woman is concerned, preg¬ 
nancy, as Harriet Alexander 3 has shown, is a pathologic 
disturbance of balance hitherto existing m the organ¬ 
ism In consequence nutrition and assimilat on are 
increased, while elimination is decreased In preg¬ 
nancy, therefore, occurs an autointoxication which may 
express itself m major phenomena like eclampsia, or 
minor phenomena 1 ke the destruction of the teeth Prom 
the influence of this last type exercised on bone growth 
occur not only trophic disturbances, like osteomalacia. 
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but also, as Rokitansky 1 long ago demonstrated, osteo¬ 
phytes (of the cranial bones m particular) This con¬ 
dition, as Ducrest has shown, appears and disappears 
under pregnancy While Hohl and Virchow have 
claimed that this condition bears merely a coincidental 
relation to pregnancy, corroboration of its frequency bj 
Trench, German and Italian pathologists demolishes 
this criticism 

Osteomalacia (the lialisteresis ossium of Rihan) con¬ 
sists anatomically of an oste tis and penosteitis, m which 
the perfectly hard bones are decalcified and replaced at 
first by lamellar connective tissue, finally this passes 
centrally into the round granular medullary cell The 
medullarj' spaces and haversian canals increase in size, 
the bone corpuscles partly disappear, but m part be¬ 
come shorter and their processes smaller The more 
complete the substitution of connective tissue the more 
flexible the bones become In osteomalacia corea thev 
are, as Winckel 5 remarks, almost as y eldmg as wax and 
not soft enough to be cut In fully developed osteo¬ 
malacia, therefore, the cartilage formation has been re¬ 
placed by connective tissue 

Winckel has shown that the conditions under which 
’puerperal osteomalacia develops are essentially those 
ebusmg degeneration By improvement of hygienic sur¬ 
roundings of Bavarian peasant women, his father was 
ible to lessen the amount of osteomalacia It does not, 
therefore, form a s ngle nosologic species It is clearly 
connec f ed with the trophic factors legulahng bone 
growth, bone repair and bone existence In its essence 
it is, like cancer, a reversion to embryonic conditions 
While to some extent lower, the conditions found id 
osteomalacia are essentially those of the immature sea- 
squirt m its prevertebrate period It is a general law 
of biology that structures in certain parts of an organism 
retain for the benefit of that organism lower 
characteristics This being the case, there should be 
one structure m the body which would give a clew 
to the etio’ogy and early pathology of osteomalacia. 
Such a structure is the alveolar process This is situa¬ 
ted on the superior border of the inferior maxilla and 
on the inferior border of the superior maxilla While 
usually considered a part of the maxillary bones, the 
alveolar process should be considered separately Its 
structure, embryology' and functions differ completely 
from the structure and functions of the maxillary bone 
The alveolar process is composed of soft, spongy bone 
of a relatively cancellous structure As early as the elev¬ 
enth week of mtrauter ne life calcification of the de¬ 
ciduous teeth commences, and by the twelfth week calcic 
material is quite abundantly deposited The alveolar 
process being soft and spongy, molds itself about the 
sacs containing the crowns of the teeth and aloDg their 
roots after their eruption, regardless of position m the 
jaw While the alveolar process has grown rapidly, it 
has deve’oped up to th s time just enough to cover and 
protect the follicles while calcification of the jaw pro¬ 
ceeds When the crowns have become calcified and the 
roots have begun to take m calcic material, absorption 
of the border of the process takes place m the order of 
eruption of the teeth When the teeth ha\e erupted, the 
alveolar process develops downward and upward with 
the teeth until it attains the depth of the roots which, 
m most instances, extend into the super or maxillary 
bones m the anterior part of the mouth and the upper 
and lower teeth rest at a point m harmony with the 
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nim The depth to which they penetrate depends on 
the length of the roots and the nheolnr process, and this 
m turn depends on the length of the rami The incisive 
fossa, the cuspid eminence and fossa gne ci .deuce of 
this extermlli The sockets are lined w ith extensions of 
the process, thus making its uppeT border irregular 
When the temporary teeth are shed, the alveolar proc¬ 
ess is absorbed to make room for the eruption of the 
permanent set The crowns of these being larger than 
those of the temporary teeth require more space and the 
process must enlarge to accommodate them It then 
is rebuilt about the roots of the teeth on a much lirger 
scale When the temporary teeTi are lost the aheolar 
process is reabsorbed It is lienee dm eloped twice and 
absorbed three, prowded the second set of teeth is lost 
The process is a very thin, unstable structure, naturally 
well nourished with blood vessels As the skull and brain 
are gaming m the struggle for existence between the 
face, yaws, skull and brain, the yaws with the alveolar 
process must decrease m size with adiance This fact 
and the changes yust described render the process a 
doublv transitory structure For this reason it is very 
susceptible to metabolic changes, to m neral and i ege- 
table drugs and poisons, as well as to changes in tem¬ 
perature and climate This is, m part due to the readi¬ 
ness with which cheeked elimination elsewdiere finds 
exit through the mouth and nose The great suppli of 
blood vessels in the alieolar process plays a part in de¬ 
termining elnmnat on 

Should man hie long enough, and should the physi¬ 
ologic process of involution set in, his second set of teeth 
would disappear as a consequence of osteomalacia of the 
senile atrophy type The lower vertebrates are called 
Polyphyodontia, because there is a continuous succes¬ 
sion of teeth, not a separation into two sets In some 
mammals th s condition persists The pachy derms and 
rodents (which are connected embrvologically) present 
phenomena ana’ogons to that of the Polyphyodontia In 
the rodents, especially the nut-eating rodents, continu¬ 
ous growth occurs in the incisors as they are w'orn down 
Should one of the incisors disappear, the opposing one 
a> grows ns to interfere with the gnawing powers Many 
a squirrel has thereby lost its life In the elephant not 
more than three teeth are m use at a time Those worn 
down are shed, while new teeth are added 0 Thus the 
"'hole number of teeth are not m place at one time 
In other pachyderms, like the hyrax, similar conditions 
are found Among the edentates, tooth conditions form 
a natural transition to the Sauropsxda and Icthyopsido; 

'l curious link also occurs m the Monotremxita, where 
the duck-bill has deciduous teeth dur ng youth, which 
are afterward absorbed to make way for horny plates 
fudging from the conditions found m the toothed birds, 
the same result occurred at a phase m evolution of 
toothed birds from reptdes In man, however, this de¬ 
generative process (involving absorption of the alveolar 
process and loss of the teeth) is continuously present in 
a latent way The alveolar process is therefore more 
subject to change from altered metabolism, due to 
,, hophie disorders of nutrition than other structures 
hteomalacia or senile absorption occurs wuth greater 
rapidity, and produces more decided change m the alve¬ 
olar process than m other bones Causes which would 
nn ^jdfoot hone structure elsewhere markedly derange it 

while osteomalacia max affect the alveolar process at 
am period of 1 fe after the eruption of the first set of 
coca it does not usnnllv occur until the period between 

a Tomes Dental Anntomv p 403 


twenty-fine and thirty-fhc Before this the osseous sys¬ 
tem is m its constiuctne state and lime salts are being 
deposited rapidly Later in life the constructive stage 
is complete, and material suffic cut only to ropnir waste 
is deposited At the periods of stress metabolic changes 
are most active—during puberty and adolescence (four¬ 
teen to twenty-five), during the climacteric (forty' to 
sixty), when uterine imolution occurs m xvomen and 
prostatic involution m men and finally during senility 
(from sixty upward), when the disease is always present 
to n greater or lesser degree While in allied conditions 
men arc most influenced m (his disorder, the sexes seem 
to be afleclcd about equally Here the influence of preg¬ 
nancy comc3 into play Pregnancy disturbs the physi¬ 
ologic balance hitherto cxisimg, especially along the line 
of assimilation and elimination The ivcll-knoivn den¬ 
tal effects of pregnancy (whose underlying cause affects 
the alxeolnT process) aTe due to this factor This is 
purely a constitutional affection 

Among the causes are non-elimination of toxic sub¬ 
stances, whether due to autointox cation, to bacterial ac¬ 
tion or to metallic and vegetable drugs Disorder or 
disease of any excretory organ (kidneys, bowels, skm 
or lungs) wall produce the most marked effect, firstly, 
on the constitution of the blood, and secondly, on the 
alveolar process, with resultant osteomalacia 

The urine, as Bouchard has shown, contains each day 
m a normal individual sufficient toxins to cause death 
if not excreted This condition is markedly increased 
after prolonged nervous explosions, like those of epi¬ 
lepsy or hysteria This was pointed out thirty years 
ago by Meynert, who demonstrated that the status 
epilepticus (condition of rapidly recurring convulsions) 
was due to the accumulations of a proteid body m the 
system The status epilepticus is preceded by a decrease 
m toxins m the urine and succeeded by on increase 
This is likewise true as to the influence of non-elimma- 
tion by the other excretory organs (bowels, lungs and 
oral cavity'), as well ns to the non-exercise of its poison- 
destroy ng power by the liver Non-elimination, more¬ 
over, interferes with ordinary digestive functions, and 
hence increases its own extent Another factor m auto¬ 
intoxication is production of toxic products m such 
quantity aB to prevent destruction by organs like the 
Lver and consequent elimination, since a product to be 
properly eliminated must be changed to a particular 
chemical type Among the factors which affect both 
these elements of elimination is the power over growth 
and repair exercised by the nervous system In part 
this influence is exerted through control of blood sup¬ 
ply by the- vasomotor nervous system and in part bv 
that direct control of the nervous system over tissue 
change, which is known as its trophic function 
Both influences are affected by nervous strain Sud¬ 
den emotion may, as Bichat demonstrated decades ago, 
produce marked defects on bde secretion and may occa¬ 
sion jaundice Cases are far from infrequent m which 
emotions like jealousy produce a mimicry of gall¬ 
stone colic m neuropaths Murchison, Chnstison and 
Thompson have traced attacks of biliary colic to jeal¬ 
ousy Other liver changes from sudden nervous dis¬ 
turbance, whether of mental type or not, are not rare 
As mental impressions are communicated to tbe cen¬ 
tral nervous system purely through mechanical change' 
in the nerves, such influence must be purely material 
m operation. As the brain exercises a checking influ¬ 
ence on the operations of the liver, these mental influ¬ 
ences produce two effects The mental shock increases 
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the checking action of the central nervous system on the 
local ganglia of the liver and destroys the checking ac¬ 
tion of the liver ganglia, and in consequence these 
go too fast, resulting m their exhaustion Either 
of these conditions interferes with the poison-de- 
stroying action of the liver, and accumulation of waste 
products is the result 

What is true of the liver is true of the other organs 
This is especially noticeable, as Tube points out, in re¬ 
gard to the kidneys The action of mental anxiety or 



No 1 

suspense m causing a copious discharge of the pale fluid 
is familiar enough to all, especially to the medical stu¬ 
dent about to present himself for examination, the 
amount being in a pretty direct ratio to his fear of being 
plucked The frequency of micturition may, however, 
arise from nervous irritability of the bladder without 
increase or even with diminished secretion Still, the 
action of the skin is usually checked, the extremities are 
cold and the kidneys have to pump off the extra amount 
of fluid retamed in the circulation Elimination of the 



No 2 

substance usually separated from the blood is dunm- 
ished, as compared with the aqueous character of the 
whole secretion The odor may be affected by the emo¬ 
tions in man as m animals Prout is of the opinion that 
mental anxiety will produce not only non-elimmation, 
but also change in the chemical character, as indicated 
by odor and otherwise Disturbances m the medulla 
produce as Claude Bernard long ago showed, a markedlj 
pale excessive urine These disturbances often arise 
from intellectual strain or emotional shock The mhu 
once of emotional states on secreting processes and there¬ 


by indirectly on autointoxication states, is illustrated in 
the fact long ago pointed out by Tube that pleasurable 
emotions increase the amount of gastric juices secreted, 
the opposite effect being produced by depressing pas 
sions Beaumont found m a case of gastric fistula that 
anger or other severe emotions caused the gastric inner l 
or mucous coat to become morbidly red, dry and irritable, 
occasioning at the same time a temporary fit of indiges¬ 
tion , ° 

The influence of fear and anxiety on the bowels is as 
well marked as that on the bladder and kidneys Apart 
from muscular action, defecation may become urgent 
or occur involuntarily from various causes The in¬ 
creased secretion from the intestinal canal may occur 
from fear, and m some cases from the altered charac 
ter of the secretion it self While m this respect the in¬ 
fluence of fear may be inconvenient in man, it naturalh 
assists escape m some animals, as the sk unk 

Emotions powerfully excite, modify or altogether sus 
pend, as Tuke has shown, the organic functions This 
influence is transmitted not only through the vasomotor 
nerves, but through nerves m close relation to nutrition 
and secretion When the excitement is of peripheral 



origin m sensory or afferent nerves, it excites their func¬ 
tion by reflex action, so that as emotion arises it mnj 
excite the central nuclei of such afferent nerves, and this 
stimulus be reflected on the efferent nerves, or it may 
act directly through the latter Pleasureable emotion^ 
tend to excite the processes of nutrition, hence the ex¬ 
citement of certain feelings may, if definitely directed, 
restore healthv action to an affected part Violent emo¬ 
tions modify nutrition Var ous forms of disease orig¬ 
inating m perverted or defective nutrition may be caused 
primarily by emotional disturbance Emotions by caus¬ 
ing a larger amount of blood to be transmitted to a 
aland increase sensibility and uaimth, and stimulate 
its function or directly excite the process by their mtm- 
ence on nerves supplying the glands Painful emotions 
may modify the quality (i e , the relative propoition ot 
the constituents) of the secretions 

Imperfect elimination of effete matter from the Jung-’ 
is a fruitful source of autointoxication The m° re 
marked forms are those of tuberculosis, m which there 
j S oreat debility and in which there is greater waste than 
lennir Self-poisoning is continually going on, ana 
ATccmtmuc until death The chest copse,I, for the 
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mhalntion of pure nr is nlmost ml, hence the blood is 
linpropcrh owgcnnted and soon ceases to comev nutri- 
ment to the tissues Eighty pci cent of criminals who 
die of tuberculosis in prisons have unde\eloped chest 
walls Degenencv, thercloic cuts quite a iiguie in 
the role of autointoxication Degenerates with con¬ 
tracted chest nails arc howcicr more frequently found 
Man} undeveloped individuals in men walk of hie for 
this rca-on hive tuberculosis People with undeveloped 
chest nails and chest capacity liny not have tuber- 
cu'osis md act iui} suiter from automto\ication 
Those who hare had pneumonia antli adhesion 
md nlio are thus unable to oxygenate the blood 
are subject to this disease Asthmatics and ha}-fever 
patients suffer from autointoxication and alaeolai ab- 
-orption When the skm is overstrained is to excretion 
through the kidney and boas el oaerstram, the lungs are 
forced to take on increased nork until imperfect oxagen- 
ation ns a result This is noticed m the odor of the 
breath in Bright’s disease and m the air-hunger of dia¬ 
betes, etc In nerve-strain states and m the condition 
described ba Albu, not only do excretory organs suffer, 
but the secretions of those glands, like saliaara and 
buccal glands, are so altered as to become irritants These 



the toxins of man} infections It is hkcavise quickl} 
affected ba some aulotoxic influences fiom disordered 
metabolism Its aital resistance to these agencies is less 
than that of other tissues It is the earliest, sacnfice 
uhen these oi mi} toxins distuib the harmony of the 
organism 

A cause other tlian the actio i of toxins exists foi im¬ 
plication of these parts Whcnca ei tissue i\ aste, u hether 
local or general, exceeds repair there is trophic change 
This latter depends directly on disordered local or gen¬ 
eral nenous functions Trophic alterations from the 
first cause appear m growth disorders of the nails and 
loss of hair (alopecia) after fevers, the most fanuliarlj 
obvious examples of this pathologic process Of the 
other type are localized atrophias, where the direct m 
tervention of toxins can be excluded The alveolus is 
liable to the first form of trophic deterioration The 
influence of acute diseases on the alveolus is probably 
thus exerted m man} cases rather than by direct infec¬ 
tion Where no cause has been ascertained, examination 
directed to this factor would probably reveal it. The 



excretory conditions not only result on autointoxication 
states, but aie modified by trophic nerve funct on alter¬ 
ations By trophic changes are meant such tissue alter¬ 
ations as occur m morbid conditions from disordered 
function of the centers of nutrition Peripheral as well 
as central may be involved The well-known law of 
'willenan degeneration of nerve fibers is an illustra¬ 
tion the poster,or spmal ganglion acting as a trophic 
cen ^ r ^ or the fibers of the posterior root m the cord 
it x Trophic action may, therefore, be peripheral, 
lough m expensive changes, as a rule, central (cere- 
oral or spmal) origin should be looked for 
I be constitutional result of acute and chron c mfec- 
10 ns and contagions is apt to be an autointoxication 
P us the action of the germ toxin All the exanthemata 
live at times been followed by wasting or necrosis of 
e alveolus Here the condition is notably symmetric 
'u accompanied b} disorders of the osseous sj stem else- 
v lore The same is true of la grippe and tuberculos s 
ie veil-marked disorder known as Riggs’ disease has 
ecu c arged b} Pierce Kirk, Rhem, Robin and Mngitot 
e direct influence of an arthritic state (goutv and 
lemnahc) and regarded as a special type of artliritic 
uni es ation The alveolus is clearl} vulnerable to 


general failure of the trophic centers after the prime of 
life (m senile states), winch is attended with loss of 
teeth and wasting of the alveoli, is the most obvious in¬ 
stance of trophic failure affecting the part Even sim¬ 
ple anemia may thus give rise to alveolar wasting 

mar ^ e ^ forms of constitutional d Borders 
(typhoid fever, pneumonia, tuberculosis, syphilis indi¬ 
gestion and pregnancy, etc) produce intense results 
I he second form of trophic failure m the alveolus is 
less prominent, since it generally coexists with over¬ 
shadowing disturbance elsewhere, which it creates to a 
certain extent Cruveiller noticed its occurrence associ¬ 
ated with simple paraplegia, regarding it as of nervous 
causation I n facial hemiatrophy, local wasting of the 
alveolus has appeared before the disorder has involved 
the jaws generally This is sometimes due to a local 
cause but its occurrence and association with other 
neurotrophic s^Tnptoms are suggestive 
The causes which act locally to produce direct auto¬ 
intoxication are the toxic effects of mercury, lead, brass, 
uric and other acids, potassium mdid and allied agen- 
cies, acting m a similar manner to scurvy While it is 

^ t iC flt enhon t0 dlEClls s at length the toxic action of 
the-e substances, a case may be cited in illustration of 
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OnraiPrSqSnni 1*1 d JT^* 8 n the tl8Sue Animation and osteomalacia among animals heady 
Gamier and Simon have observed the case of a boy suf- every dog in the dog hospital suffers with this disease 
fering from an obstinate enteritis Milk was found to - - ■ - 8 P sease 

disagree, so a purbe of vegetables and chopped meat was 
given The boy improved for a while, but hematogenous 
jaundice occurred On investigation the jaundice was 
found to be due to the action of lead on the liver the 
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25 per cent of roving curs at four years of age have 
the disease, 80 per cent of eight-year-old, at least 95 
per cent of twelve-year-old and all fourteen-year-old 
dogs have the disease House dogs suffer to a marked ex¬ 
tent with osteomalacia of the alveolar process, no doubt 


i „i , , - , "•‘Lii usLeujuuiuuia oi me aiveoiar process, no douDt 

having been introduced into the food through a from being trained to house cleanliness, which inter- 

meat-chormer in Tillfl PARA flio nonnl oirrrmkA W « ~J!_ __n_ 1 1 I . 


meat-chopper In this case, the usual symptoms of°lead 
poisoning were absent, but through its action on the liver 
jaundice had appeared Scurvy produces the same tram 
of symptoms as the metals, through its disturbance of 
the metabolism 

The jaws of the hereditarily defective, whether defect 
be in the direction of advance or degeneracy, are fruit¬ 
ful soil for the development of osteomalacia In the 
mouths of the congenital, deaf, dumb, blmd, feeble- 


feres with natural excretion, causing autointoxication 
and odor 

The following models show the action of osteomalacia 
on the jaws and teeth Figure 1 is that of a physician 
thirtj-six years of age Figure 2 is that of a physician 
thirty-eight years of age Both of these gentlemen are 
apparently m the best of health One has slight indi¬ 
gestion, which is the cause of absorption, the other took 
calomel for malaria fifteen years previous, this bemg a 
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minded and delinquent children, osteomalacia attacks predisposing cause In each case all the teeth are in 
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the alveolar process before the osseous system has 
reached its growth Here, as a consequence of trophic 
change, metabolic action and premature senility, osteo¬ 
malacia may occur with the first set of teeth at two 
years oi at any period thereafter This may be called 


volved both inside and out Some of the teeth are be¬ 
coming loose There is no pus m either case The 
gums are apparently healthy 


In consulting 
that absorption 



r k?: 

-A ' - ' - / -Jj -.<•/ v 7, 


'iv 
_ t T 


^ J »- fc 

* 


1-7 


^ V 


r/V 

i * (y + 

► T 


> 


t V 




?y I 

-„-'■(A i 1 ‘ 


j r > 

■H 




& 




i 


«Gl 


C-- 


J c . 


✓ H t 


> A 








juvemle osteomalacia Begulatmg teeth and senile ab¬ 
sorption are predisposing causes to osteomalacia 

Osteomalacia of the alveolar process is almost as com¬ 
mon among domestic and wild animals m captivity as 
it is m man Wild animals m zoologic gardens without 
proper exercise, m close confinement, with impure air 
and fed on too easily digested food, naturally acquire 
autointoxication resulting m osteomalacia Tins is par¬ 
ticularly noticeable in monkeys, whose changes of en¬ 
vironment render them very susceptible to disease, espe¬ 
cially tuberculosis Trophic changes and impaired 
metabolism are thereby so impressed on monkeys that 
not infrequently the first teeth become prematurely loose 
md drop out The horse and cow are prone to this dis¬ 
ease Cattle returned to the stable after a summer’s 
sojourn m the field, and then, bemg fed on a changed 
diet without the usual exercise of cutting grass with their 
teeth, undergo a reaction m their jaws, and osteomalacia 
results “Cribbing” of the horse is a marked illustra¬ 
tion of the uneasy feelmg resultant on this reaction 
Cattle fed on brewers’ gram and slop suffer most Dogs 
afford the best opportunity, however, for studying m- 


the literature on the. subject I find 
of the alveolar process and reces 
sion of the gums have always been 
attributed to the severe use of the 
toothbrush There are certain 
conditions m which the tooth¬ 
brush will assist absorption of the 
alveolar process These are easily 
observed I refer to the position 
of the cuspid teeth, where they 
stand prominently and are the 
most conspicuous part of the alve¬ 
olar process The bone over the 
roots is as thru as tissue paper, and 
the slightest friction causes a lov 
form of inflammation, which m 
turn produces absorption of the 
bone, exposing the root The brush 
never, howeveL, produces senile 
atiophy m other parts of the 
mouth 

The absorption of the alveolai 
piocess m osteomalacia is not al 
wavs uniform, as sometimes onh 

_ one or two teeth are involved Lo 

cal conditions modify the extent 
of the disease In most cases, however there is a grad¬ 
ual absorption of bone about all the teeth 

The pathology of this disease about the teeth is i ot 
unlike that of osteomalacia of the pelvis, spine and 
other bones of the body, as demonstrated bv Hektoen, 
hal steresis being the principal form of absorption Per¬ 
forating canal absorption, as described by Volkmann i k 
very common, passing through fragments of hone 
Lacunar absorption is also present, and osteoclasts arc 
frequently found Howship’s lacunae containing osteo¬ 
clasts are found m the margin of irregular islands o 
bone This form of absorption, while not always pre^ 
ent, does not cut so much figure as halisteresis, it )0 
mg much slower m its action Hew osteoid tissue is 
rarely ever seen, since this absorption is a natural < c 

struction of bone and is never reproduced 

Here, then is the basic explanation of lnterstnia 
gingivitis or so-called pyorrhea alvcolaris osteoma acin 
or senile absorption is the underlying basis of tins c i~- 

The preceding illustrations represent the nlwolai 
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process of a man forty-eight years of age, lalled m an ac¬ 
cident The teeth and bone decalcified m the usual waj 
■were prepared for the microscope Figure 3 shows four 
areas of bone absorption called lnlisteresis (melting 
away of bone substance) The naste products become 
irritants in the blood stream, and set up a low form of 
inflammation m the haversmn canals The inflammation 
thus set up produces rapid absorption Each of these 
local areas enlarges until they join In this way large 
areas are produced In the center of this illustration is 
seen a haiersian canal with active inflammation around 
it The bone is absorbed The inflammatory process is 
in the trabecula or fibrous part of the bone Adjoining 
is a large area with bone absorption, but the fibrous part 
of hone remains unbroken The inflammatory process 
is seen throughout At the lower border of the picture 
are two large areas of bone absorption The trabeculae 
are seen, with round-celled infiltration, while the cen¬ 
ter is destroyed At the right absorption and destruc¬ 
tion of the trabeculai are seen to the margin of the bone 
Figure 4 shows halisteresis at two liaversian canals 
One area is much larger than the other Both have 



met, and the area of inflammation will be much en¬ 
larged The trabeculae are present and filled with 
round-celled infiltration 

Figure 5 illustrates a large area of absorption with 
destruction of the fibrous tissue to a larger extent 
Ground the border is seen a small amount of inflamed 
fibrous tissue An artery, once an haversian canal, is 
also seen About the large area are also seen three 
haversian canals with the inflammatory process rust be¬ 
ginning 

Figure 6 shou s four centers of absorption at haversian 
canals Through the picture may be seen dark lines 
running ,n all directions These are vessels of Von 
. Winer, through w Inch Volkmann’s canal absorption 
akes place A beautiful illustration of this is the canal 
running from one large area of absorption to the other 
bigure 7 shows the third form of bone absorption— 
neunai or osteoclast absorption Here a large area of 
oone is destroyed by these large cells 

' 1 ^ urc . 8 is a low power, showing the distribution of 
l in t i ? rocess ketueen the roots of two teeth Very 
i e of the bone remains When the trabeculfe or fibrous 
ssue is destroyed m large areas and especially m transi- 
t0 D structures, it is rarely restored 


2V» 

Does it not seem reasonable, therefore that the eti¬ 
ology of osteomalacia of the pelvis and other bones of 
the body is the same ns that of the alveolar process 
since the pathology is the same, namely, faulty meta¬ 
bolism and elimination, autointoxication and drug poi¬ 
soning? 

A relationship exists between Dercum’s disease (adi¬ 
posis dolorosa) and osteomalacia, according to Pennato 1 
who finds several cases on record in which changes in 
joints occurred Bone nutrition is regulated by the 
trophic centers markedly affected in Dercum’s disease 
A case of a tlnrty-fii e-year-old woman, observed by Pen¬ 
nato, was that whose first adiposis appeared at twentj- 
three She slowly developed adiposis dolorosa and lost 
her teeth, except the inferior cuspids and one molar, 
although caries did not occur Symptoms referable to 
the bones appeared almost at the outset, consisting of 
distortion of the right knee, curvature of the leg, some 
years later fracture of a clavicle and still later of the 
left humerus When Pennato saw the case, the legs 
and thighs were semiflexed Complete extension was 
impossible on the right side, on account of rigidity m 
the knee, with partial dislocation of the tibia inward 
Such case3 bear out the position that autointoxication 



is the initial cause of osteomalacia, since m obesity oi 
lipomatosis the products of autointoxication are always 
present m the alveolar process, and since Dercum’s dis¬ 
ease is an exaggeration of the nutritive degeneracy which 
tends to appear at the second dentition 8 

RESUME 

1 Osteomalacia may and does exist for years m pel¬ 
vic and other bones before the symptoms can possibh 
be recognized by the phjsician or surgeon 

2 The object of this paper is to show that osteo¬ 
malacia can be studied earliest m the alveolar process 

3 The alveolar process is the most transitory struct¬ 
ure m the body It develops twice, and is absorbed 
thnee if the second set of teeth are shed The evolution 
of the face, whereby the jaws are decreasing m size, with 
the manj complications thereon resultant, renders the 
jaws and alveolar process increasingly transitory 

the evolution from the lowest vertebrates up 
there has been a continuous succession of teeth (poh- 

1 ^dlcal Bulletin April 1904 
S Kloman \HeniBt and Neurologist, 1900 
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phjodont), as found m some selachians, a paitial con¬ 
tinuous succession as m some mammals, and a compara¬ 
tively permanent set of teeth as m man This shedding 
of teeth, due to a piocess called senile absorption, atavis¬ 
tic in type, takes place in everyone to a greatei or less 
extent after foity r -fhc 3 ears of age Should man live m 
a comparatively healthy state long enough he would lose 
all teeth from tins process 

5 Degenerate children fiom precocity, due to ar¬ 
rested development at the senile or simian period of 
intrauterine life, may show symptoms of this disease m 
connection with the first set of teeth at from six to ten 
years of age A monkey nhich died of tubeiculosis at 
one year had osteomalacia, which exposed the roots of 
all the temporary teeth, while three had dropped out 

6 Constitutional causes like autointoxication and 
drug poisoning are the etiologic factois Eien the mild¬ 
est types of autointoxication, due to indigestion, change 
in climate from hot to cold, and vice versa, with corre¬ 
sponding change in food, giving more work to some 
eliminating organs and less to others, as well as to mild 
forms of drug poisoning, may be potent in this par¬ 
ti culai 

7 The eftect of autointoxication and drug poisoning 
is first nntation through blood streams, often causing 
endartentis obliterans Since the arteries are terminal, 
irritation readily causes inflammation and lialisteresis 

8 Osteomalacia is as common among wild animals 
in captivity as in domestic animals 

9 The influence of bacteria as a cause has not been 
demonstrated by Koch’s law 

10 If due to autointoxication, the effete matter 
should be removed from the system 

11 Osteomalacia or senile atrophy is the basic expla¬ 
nation of interstitial gingivitis, or so-called pyorrhea 
alveolans Will not the same line of reasoning hold 
true of osteomalacia of the bones of other parts of the 
body? 


ANTISTREPTOCOCCUS SERUM * 

D H BERGEY, MD 

Assistant Professor of Bacterlologj, University of Pennsylvania 
PHILADELPHIA 

My investigations were undertaken with the view of 
obtaining information as to the identity of the stiep- 
tococci found m cow’s milk and their relation to the 
streptococci encountered m the human organism m 
health and disease The reports of the agglutinating 
effects of the antistreptococcus sera on different cultures 
of streptococci by Aronson, Piorkowski and others, and 
the protective and curative properties of such sera re¬ 
ported by many investigators, raised the expectation of 
readily deciding on the identity of the streptococci in 
cow’s milk as well as the possibility of throwing further 
light on the value and specificity of antistreptococcus 
sera 

Goats and rabbits were treated with repeated increas¬ 
ing doses of certain streptococci isolated from cow’s 
milk and from human beings, at intervals of a week or 
ten days, extending over periods of several months The 
sera of these animals were then tested as to their ag¬ 
glutinating, protective and curative properties 

♦ Bend at the Flftv fifth Annual Session of the American Med 
leal Association In the Section on Pathology and Physiology and 
approved for publication bv the Executive Committee nrs ' C 
V nughin Tranb B Wvnn nnd Joseph McFarland 


AGGLUTINATING PROPERTIES OF THE SERUM OP GOATS 
AND RABBITS TREATED WITH STREPTOCOCCI 

Alter tieatment of an animal with a culture of strep 
tococcus for several months, the serum was found to pos¬ 
sess definite agglutinating properties, not only for the 
culture v ith which the animal had been treated, but also 
for cultures of stieptococc: demed from other sources 
The seium of animals treated with cultuies of strep¬ 
tococci isolated from cow’s milk agglutinated cultures 
derived from human beings in about equal dilutions, 
while the seium of animals treated with ctiltures iso 
lated from human beings agglutinated the cultures iso 
lated from cow’s milk, though in somewhat lower dilu¬ 
tions than the homologons cultures "Normal goat’s and 
rabbit’s serum has no definite agglutinating properties 
for streptococci 

With regard to the agglutinating properties of the 
sera of animals treated with streptococci, the results oh 
tamed coincide with those obtained by other experi¬ 
menters The lesults indicate that there is a close rela¬ 
tionship between races of streptococci derived from van 
ous sources, as the human and animal organism 


THE PROTECTIVE INFLUENCE OF THE SERUM OF TREATED 


ANIMALS 

White mice were employed m testing the protective 
powers of the sera of the treated animals A mouse re¬ 
ceived one cubic centimeter of the serum into the peri¬ 
toneal cavity, and twenty-four horns later a fatal dose of 
a bouillon culture of streptococcus was injected mtra- 
pentoneally The protective power manifested by the 
serum was of doubtful value, as it did not always pro¬ 
tect the animal from death, though it usually served to 
prolong life beyond the tune required to kill a control 
mouse In this respect my own sera appeared to be 
fully as active as a sample of Aronson’s serum which J 
tested at the same time 

Test tube experiments were made with the sera of 
the treated animals m order to determine whether any 
bactericidal powers could be demonstrated In tins re¬ 
spect the results were uniformly negative, as the strep¬ 
tococci multiplied quite rapidly m the sera Denys and 
Tavel claim that the addition of fresh leucocytes to the 
antistreptococcus serum renders it bactericidal Pet 
tersson makes the same claim for the serum of animals 
treated with bacillus anthracis Pettersson also claims 
that the leucocytes contain a specific complement for 
the bacillus anthracis In the experiments which I 
made with the sera of treated animals to which fresh 
leucocytes had been added, I found that there was no 
definite evidence of any bactericidal action m the usual 
sense of the term, but that the leucocytes took up large 
numbers of the streptococci m vitro From this fact n 
is evident that the influence of the marked phagocytosis 
exerted by the leucocytes accounts for the disappearance 
of the organisms m vitro 


JHE INFLUENCE OF PROTECTIVE INOCULATIONS 01 X° N ' 
FATAL BOSES OF STREPTOCOCCI 
It was believed that additional information could he 
ibtamed by the inoculation of white mice with non- 
l a tal doses "of streptoccocci at internals of a veek or fen 
lavs, followed by the subsequent inoculation of fatal 
loses of the same organism or with fatal do^es of du- 
erent. organisms The results obtained in these cvperi- 
nents were not at nil uniform While at times an ap¬ 
parent toleration had been established, m other mNnucc- 
cachechc condition nas produced which caused tne 
nimal to succumb to a smaller dose than that from 
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winch it had preuouslj itcoveied In general, it may 
be stated that the injection of three or four nonfatal 
doses of a culture of streptococcus does not confer a 
definite tolerance to a fatal do^c of the same, oi otlici 
culture of streptococcus administered bubsequentlj 

THE PRODUCTION OP TOXIN B\ STREPTOCOCCI 


inanity, though I rtm inclined to believe that this is not 
the sole factor involved 

CONTINUOUS ACBODEBMATITIS 

AN INSTANCE IVIIER] IT WAS CONTROLLED B\ TIIL X-R VA 
DOUGLASS \Y MONTGOMERY, M D 


Numerous mv estigators have been able to demonstrate 
the formation of toxins in filtrates of streptococcus cul¬ 
tures Schenck and a on Lingelshenn especially reported 
finding such filtrates to\ic for animals Simon also 
found a slight degree of tovic action of filtrates though 
Aronson claims that he was unable to demonstrate am 
toxic effect In mv own experiments I was able to dem 
onstrate a toxic effect in filtrates of streptococci!-, cul¬ 
tures that were about three weeks old In this respect 
my Tesults coincide verj closely with those of Schenck 
Injections of 2 ce of the filtrate sufficed to kill mice 
The large dose necessary to kill mice indicates, however, 
that the formation of soluble toxin as has been pointed 
out bj Simon, can not be the sole cause of the detri¬ 
mental influence of streptococcus infection Simon at¬ 
tempted to demonstrate an intracellular toxin b\ special 
methods, and claims to have been successful I ha\e not 
- repeated his experiments, as thev did not appear to af¬ 
ford an} very encouraging results 

THE OCCURRENCE OF ANTITOXIN IN THE SritUXI Or VNI- 
MA1S TREATED WITII STREPTOCOCCI 
The possibility of demonstrating toxic substances in 
filtrates of streptococcus cultures suggested the possi¬ 
bility of also being able to demonstrate antitoxic prop¬ 
erties m the serum of animals treated w ith streptococci, 
and m this respect I lia\e found that it is possible to 
demonstrate such an influence For instance if a mouse 
is given a cubic centimeter of the serum of an animal 
that has acquired an immunity against streptococci and 
then, twelve or twenty-four hours subsequently, receives 
tl e fatal dose of the streptococcus filtrate, it sen es to 
protect the animal 

THE MODE OF PROTECTION OF THE ORGANISMS VO AIN ST 
STREPTOCOCCUS INFECTION 

Studies on immunity have demonstrated that the 
organism protects itself m at least three different ways 
against bacterial infections The mode of protection 
which is best understood is that against the bacteria pro¬ 
ducing soluble toxins as diphtheria and tetanus In 
these diseases antitoxins are formed m the body which 


1 rofessor ot Diseases of tho Skin Medical Department of tho 
University of California 
SAN FRANCISCO 

Yen few writers now believe eczema to be one disease 
It is n vast agglomerate of diseases, out of which clinical 
types are being slow]) segregated In pursuance of this 
Iheorv, Ilallopeaii in 1897 proposed 1 to remove a group 
of cases out of the general class of eczema, and to call 
the group “Ihe continued acrodermatites ” Oases con¬ 
stituting tins group are characterized by their location 
on the extremities of the members, more particularly on 
the fingers and toes, by their incessant recurrence m 
the affected locality, b) their not extending for a long 
time to any* other region of the body, and by their ob¬ 
stinate resistance to treatment 

Three forms of this malady are descubed—a vesicular 
form, a pustular form, and a form where there are both 
vesicles and pustules, constituting « vesieulopustular 
form 

The case under consideration would fall m the vesic¬ 
ular group The disease as described occurs m the 
adult or m the aged, and is independent of any other 
affection The patients are not neurotic, and the disease 
mav have its origin in some previous eruption or m a 
traumatism 

Usually the disease is confined for a long time to cue 
locality For example, to one of the fingers, frequently 
to one of the phalanges, then little by little it spreads 
to the other fingers and to the rest of the hand The 
vesicles burst and readily heal and new ones appear 
The subjacent skm is red and tumefied When the 
scales fall the epidermis is found tlnn, smooth and 
glossy, or the skm may be thickened and its natural fur¬ 
rows exaggerated The nail frequently suffers m its 
nutrition, it loses its polish and becomes fluted, it may 
be transversely flattened, and have little punctrform de¬ 
presses m it Subjectively the patient complains of a 
burning- feeling The course of the malady is contin¬ 
uous, for as one crop of vesicles dries up, another ap¬ 
pears either m the area previously affected or at its 
periphery 


neutralize the toxins produced by the bacteria, and m 
this manner serve to overcome the infection In typhoid 
fever, cholera djsentery and other diseases the serum of 
the organism acquires a bactericidal power which de¬ 
stroys the bacteria themselves 
The studies on streptococcus infection and the immu¬ 
nity that can he conferred against such infection indi¬ 
cate that the immunity against streptococcus is of a 
somewhat more complex nature than that encountered 
m some other infections It is probable that m this re¬ 
spect the infection by the straphylococcus and the pneu- 
mococcus arc closely related to that of the streptococcus 
1 he relative!', small amount of toxin produced m strep- 
ococcus cultures indicates that the formation of anti- 
oxm is of minor importance m the immunity Again 
io absence of any evident bactericidal properties m the 
animn ^ treated with streptococci indicates 
' tkin irnrDUn, k' is different from that winch wc sc* 1 
m typhoid fever for instance It is most probable that 
m streptococcus immunity there is a stimulation of 
P ngocvtosis which plavs nn important role m the mi- 


The affection is distinguished bj rebelliousness to 
treatment Hallopeau saj s that hitherto the only remedy 
found to be of avail is application*, of a solution of ni¬ 
trate of silver (1 to 8) 


Patient—A lawyer, aged 38, consulted me, Feb 10, 1900, 
on account of a vesicular eczema of the lingers, which he said 
he had had for three or four years 


riistori/ there was a history of eczema on the maternal 
side, Furthermore, his maternal grandmother had Dupuy 
tren s contraction of both palms, and two of her sons had Du 
puytren s conti action of one hand Two of the patient’s sis 
ters had neuritis of the forearms 


u patient was a tall, rather stout, well built man, who 
said his general health was excel lent On questioning him 
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nioie closely, lie said that he had had wateiy passages for sev 
einl months, and that the least purgative would stir up the 
bowels He had never suffered from rheumatism, but he had 
had slight clulls that he attributed to malana, and he Ined 
in a malnnous district He also told me that at limes the 
iiio\ ements of the bow els appeared to be undigested, and he 
always had a heavily coated tongue These were the only 
si mptoms of digestue disturbance present 
Examination —The nffeclion consisted of some ledness, and 
a great number of tiny sago gram like vesicles, w lth v cry lit 
tie thickening of the skin The disease was steadilj piesent 
but it vaued in its intensity, and duung an exacerbation theie 
was some burning The affection was confined to the fingers, 
and there was neither eruption nor history of eruption on any 
othei pait of the body 

Previous Treatment —Befoie consulting me, the patient had 
tried many remedies, both independently and on the advice of 
physicians, and all fruitlessly Of all the remedies tuod tne 
best was Hutchinson’s lotion prescribed as follows 
B Liq plumbi subacetat gss 15 

Liq carb detergentis §nss 75 

M Sig A teaspoonful m a pint of w ater, to be used as a 
lotion twice a day 


Tins, however, did not cure the disease, and a great number 
of topical applications were employed, but the patient always 
leturned to the use of Hutchinson’s lotion Finally this lotion 
began to irritate, and the disease extended to the back of the 
hands ns spreading cucles Theie would be an attack of led 
ness with watery vesicles about every four weeks I assar s 
paste, made as follows, was then tiled 


B 


M 


gr xx 

3as 

oi 


1 


16 

30 


35 


Aeidi sabcyl 
Zinc ox 

Amyli, aa 

Glycerim 

Sig Apply as a paste 

Applied during the first part of an attack, this would irri 
tate, but during the decline it would act lery well 

Although the tioubles in the alimentaiy tract weie slight, 
yet eczema is so often dependent on alimentary disturbances 
that the patient was given a vigoious treatment in this direc 
tion also, but with no apparent effect on the disease 

X Ray Ti eatment —June 10, 1002, the patient called on me 
saying that up till six w eeks before the hands had been in 
fnnly.good condition, but that since that time theie had been 
no cessation of the eruptions He had lieurd much about x 
i ay curing diseases of the skin and urged me to try it m his 
case He received nine exposuies, extending fiom June 19 to 
July 7 On July 12 he called, suffering fiom a seveie ery 
therna of the back of the right hand, and a less intense one of 
the back of the left It subsided under appropriate treat 
ment, and he remained for a long time thereafter free from 
any tiouble Dec 10, 1003, he again called on me He was de 
lighted with the treatment, and had had very little trouble in 
the intei vening time Once a few vesicles had cropped out, 
the attack was ti eated with the a ray and quickly subsided 
He consulted me on account of a slight outbreak consisting of 
a circle or rather a ring of induration and some vesicula 
tion, on the ulnar side of the light index fingei Theie weie 
also small patches of \ esiculation with a little thickening on 
bhe ulnai side of the terminal phalanx of both middle fingei s 
The patient said that it was only lecently that the back of 
the hands had become perfectly normal, as aftei the ®iav 
dermatitis they had had a ciackled appearance on close in 
spection, but no vesieulation The hair had not returned on 
the back of the hands with any strength at all, except as a 
very light down with a few stiong hairs scattered m it 
Nitrate of silvei solution ns advised by Hallopeau was not 
employed, as I did not know at that time of this treatment 
As regards diagnosis, this case was not ponrpholyx, 
because the vesicles rested on an inflammatory base, 
there never was any bulla}, the affection did not appear 
on the palms or soles, the attack came on at all sea¬ 
sons, and the patient was m excellent health Further¬ 
more there was no extensive sweating The limited 


area of the affected locality and the absence of bulls 
would exclude both pemphigus and dermatitis herpeh 
formis 

The question always arises if it be of any value to 
increase our already vast nomenclature by segregating 
out a class of eases that looks so like eczema ° The 
answer to tins is that any reasonable splitting up of the 
eczema group is permissible, and becomes very desirable 
uhen it cuts out a bunch of eases amenable to some 
special line of treatment 

DISCUSSION 

Dr C E Skinner, New Haven, Conn —Will Dr Monlgom 
ery please gne us the details of his technic as regards the 
degree of penetration of the ray, the apparatus, etc ? 

Dn H C Baum, Syracuse, N Y —I can cordially indorse 
what the speaker has said In four cases treated by the * ray 
the disease has always i eturned after some months, but with 
any other local application the disease has not been arrested 
Dr William Allen Puset Chicago—Leaving out of con 
sideintion the question as to whether acrodermatitis of the 
French 16 a form of eczema of the hands winch is entitled to be 
regarded ns a distinct clinical entity, I can confirm Dr Mont 
gomery’s report of benefit in various cases of eczema of the 
hands which have been treated by very mild x ray exposures I 
have seen a good many of these cases of very chronic intract 
able type that have yielded to the x rays 
Dr 0 W Allen, New York City —I have found the a ray 
very efficient in chronic ecrema, some of which I treated for 
years before the x ray, and now with the aid of the ray these 
patients remain well Chrome eczema of the hands, especially 
of the palms, is often markedly influenced 
Dr A Bavoqli, Cincinnati— 1 find also in my experience 
that in some cases of eczema, especially of a nervous character, 
it is difficult to bring about a recovery, but with an exposure 
of three to five minutes once or twice a week to the tr-rays 
they yield very readily I think this is the only way to treat 
this peculiar kind of eczema 

Db D W Montgomery —The ordinary Crookes tube was 
used, placed about five inches from the hand The coil was the 
source of the electricity, and the sittings were of ten minutes 
duration It was a medium tube As far as segregating these 
particulai eases out of a group of eczemas is concerned, I 
think it is of value They are particularly obstinate cases, 
one can do very little for them with ordinary medication, and 
they are unlike ordinary eczema of the hand It is of value to 
be able to recognize them, so that i he correct prognosis may 
be given, and also possibly because other observers may be 
able to try the vnlue of the x ray in this particular group 
There are other types, the pustular type, for instance I 
have never run across the pustular type, but Crocker has dc 
scribed it and he thinks it should be given a separate place in 
the nomenclature I do not know whether these cases are 
really to be put in the same clnss with the dermatitis repens 
of Ciocher, some have thought they should I do not know 
how the dermatitis repens of Crockei would answer to the a 
iay 


TETANUS 

[TS PERIOD Or INCUBATION AND ITS PATIIOLOOl 
ALBERT WOLDERT, M D 

TTLEIt, TEXAS 

While I am not engaged in the special work of a 
•aeon, I have, on account of the various interesting 
toes presented, often been tempted to place om 
[ a certain ease of tetanus treated a mrmber of >cars 
, In view of the fact that the annua visitation « 
s disease has been brought on throngh tlie Fourth 
July celebrations, and since the subject of ti c P > 
gy as well as the treatment has assumed donsidoraWo 
Eminence and as Thf Journal of the American 
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Medical Association, Juno 18, 1904, page 1625, re¬ 
quests reports ol cases ol tetanus, I herewith comply 

with that request , , „ , „ 

On account of the bearing u Inch this case may have 
on the pathology, especially the latent period or the 
power of storing up by the nervous system of the spe¬ 
cific tornn I desire to draw attention to the special 
article m ’Tiik Journal for June 18, 1904, entitled 
“The Prophylaxis and Treatment of Fourth of Julj 
Tetanus,” vlncli sajs “It must be' remembered that 
when a patient develops tetanic spasms, which is the 
earliest time at winch tetanus can be diagnosed, the 
disease has been in progress from five to twelve days 
as a rule During that time the bacilli ha\e first mul¬ 
tiplied, then produced toxin, and lastly, probably re¬ 
quiring a considerable portion of the incubation period, 
the toxin has been diffusing along the axis cylinders of 
the motor nerves and accumulating m the motor gang¬ 
lion cells until concentrated enough there to give rise 
to spasms” 

And also in another portion of the same article 
“If we inject diphtheria toxin or snake venom into an 
animal, symptoms appear in a very few hours at the 
- most, whereas, m a guinea-pig, it may be twenty-four 
houTS or more before tetanic manifestations appear 
This delayed action was very puzzling, and many h' 
potheses were advanced to explain it During the padt 
year what seems likely to be the correct explanation 
has been advanced by Meyer and Eansom From their 
experiments it would seem that tetanus toxin does not 
reach the spinal cord through the blood stream, but bi 
slowly passing along the axis cylinders of motor cells 
from their terminations Apparently the myelin 
sheath acts as a quite impervious membrane, and the 
toxin enters at the end of the neuron, where it is not 
provided with this sheath Sensory nerves do not trans¬ 
port the toxin to the cord The toxin enters the nerve 
endings from two sources, the first is at the site of the 
infection where the toxin is most concentrated, and 
this probably explains why tetanic spasms frequentli 
begin m the vicinity of the infected part or are most 
marked at this point The rest of the, toxin is taken 
up by the blood and lymph, and distributed to enter 
the motor-nerve endings m 6mall quantities all over 
the body, and by passing along the motor fibers to en 
tar the cord diffusely, leading to the generalized 
spasms,” etc 

The case here reported was one m which an ampu¬ 
tation about the low er third of the thigh had been do 
for the relief of gangrene following a lacerated and 
contused wound about four inches below the knee-joint 
with fracture of the leg at this point 
The report may be made as follows Mr T W (colored), 
aged about 55 years While the patient was riding toward 
home a light wagon driven at a lively speed suddenly dashed 
out of an nllev and before he could draw his horse aside the 
tongue of the wagon wns thrust into his leg, almost punctur 
mg it, at a point about four inches below the knee joint on 
the outer smfnce of the left leg 

Ocsrnphon of Injury —The point of entrance was very close 
to the tibia, and in the line of the anterior tibial artery and 
acn e and it was thought that both of these had been severed 
The upper part of the fibula had been fractured by the force 
of the blow, and after the wound hnd been thoroughly dism 
footed bv inserting the finger into the wound several small 
spicule- of bone could be felt, but none could be detached 
Tho soft parts hnd been lacerated in nil directions, particularly 
townward, invoking the mteTosseous membrane tbe extensor 
°ngus polliciB, extensor longus digitorum, nnd tibialis nnticus 
muscles Tho peroneal nrterv mnv have been rup‘ured for 


tho bleeding had been verj scveic The patient, when picked 
up and brought into tho office, wns in a state of shock, anxious 
expression, pulse small, feeble and quite irregular Nitroglyc 
erin, gr 1/25, nnd several hypodermics of whisky were at 
once given and the patient begnn to react Pulsation of the 
dorsalis pedis nrtcrj could not be felt, and below the sent of 
injury the limb wns very cold Tbe dorsalis pedis nrtcrj on 
tbe opposite foot could be distinctly felt, 

Trcaimcni —The region around the wound wns thoroughly 
scrubbed with soap nnd water, nnd the wound thoroughly ir 
rigated with a solution of carbolic acid (about 1 to 30) and 
afterwards with n solution of b'iclilorid of mercurj (1 to 
2,000) After all hemorrhage had ceased the wound wns 
pnehed with iodoform gauze, co\ crcd with bichlond gauze, cot 
ton and a roller bandage A plaster of pans bandage was then 
put on, beginning nt the foot nnd extending upwards to the up 
per third of the thigh On the third day the patient complnmed 
of being restless, morning pulse 84, temperature 100 4 degrees 
Tho limb wns painful, nnd a hypodermic of morphm wns given 
In tho afternoon a purgative was administered Next dnv 
the pulse was 108, nnd temperature 102 G degrees On Tues 
day morning the pulse wns 110, nnd temperature 102 8 de 
grecR In the afternoon tho pulse wns 120, nnd temperature 
1018 degrees On this day the plaster of paris bandage was 
entirely remov ed and the wound thoroughly swabbed out with a 
solution of permanganate, 6 grains to the ounce It was found 
that the tissue surrounding the wound had become gangrenous, 
ns well as the upper two thirds of the tibialis anticus muscle 
The tissues had assumed a greenish hue nnd were emphysema 
tous The odor waB offensive After applying the permanganate 
of potash to all parts of the wound, it was thoroughly packed 
with gauze The question of amputation then presented itself 
In order to make the patient more comfortable a new plaster 
of pans bandage was applied nnd the wound was dressed 
antiseptically The limb was still very cold nnd hot bnckB 
were applied At 10 30 p m of this day the pulse was small, 
soft, intermittent and 50 per minute. The patient complained 
of a great deal of pain in the region of the wound and a hypo 
dermic of morphm was given On the following morning, 
Wednesday, tbe morning pulse was 110, and temperature 101 8 
degrees No pulsation ever returned in the dorsalis pedis ar 
tery, the gangrenous area had extended further, and the wound 
was very offensive The patient, as well as his relatives, was 
consulted in regard to an amputation at the thigh, which they 
agreed might be done, and the time was set for the afternoon 
of Wednesday, six days after the injury occurred 

Unnc —An examination of the urme was as follows brown 
ish red in color, ammonmcal odor, specific gravity 1,020, reac¬ 
tion faintly acid, trace of albumin, no glucose, microscopically 
there was an abundance of triple phosphates, with small 
amount of granular debris, but no casts 

Operation —Assisted by Drs G A Smith, F W Swindell, 
F G Karkscey and J D Wingate, I began the amputation at 
5 50 p m at the lower third of the thigh, and the operation 
was completed at about 6 15 p m. One hour after the opera 
tion the pulse wns 120, and two hours later it was 132 (weak), 
temperature 102 4 degrees Strychnin, 1/100 gr, was given 
hypodermically At 10 p m the pulse had improved m qual 
ltv, was more regular and ISO per minute The patient ap 
penred to he reacting nicely At 2 a m I called to see how 
he was progressing, and found no bad symptoms I never once 
suspected tetanus He was resting well, pulse 110, tempera 
ture 100 8 degrees. I left a dose of medicine containing about 
1/37 gr strychnin and 20 mm of digitalis, which I directed to 
be giv en by the mouth at 5 a m At this hour, when the nurse 
asked him to open the mouth in order to take the medicine, 
he found that he could not separate the Jaws sufficiently, and 
onlv about two-thirds of the medicine could be given At 0 30 
a m (Thursday, one week after the injury), I found marked 
symptoms of tetanus present. There was only a narrow space 
between the upper and lower teeth, jaws firmly locked, diffi 
eultv in swallowing slight opisthotonos, and much pain in the 
region of the chest, the latter seeming to come on m paroxysms 
Slight opisthotonos wns present The color of objects was 
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normal At 7 30 a m 15 gnuns of cliloinl with 1/0 ginm inoi 
phm and 1 dram of bromid of potash weie with much difliculty 
gnen patient At 11 15 a m the teeth became firmly 
clinched, and nothing could be introduced into the mouth, 
the extiennties weie nevei involved Peptonized milk was 
gnen pei rectum foi nourishment and as a medium foi dram 
doses of bromid of potash and a small amount of whisky At 
12 30 p m 4 minims of fluid extract of calabni bean wcie 
given lijpodeimicalh At this time the pulse was small in 
size and quick in fiequency Consciousness was picseivcd al 
most to tho last, and he died at 3 15 p m 


PELVIC ABSCESS 

A CVSE ItErOET 1VIT1I COMMENTS 
PHILIP D BOUELAND, MD 
Surgeon to the Calumet and Ilecla Compnnj 
lake linden, mich 

Pelvic abscess from cellulitis, without pus-tube as a 
primary cause, is lare Including those cases arising 
from pus-tube, however the condition is uncommon m 
this temtory Factors most productive of pelvic sup- 
puiation are more common m large cities than in small 
towns and countiy districts, the latter being compara¬ 
tively free from prostitution and cnmmal abortion Le 
gitimate puerperal sepsis, so called m contrast to that 
arising after cnmmal operations, and which is also a 
cause of cellulitis and of pus-tube, is la re in the prac¬ 
tice of Houghton County pl^sicians Post-operative 
cases are very lare 

NAIiKATION OF CASE 

The case to be described was due to pueiperal infec¬ 
tion The parametrium was infected piobably bt 
lymphangitis or phlebitis, or both, arising from the 
vagina There was no indication of pus-tube 

Exstory —The patient, aged 34, had perfect health in child 
hood and girlhood As far as she knows she was free from any 
functional or organic pelvic disorder At 21 she marned and 
two years Inter bore her first child The second and thud 
children followed at two year intervals The labois were nor 
mal except for perineal lacerations at the first and third 
Immediate repair was done each time The date of the third 
confinement was May 2G, 1890 On the ninth day thereafter 
chills, fever and uterine pain began Treatment consisted of 
intrauterine douches and internal medication Convalescence 
was established m four weeks 

Tho Previous Pclvxo Abscess —One and a half years after 
ward (November, 1897) spontaneous miscarriage occurred at 
about six weeks The uterus was presumably thoroughly 
emptied, though currettage was not performed Four days 
later pain and fever began, after two weeks of which the pa 
tient began passing pus per rectum Treatment consisted in 
rectal douching The patient states that pus was discharged 
m large quantities, as much as three or four tablespoonfuls 
every four hours 

Tins rectal discharge was allowed to continue for four 
months, when the abscess producing it was drained through 
tho vaginal vault The drainage tube fell out m two or three 
days, and w r as not replaced, the incision being allowed to close 
Consequently, within two weeks, drainage re-established itself 
per rectum 

In May, 1898, the same operation was done with identical 
results, t c, reestablishment of rectal drainage on account 
of too early closure of the incision 

In Julv Dr E C Dudley, Chicago, opened the vagina and 
inserted two drainage tubes, which were kept in place a suffi 
cient time, and then replaced by gauze packing, which was 
gradually withdrawn till healing was complete After this 
operation the woman spent six weeks m bed Complete health 
was finally regained and the patient was not conscious of anv 
sequels of the pelvic inflammation 


I can get no more accuiate descnption of this abscess than 
that it uas to the left of the uterus This fact is of great 
impoilance ulion we come to the recent history of the case. 
M.y connection with the case begins at this point. 

Early in 1902 she became pregnant again, and, after a noi 
mal gestation, was delivered, Nov 17, of a large child There 
"as no laceration On the fourth or fifth day the tempera 
ture rose to 103, but subsided on the removal of a small foul 
smelling blood clot from the vagina Otherwise the puer 
pernim was uneventful 


The Fifth Picgnancy —This terminated Jan 24, 1904, with 
the birth of an eleven pound boy An experienced nurse wns 
in attendance, the patient was thoroughly washed, the sheet' 
pads and nightgown stenlized, and all lcfinements of prophv 
laxis weie obseived I legret that the patient’s temperature 
uns not taken before delivery Four and a half hours after 
delivery it was 99 8 Seven and a half horns after, 100, and 
nine and a half aftei, 100 2 Twenty hours after delivery it 
had fallen to normal, where it remained until the afternoon of 
the fourth day, when 99 2 was leached at 3 p m and 100 2 at 
G From this time to the elev enth dm the temperature was 
dim actei istic of a mild sepsis Below 90 m the morning and 
nbove 99 in the aftei noon with a few 'variations, describes it 
fnnly well The highest point, 100 8, wns recorded on the 
fifth day The maximum for the tenth day wns 99, and on the 
eleventh the range wns well within normal bounds, the last 
recoid being 98, at 0 p nr The pulse wns nt no time over 84 
Daily vaginal douches of ly sol were gnen from the fourth dnv 
no other measures being used 

Picscnt Illness—On the morning of the twelfth day of the 
puerpenum thcie was niniked tenderness over the left side of 
tho pehis, tempeinture 101 Theie had been no chill and no 
pam except on pressure Ice wns applied to the tender nren 
and Credd ointment used twice daily No intiauterine treat 
ment was considered The temperature became maikedly sep 
tic in type, varying fiom about 100 enrlv in the day to between 
102 8 and 104 in the afternoon The pulse -varied from 92 to 
112 i 


Examination —Bimanual examination on the fourth or fifth 
dnv after the beginning of the above mentioned symptoms re 
venled a definite mass to the left of the utenis, which fairly 
well filled Hint side of the pelvis Both fundus and cervix 
wero crowded to the light The mass was tender, fairly firm, 
attached to the uterus and lested lightly on the vaginal vault 
causing no dovvnwaid bulging of the latter 

Course —The patient’s condition being good expectant treat 
ment was continued a few davs longei, resolution not yet being 
despnired of By the ninth day (the twenty first dny of the 
puerpenum), however, no betterment was noted but on the 
otliei hand some increase in the size of the mass and in the 
utenne displacement, ns well ns a change in the consistcncv 
of the tumor, which was now less firm and more spongv 
though not distinctly fluctuant 

Opciation —On the ninth day, therefore, I opeiated, using 
the following technic With the patient anesthetized and in 
the dorsnl position, the perineum wns retracted and the cervix 
gently diawn down and fiimly held The assistant, with hi 5 
hand on the patient’s abdomen carefully forced the tumor 
toward the vagina ns far ns possible A long aspirating need c 
attached to a small svunge was then thrust into the nia c s 
through the vnginnl wall On withdrawing the piston tie 
syringe filled with pus, on which a tenotome wns passed along 
the needle, enlarging the opening enough to allow the inW 
duction of a Pean foi ceps The forceps were introduced nlon^ 
the needle ns a guide opened two or three inches and tien 
carefully withdrawn, the blades being firmlv held apart \ >on 
a tencupful of foul smelling pus escaped winch had fhe oi or 
we associate with the colon bacillus 

Hemorrhage wns free, but was tcmpornrilv disregar c 1 
while I introduced mv band into the vngim and two finger- 
mto the abscess cavitv meanwhile grasping the somewhat con 
trncted mass through the abdominal wall with mv free Inn 
Urns "Hiding the exploring fingers and guarding against per 
[oration of the absce-s wall With the fingers I brol e down a! 
=ep f n and explored the absces- envitv fhoroughlv till * c '" r 
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that no unopened pus pockets remained 1 found, in so doing, 
that tlie abscess extended nett up behind tho uterus, and had 
I not been icry careful in my search I should hare left behind 
a considerable <pinntit\ of pus u Inch was pocketed there 

The caviti uas firmly packed with gauze, the pncking being 
continued into the vagina far enough to control henioirhngc 
from the wound, the ingma wns lightly packed nnd the patient 
put to bed in tbe Fouler position The operation required 
about twenty minutes Temperature 100 0 and pulse 103 be 
fore anesthetic, at end of operation, pulse 102 
An hour later a serere chill began and lasted thirty fire 
minutes Tbe temperature rose rapidly to 100 2 and pulse to 
100 Brandy, hot tea, digitnlin, strychnin and one and a 
half quarts of normal salt solution giren under the breasts 
were resorted to In two hours tlie temperature fell to 102 0 
nnd pul'e to 144, nnd m fire hours to 100 4 and 12S 
Recovery —For two days and a half the tcmpcratuie main 
tamed itself at about the same lerel as before operation, not 
withstanding a free bloody discharge Forty eight hours after 
operation the packing wns removed nnd fresh packing put in, 
much more loosely, however, m the hope of bringing about a 
fall in temperature This was done in the morning In spite 
of it a temperature of 103 2 and a pulse of 120 were recorded 
that afternoon When I changed the packing I found but 
little foul material in the abscess, the canty being surpns 
mgly clean Obviously, howerer, septic substances were being 
absorbed from that abscess cavity, or from some undiscovered 
pus collection Tentntneh, therefore, I removed the packing 
altogether, and left it out The abatement of symptoms was 
immediate and striking 

Eierj other dav, for some time, I dilated the opening in the 
\aginnl wall bj forcing my index nnd middle Ungers through 
into the abscess canty No other mechanical aid to drainage 
was used Recovery was uneventful from this time 

When the tluck, foul, greenish gray discharge had dis 
appeared I allowed the opening to close, and at the present 
tune, seven weeks from operation, tlie only remaining evi 
denee of disease, is a moderate thickening of the tissues to the 
left of the uterus The woman probably did not have a pus 
tube Cessation of discharge nnd closure of wound would not 
have occurred so readily had pus tube been present 


metritis The Lochia were normal m appearance, odor 
and quantity, which argues against a colon-bacillus in¬ 
fection of tho endometrium Sticptococcus infection 
mat cause no gross changes m the lochia, hence it may 
hn\e been present The abscess, however, savored 
strongly of the colon bncillus, the pus being thin and 
foul, like that from some appendical abscesses All this 
argues sironglj against the infection having traveled 
bv v\ ay of the endometrium 

Were the infecting organisms carried by the lymphat¬ 
ics of the contused vaginal wall to the site of the first 
abscess infecting the normal cellular tissue and the less 
resistant scar-tissue? The sepsis of the first eleven days 
may well have been due to a lvmpbangitis or phlebitis 
arising ftom the vagina Indeed, it probably was due 
to odc or both of these conditions, which are common 
precursors of pelvic abscess If so, obstetue piophylaxis 
should invariably include surgical preparation of the 
vagina 

Possibly I infected the patient mj self during the one 
\ agmal examination made, though if precautions count 
for anything, this is the least probable mode of infection 

II THE ELEVEN DATS Or MILD SEl’SIS 

The second point of interest is the exceedingly mild 
grade of sepsis which, for eleven days, preceded the cel¬ 
lulitis and its violent manifestations The temperature 
curve shows that the infection was nearly stamped out 
in its original seat (note the normal temperature of the 
tenth and eleventh days), and had it not been trans¬ 
ferred to a fresh soil ra the parametrium, it is likely that 
the eleventh day would have seen the last of it I have 
never seen a more striking example of the stimulating 
effect of metastasis to a favorable soil on an infective 
agent of low vitality The mildest sepsis may, m this 
way, have most alarming sequels 

III THE VIOLENT POST-OPERATIVE TOXEMIA 

The extreme toxemia and shock manifested after the 


This case presents a number of points which, I think, 
merit attention 

I THE MANNER AND CAUSE OF INFECTION 
Had the patient a latent infection dating from tlie 
previous pelvic abscess? This is improbable, on account 
of the lapse of five and one-half years, and entire free¬ 
dom from symptoms of pelvic disease during that time 
with the exception of the transient sapremia following 
the confinement of November, 1902 
Could a latent infection have had its origin m this 
sapremia ? Not if the latter was purely saprem c, which, 
from the course of events, I do not doubt 
I learned, in seeking for the rise of temperature im¬ 
mediately after the last confinement, that the patient 
find for some time previous to confinement, a slight 
serous discharge, winch occasionally had a more or less 
offensive odor As it caused her no inconvenience of any 
sort, she did not report it to me I do not know from 
what part of tbe genital tract the discharge came or 
whether it was infectious Had I known of its exist¬ 
ence, I should have had the vagina sterilized before ac¬ 
couchement. 

The overw helming burden of evidence is m favor of 
the common presence of streptococci and colon bacilli m 
o v agime of pregnant woman ” l Were these organisms 
present and did they enter the uterus, causing puerperal 
en< ometnhs and later, metritis and pelvic abscess ? 
here wns, at no time, any clinical evidence of endo- 
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operation illustrates well tlie dangers sometimes attend¬ 
ant on simple and apparently non-dangerous surgical 
procedures Absorption along the path of the opening 
into the abscess must have been very free and rapid and 
the absorbed substances of extreme toxicity This sug¬ 
gests opening such abscesses with a cautery provided with 
a long flat tip, or the cauterizing of the edges of the open¬ 
ing with carbolic acid or the actual cautery, immedi¬ 
ately after the opening is made Or, one might first 
empty tbe abscess by aspiration through a large trocar 
or needle and then wash out the cavity thoroughly with 
water, followed by 95 per cent alcohol, before opening 
it One of these methods would, I think, prevent ab¬ 
sorption of poisons and an overwhelming toxemia 


IV GAUZE DRAINAGE ACTING AS A DAM 

The inefficiency of gauze drainage under conditions 
which might be expected to favor unusual efficiency A 
free opening at the lowest part of the abscess, and the 
howler position, which by gravity helped the escape of 
nuias, failed to assist the gauze to a satisfactory per¬ 
formance of its duty Some fluid was drained out via 
the gauze, but the essentially poisonous parts of the dis¬ 
charge were left behind to be absorbed The free drain¬ 
age seemed on removal of all gauze shows that the lat¬ 
ter was doing actual harm, by acting as a dam In other 
words, it positively prevented the escape of the most 
poisonous parts of the discharge Tube drainage was 
considered, but was not used because I am m the habit 
of usmg gauze The method finally used, i e , dilating 
the incision with the fingers every da} or two, was sim- 
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pie, easy and perfectly satisfactory It may be applied 
in other situations, provided that the source of the pus 
is within the reach of the fingers I am indebted to Dr 
E C Dudley, Chicago, for the suggestion that led to 
its adoption 
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MEDICAL AND HYGIENIC EXHIBITS AT THE 
LOUISIANA PURCHASE EXPOSITION 

GUY HINSDALE, AM, MD 

Secretary of the American Cllmntoloalc&l Association Coi respond 
inc Fellow of the British Balneological and 
Climatological Society 
HOT SPRINGS, VA 

(Concluded from page 19S ) 

T1 FOREIGN EXHIBITS 
GERMANY 

Of the foreign governments Germany makes the most inter 
esttng and complete display It is distributed thiough several 
buildings, chiefly m the Palace of Education and Social Eeon 
omy and the Liberal Arts building Germany's special build 
mg, which is a copy of the Charlottenburg Palace, has no med 
ical exhibit The German government has spent a million dol 
lars to properly represent Germany at the World’s Fair and 
the result is most admirable and most instructive The city 
of Berlin, the Boyal Prussian Ministry for Medical Affairs 
and the Imperial Board of Health have made a most system 
ntie exhibition 

Germany shows a model representing her growth in popu 
lation from 24,833,000 m 1816 to 50,307,000 in 1900, ns a 
nation they are reaping the benefits of an enlightened national 
bond of health and a rigid system of sanitation The vital 
statistics of Berlin show that the death rate has fallen stead¬ 
ily, about 50 per cent since 1871, the birth rate having also 
declined 40 per cent since 1875 In other German cities as, 
for instance, Frankfort on the Mam, the birth rate seems to 
be maintained, the death rate being a trifle less each year 
Germany shows the great advantages accruing from the vac 
emation law by a chart giving the mortality from smallpox in 
Prussia compared with othei countries Prussia had the low 
est mortality, Sweden next, followed by England and Austria 
The deaths from typhoid fever in the Prussian army, com 
pared with other armies, were given as follows for the period 
1896 1901 Prussia, 17, Austria, 49, Italy, 98, France, 16 
It is probably fortunate that the figures for the United States 
Army during this period were not presented for comparison 
Germany has spared us at least that humiliation 

The Imperial Board of Health makes a strong effort m 
combating epidemic disease This includes all the infectious 
diseases, literature relating to which is distributed to those 
who wish it These pamphlets have been translated for the 
benefit of English readers Their memoranda on tuberculosis 
and dysentery are valuable and at the same time scientific 
and easily comprehended It is held that bovine tuberculosis 
is communicable to man and there is no relaxation in the 
safeguards against infected meat and milk The influence of 
Behring seems to be stronger than that of Koch The memo 
rnndum on dysentery seems very stringent as it is ordered 
that children belonging to families in which cases of dysentery 
prevail must he kept out of school The statement is also 
made that the corpses of persons who liaie died from dysen 
terv can produce infection They must be lemoved as soon 
ns possible Exposure to view in an open coffin and partaking 
of food m a room where a person lias died ai e dnngerous and 
should not be permitted Diluted water of cresol is recom 
mended for disinfection Dr Kirchner and Dr Koch of Berlin 
and Dr Kreiger of Strnssburg have prepared this memorandum 
An excellent paper entitled “Modem Methods and Fundn 
mental Principles of Combating Typhoid Fever,” bv Pi of Dr 
P Fro^ch, has been translated into English and is distributed 


The sanitary measures m Geinmn} include sewage fnnat 
Models and sections of these belonging to the cities of Bcr 
hn > B >eslau and Dortmund are shown There are beautiful 
green spaces with flowers and trees, all under high cultivation 
The purification of sewage receives the greatest attention 
The sanitary exhibit includes the most advanced contra 
anees for street cleaning Their sweeping machines with 
sprinkling apparatus attached would, I am sure, be welcome to 
our citizens, but contractors would probably not find them 
profitable The refuse carts in use at Kiel have openings for 
the leception of street dust, they are always closed except as 
dirt and rubbish are deposited Every precaution is taken 
against stirring up dust One model, called the “system snlu 
bnta, was patented in the United States, but is used in 
Cologne The entire load can be lifted away from the running 
gear and loaded on cnis or boats Ingenious house garbage 
pails in use at Frankfort are shown 
The German government evidently leahzes that “perfection 
is made up of trifles, but that perfection is no trifle ” Ameri 
cans must admire and wonder how long they will have to wait 
until such things are possible in a government of the people 
for the people and by the people 
Undoubtedly the German Empeior fosters sanitation ns no 
otliei monnieh does Statues and portraits of him abound and 
his subjects are very much m evidence nt St Louis The great 
cities of German}, such ns Dresden and Stuttgart, are repre 
sented by models The water works of Kiel are shown with the 
system of pipes exposed, nnd the most beautiful views of the 
town of Chemnitz, Ems nnd the coast of Norderney with its 
famous sea baths attract attention 
The great universities of Bonn, Breslau, Marburg and Leip 
sic are well repiesented, and the new buildings of the Royal 
Chanty Hospital of Berlin Professor ion Beigmnnn\ clinic 
is represented in part by life size wax models representing ln» 
operations for extirpation of the larynx, for making n gastric 
fistula nnd the Bnssim operation for inguinal hcinin These 
models are in series nccordmg to the steps of the opeintions, 
actual instruments are m place nnd all struetnies are faith 
fully lepresented 

In the exhibit of the Royal Surgical Clinic nt Bieslau we 
find the portrait of von Miculicz Rndecki and models of Ins 
operation for resection of the intestine, foi mnking a new 
communication between the stomach nnd intestine and for re 
moval of a portion of the stomach Operations on the inferioi 
maxillary are also shown Instruments for cystoscopy lw Pro 
lessor Dr Nitze, with photogiaphs made by means of the cysto 
scope, and all sorts of surgical instillments are displayed The 
latest microscopes form an interesting feature Sections of 
jhe brain and an elaborate exhibition of pathologic specimens 
are shown in a neighboring alcove The domain of immunity 
and serum therapy has an extensive exhibit, foT the Germans 
are certninlv nt home m the field of bacteriology 


The sanatoiia for tuberculosis are prominently brought for 
yard The German institutions aie the prototype* and 
ffiey have certainly exerted a wonderful influence on the 
.reatment of tuberculosis throughout the world There is n 
■emarknble series of photographs of these institutions of 
,\hich they me justly proud To show to what extent nnd with 
vhat perfection tuberculous patients are cared for in Germain 
Ye can not help thinking that the pavilion, cottage oi tent 
j stem m vogue in this country offers mnny advantages winch 
hese large structures can not possess 
Everyone must be greatly impressed by the elaborate estah 
ishments in Germany for baths nnd hydrotherapy In Munich 
lari Muller’s public baths outrank anything in existence l" 
his country They are endowed and the architecture, the 
urnishings nnd the bathrooms nnd appliances are on n roya 
cnle Bad Nauheim makes a beautiful exhibit with marblo 
ooms m which are the wooden tubs employed nt that resort 
md a marble lined tub with sprav, douche nnd temperature 
egulntmg apparatus nnd the reclining lounge for patient*- 
fter treatment The new Imperial Moorbnth at Langm 
(hvvnlbach and the apparatus for preparing the peat are 
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shown in a model Tho municipal healing and swimming 
baths of tho town of Barmen arc represented 

AUSTRIA 

In the Austrian building, which is near the buildings of 
Washington Umv crsity, we find the Karlsbad exhibit Superb 
albums show every detail of this famous health resort Its 
popularity is shown by tho fact that in 1801 the Msitors num 
bered 3,200 and in 1003, 13 300 From May to September arc 
the favorite months, July being the best m point of attend 
nnce The total number of Msitors has been nearly 55,000 
In 1002 they gave 355,000 baths Austria Hungary furnished 
the most visitors, Germany next and the remaining European 
states next. America sent 2,300 in 1002 There was a large 
falling off in 1803 Even Karlsbad felt our business disasters 
of that year, when there wns a loss of 00 per cent, in tho num 
ber of American visitors, but last jear wns the largest and 
best year All sorts of data regarding msitors arc given and 
from photographs much can be learned The Kaiserbnd, 
Prince’s bath, mud bath, dressing rooms, the superb Zander 
hall, the apparatus for hvdrotlierapy and cold wnter cure, the 
douche table, the tubs, the steam bath, electric light bath, 
sprudel bath, the schlossbrunn, mllhlbrunn, curhaus, military 
curhaus, salt works nnd waters exporting house nre nil shown 

BExaruii 

Across from the Austrian building is tlie Belgian building 
Before you enter you read something of the part Belgium has 
taken in the advancement of civilization They are justly 
proud of the fact that the first General Congress of Hygiene 
wns held in Brussels in 1854, the first International Congress 
on tho Laws and Regulations of War, in 1874, nnd the first 
International Congress of Chanty, in 1850 As you enter, the 
University of Ghent with its institutes of hygiene, of bacten 
o ogy and of legal medicine, the University of Liege, with its 
clinical hospital and the portraits of its professors, attract 
attention The National League of Belgium Against Tuber 
culosis is represented here nnd the placard “Ne crachez pns par 
terre!” shows what they are doing in that direction 


TRAVEL NOTES 

I TRAVEL VS A MEANS OF POST-GRADUATE MEDIOAI 
EDUCATION 

NICHOLAS SENN, Ml) 

CHICAGO 

San Francisco, July 7, 1004 

timp^ the 8eCOnd tlme 1 am on tv tour around the world—this 
;? POS,te dlrectlon from East to West, via India I 
snared th Fr " ncl8CO on the steamer Sierra, July 7, and if I am 

and not dol„ e J’ r ? dUClng effeot3 of the tro P lcal climate 
to reach hr/ y ailing to make timely connections, I expect 

Three rn N ^r° rk 0n Ule Bronpnm Wilhelm, October 11 
and t/entv 1 th ® glol)6 Vm Slberla >n three months 

a"l smts 5 JS , ^ tnp Was re P lete information oi 
enhanced l a &nd P rofeas ' or,nl > nnd the pleasure of it was 

Brower and^Ti^ 8 companionship of my fnends Prof D R 
nrower and Drs Martin nnd Frank 

^ron^timTjuudeTi 6 ° f the fQCt that is the 

»e intfnsitv of th h f V" 7 throu <? h Eid.a, owing tc 
partial recomn/n bnt 1 6X1)601 to reoelve nt least a 

fniorable^tr^^ 6 ******* 8UffenngB lnc,d6nt to un 
nnd Steamers wh ndltl °° 8 b 7 avoiding crowded hotels, ears 
benefits of travel B ° detract from pleasures nnd 

elbow their wav tbe W1Ilt6r season > when the tourists 

Thie at least l! th ‘ S P°P ular pathway around the world 
and Egvpt dunneth^ 7 6X1,66161)00 m ™'t>ng the Holy Land 
Bes,de lh ’ "," gth0 8 ; ,mmer m °"th3 on a former occasion 
elude all ° f f ^ ooll °^ are such as to pre 

time Mv frionds^h ,' eC , lng dndln at the most desirable 
journev with me hn °n R con t era plated mnking this long 
wise so I shall fi a ’’ T aft6r the othor - ^.dod other 
’ la, l find “f ^one for onee from one end 


of the world to tho other This isolation also has its ndiun 
tageB and charms Tho time will belong to me exclusively 
nnd I shall dispose of it in the most profitable manner in 
studjing tho different places of greatest interest, the people, 
their customs nnd linbits I shall also devote special attention 
to matters pertaining to our profession nnd report from lime 
to time to the renders of Tjif Journal the results of my oh 
scrvntions Experience has taught mo thnt in traveling in 
tropical countries the best menus to counteract the baneful 
effects of bent is work, mentnl nnd phjsical It is under the 
influence of prolonged bent flint inactivity begets mentnl nnd 
physicnl languor, while exorcise of body nnd mind increases 
the force of the enfeebled circulation nnd stimulates the oi 
gnns of sccrclion nnd excretion to gronler activity Before 
leaving the Pacific Const 1 desire to discuss very "briefly the 
subject indicated bv the title of this, my first communication, 
nnd m doing so I fully realize w'hnt Cicero said of letter 
writing 

“We write diffeicntlv when we tlnnk tlmt those 
onlj to whom wo write will read our letters, and in n 
different stjle when our letters will be seen by many” 

My prospective letters mean letters to the over 31,000 sub 
senbers of the official organ of tho American Medienl Associn 
non, many of whom I count among my most esteemed nnd m 
timnte fnends, hence my d.ffidence nnd uneasiness ,n beginning 
From time immemorial travel has been recogn.zed ns nn 
important element in acquiring a general education nnd m ob 
taming proficiency m the profess.ons, arts, se.enees and trades 
It is the study of men and manners in different climes nnd 
vniving social and political conditions tlmt proves so useful 

HorTtumwn tb6 ,' 1CWS of J lfo nnd wa 'gl"ng its possibilities 
Horntius wns fully nvvnre of tins when he wrote 

_ The knowledge of men nnd manners is the first 
principle and fountain head of good writing” 

ics a e nr t r"n le h,ne,T U8Urpad y 16 p,aee of lnbor ™chnn 
” ” d tradcsnlen acquired their technical knowledge by sen- 
>ng ns apprentices for a number of years under the sun^ 
v ision of an acknowledged master, nnd after having obtained 
!™nrf e<1, T d profic,6n V the P B I ,Pnt another year or two their 

the details of tp the 7 acquired a reliable knowledge of 

it itut, » 

ir^r,cr, e :r.f r t *- 

xions In flT T he m ° 8t Ptogressive of all profes 
the practice o! ^ aild 

ary changes from day to day 6 ‘^i ro undcr £ 01n £ revolution 

t-thand^aets makes^ttcess^tr t^r 1088 ^ f<)r 

to keep abreast with the it 7 , th modern Practitioner 

calling Ith th<? lat6,t and b <^ pertaining to h,s 

P.S ttttiltlnZl T" , U T “* ” '» tl. remote 
mained unchallenged for centm-ms” W e P l? Ular ^ b °° kfl 66 
nctenzed by proirressivpneoo s 6 ^ 1Ve 1D an a £ e cbar 

and sharp criticism Theories T 8 ° leatlfic mitigation, free 
••v another u„^ th^^ ^^ “* °^own 

was new yesterday mn-e hee ° ^ th P rof cssmn What 
Scientific work is no longer erT fl + and obsolete to-morrow 

t-ons, it mav be seen °n S aB e ^ faVOred 

t>ons and institutions are no y ^ ° 1Vlhzed P lobe Nn. 

tition to excel in Marine- ne\ tR "° d m n ^ aU( 3able compe- 
explored territories of trough the still „n 

certed, systematic scientific mv^tors of a ^ th<! ^ 
climes and under v'amntr Pn.i. e f dlcea fe in all 
more radical me n s„ re T lr f the^^ d)tl ° 118 that we mu!f t look for 
»res in the prevention nnd more successful 
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treatment of disease Tlieie is no lime m tlie life of a medical 
man when he feels moie confident and competent to battle 
successfully with disease and perfoim the most difficult opera 
tions than on the day he leaves his alma mater, diploma m 
hand, lcudy to seek Ins place m the ciowdcd innks of his fu 
tin c profession If the now nspnnnl foi a libci al pntionage 
is honest, it will not take him long to discoid his shortcom 
mgs and crave for moie knowledge He will be made painfully 
awaic of tlie fact that 

“Because all the sick do not recovei, therefoie 
medicine is no ait”—Cicero 

The completion of the study of medicine, e\en m the best 
equipped medical colleges and universities, furnishes at beat 
but the foundation foi the subsequent postgiaduate education 
If the foundation is film and the building mateual contributed 
latei substantial and in sufficient abundance, the resulting 
sliuctmc will resist flic, wind and stoim, a lasting monument 
to the liuildei If the foundation is defective and the building 
material not of the right soit, fniluie and disappointment will 
surely follow* misdirected effoits, no mattci how earnest and 
peisistent they may have been The successful physician and 
smgeon will be tlie one who, with the day of bis giaduntion 
enters on a lational, well planned postgraduate couimj of the 
study of medicine and its allied sciences This constitutes a 
hfp studv Without it the piactice of medicine inevitablv soon 
degeneiates into n miserable trade The leading of new te\t 
books and the best cunent medical hterntme passive and 
active woik m medical societies, local, national and inteina 
tional laboratoiv woik in the office and local hospitals, me 
well calculated to meet the needs of the ambitious conscien 
tious praetitionei, but they wall not sufilce m giving him the 
best possible oppoitunities to keep in touch with the spirit 
and pincticc of the cxtinordinnrv age m which we live Read 
ing and seeing me two entirely different things The ere is 
the great educator in technics of all kinds It is one thing to 
lead the dcscuption of a complicated opciation it is nnothci 
thing to sec it pei formed by the hands of a maslci Text 
books, valuable as they are, me but pool substitutes foi actual 
instructions and demonstrations m clinical and laboiatory 
methods Peisonal intercourse with pionunent men in the 
piofession imparts a stimulation foi nioie earnest and more 
effective effoits not obtainable to the same extent in any other 
way 

A peisonnl acquaintance with men who have earned a well 
meiited leputation m the advancement of oui piofession is a 
source of great gi atifioation and excites a new intei est in the 
woik he has accomplished The study of strange diseases in 
distant countries fills a gap which a college education and sub 
sequent rending can not fill An nccuinte knowledge of cli 
matic conditions and then effects on health and disease can 
only be acquired by travel 

For the piofessional man, and especmllv foi the phvsicinn, 
travel opens a field of learning and affords opportunities the 
importance of which can not be overestimated In order that 
travel may yield the desired results, both physically mid men 
tally, it must be carefully planned and properly conducted 
The' demands on the time and energies of an exacting, lnbori 
ous practice are such that fatigue, bodily and mental, must 
follow sooner or later Of all learned professions the medical 
is the one m greatest need and most deserving of a long, free- 
ofeme annual vacation It is hard to make the public be 
lieve this, but it is nevertheless true During the summer 
months the complicated mechanism of the law comes to a 
standstill and the lawyers take their vacation without crip 
plmg their bank account to any consideiable extent The fash 
lonable churches close their doors when the members of the 
congregations leave for their luxurious summer homes, and 
Directors and preachers, with puises well filled with gold 
by their nppieeiative parishioners for their vacation expenses, 
leave the great cities and spend their allotted leisure weeks 
and months where they me sure to find rest, comfort and 
1 ecrcation It is the physician who is expected to work from 
one end of the year to the other, ready for call by day and 
night m sunshine and storm It is the phvsicinn whose an 


mini income suffeis when he leaves his practice for a much 
needed outing It is the physician who carries away with him 
the weight of Ins responsibilities to a greater extent than the 
members of any other profession when away from daily rou 
tine woik The public must be made to understand that med 
leal men are entitled, above any other profession or class of 
men, to an annual vacation, and that such vacation, properly 
spent, will bring to their patients better service, and will be 
one of the most important faetois m promoting the science of 
medicine, public hygiene and sanitation 

Where and how shpll the physician spend his vacation? 

Travel, in Ihe younger sort, is a part of education, 
in the elder a part of experience ”—Bacon 

The physician who has the interests of his patients and 
profession at heart will not be content, like most professional 
and business men, to spend his precious vacation time in 
idleness at some fashionable seashoie or mountain resort or 
to imbibe the questionable pleasures of city life The working 
time of n piofessional caieer is too short to waste tune by 
idleness or dissipation Rest to him means work of the right 
kind ttlint wears a busy* doctor out is not the physical work 
be does, but the care and sense of i esponsibilitv it carries 
with it The greatest pleasure to him is to see others work, 
and the sweetest rest a freedom fiom care Brain fatigue is 
more ficquenth caused by care, leal or imaginary, than over 
work A man in average health can do an incredible amount of 
congenial work, but it is care that furrows the face and 
blanches the hair prematurely 
Relieved of care tlie physician on Ins vacntion is in the best 
possible mood to reap tlie benefits of the work of others near 
and far The visits to laboratories, hospitals and museums, 
tlie personal contact with collengues in different countries, the 
inspection of new instruments, the practical work in the oper 
ating room and lnborntorv will become to him fascinating and 
instinctive object lessons The genuine feeling of fraternity 
among medical men throughout the entire world will insure 
to the earnest and honest seeker of knowledge a most friendly 
reception, provided the visitor conducts himself properly The 
American, born m a land where the idea of equality among 
men is pre eminent, in order not to give unintentional offense, 
must ndapt himself to the customs of the countries he visits, 
and thereby secure the good wall and friendship of those whose 
work he is privileged to see 

In Europe the matter of titles conferred by the governments 
on medical men is confusing to tlie American visitor Fortu 
nately our forefathers guarded ngamst nnything reminding one 
of royalty to tnke foothold on our soil In Europe and any of 
the European possessions and Japan a titled person must be 
recognized and treated as such The title professor there 
means much moie than with us, for the reason that it can not 
be made use of without being granted by the government A 
professor must, therefore, not be addressed ns doctor, ns is cus 
tomnry in our country, where the freshman medical student 
does not hesitate to make use of this common and famihnr 
term m addressing his teachers and if he comes from some 
rural districts, where physicians are too familiar with their 
clients and neighbors, he mnv be bold enough to shorten the 
word to "doc ” 

As soon ns a European professor is honored by a government 
title lie has a decided preference for the latter, hence, if he m 
a lord, sir, excellency, gcbeimrntli, baron, pasha, bev, etc he 
expects to be addressed bv the titles with which he 1ms been 
honored 

Another thing the traveling phvsicinn should nlvvnvs 1,0 
mindful of, and that is not to pester the teacher or operator 
with unnecessary questions Mam of these men we mec 
are verv busy, and their temper is sometimes ruffled by over 
work The assistants, less burdened with responsibilities, nrr 
always glad to give the required information if approach^ 
properly nnd at an opportune time Ihe firing of questions 
often of an irrelevant nnturc, at a busv overburdened profos 
sional man, is in exceedingly bad taste, nnd can hnrdir 
to excite his displeasure The phvsicinn away from his cares 
nnd strenuous duties should not undertake to tench or to m 
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struct, but should dc\otc all available time to ndd to lus 
knowledge by seeing, hearing and rending The ' lsitmg 
plilsieinn must become n well squeezed sponge, ready nnd eager 
to nbsorb, slow in offering ndvice nnd in exhibiting lus opera 
tire shill fhe displnv of technical shill in strange hospitals 
nnd clinics should be discouraged ns the operntor labors under 
the great disadvantages of doing lus work uitli unfamiliar in 
struments nnd strange assistants, and for Lliese nnd other 
obvious reasons can not do himself nnd Ins patient justice 
Hie trnielmg postgraduate medical student, unless lie in 
tends to deiote considerable time to laboratory norh, should 
not remnin at ant one place for any length of time It does 
not tahe long to become familiar with methods of teaching 
and details of opcrntiie teehnie It is more profitable, and cer 
tainly more interesting, to see ten men opeinte ten tunes each 
than to see am one man operate a hundred times Travel, ns 
a means of post graduate medical education, docs not neces 
wmly imply that the time should be spent m great medical 
centers, as is too often the case Some of the very best medical 
and surgical uorh is non being done berond the shadows of 
medical schools and great metropolitan hospitals IVc often 
learn more of the real merit of a surgeon nho is tliroun on 
tirelr on his resources in some remote, small, isolated city, 
whose instrument supplv is limited, assistants few and per 
haps inexperienced, than when we witness the operations b\ 
recognized masters in the palatial hospitals, supplied with 
everything that modern surgery could possibly suggest, nnd 
assisted by a large staff of well trained, experienced resident 
surgeons 

In our country and abroad magnificent little hospitals are 
being built in the smaller cities and large villages in w Inch tlie 
patients receive excellent nursing and the very best medical 
and surgical service Some of these places in our own country 
have recently become famous for the excellency of the surgen 
practiced Among these ’Rochester, Alum , and Oshkosh Wis , 
deserve special mention The Mayo brothers at Rochester 
control the lion’s share of the Burger} of the west, nnd their 
hospital in the little prairie city of not more than 5,000 inhnb 
tnnts has become a Mecca for the surgeons not only from this 
country but from abroad. There is no other hospital cm this 
side of the Atlantic in winch so many important operations 
are performed daily as in this one It would be difficult for 
any one to visit St Alary’s Hospital, Oshkosh, n city of 30,000 
inhabitants, in which Dr C W Onatt does his surgical and 
gynecologic work, and find him perform less than throe or 
four major operations, nnj day of the year These are by no 
means isolated instances, there nue many other comparatii eh 
small cities in which the traveling physician will find excellent 
pliSBicinns and surgeons from whose example nnd practice he 
will entry away mnnj new ideas, suggestions and hints of 
scientific and practical importance The clinical teacher is 
not necessarily tlie hest physician or surgeon, as much of his 
time nnd talent are consumed for the benefit of his students 
It is the man w ltli a solid, scientific foundation, endowed with a 
keen, practical sense, studious and devoted to his work, who 
genera!h scores the grentest success Trnv el from place to 
place hns this one gieat advantage, that the traveler does not 
become one sided nor too much influenced by the views and 
practice of any one man The traveler must know how to dis 
criminate, what to reject and what to adopt We often learn 
more from shadows than light nnd from mistakes than a correct 
technic The privileged visitor must be slow in criticism and 
grateful for the opportunities he is given to familiarize him 
'elf with methods employed by men m various parts of the 
"arid. Ret lum travel from place to place, cultivate the per 
sonnl acquaintance of his professional colleagues near and far 
and learn from them all lie can and remember that 

The use of traveling is to regulate the imagination 
hr reality, and instead of thinking how things may he 
to see them ns they are ’’-Johnson 

Many men with brilliant minds nnd endow ed with the purest 
nn „ ambitions to succeed in their calling fail in reach 

mg flic intended mark because they did not keep in touch with 
outside world In the practice of medicine isolation is a 


dangerous thuig hceauso it engenders a routine practice 
from winch it is impossible to escape in late nt 
tempts The observation of the work of others, the 
interchange of ideas nnd experiences constitute a course 
of post graduate education wlucli can not he supplanted 
bv the greatest diligence m reading nnd linrd lnboraton 
work The young doctor should take short mentions, nnd 
with ndmnung age the length of mentions and scope of trarel 
should incrcnse Aw in from trouble, free from care, the wan 
dermg phjslcinii will find between Ins hospital visits, Inborn 
tor} lmcstigntions nnd museum studies most profitable oppor 
tumties to dip deep into the great and inexhaustible hook of 
nature 1 can hnrdh conceive of a physician who lores nnd 
mlucs his profession who should not take the deejiest interest 
in medical gcogrnpln nnd ci cry tiling that pertains to it The 
physician can not help making man, under the most mrying 
conditions, climatic nnd social, a life study lie can not re 
sist the allurements of the vegetable and animal kingdom under 
most diicrsc conditions of climate nnd soil Away from the 
bedside nnd operating room, out of reach of the nionning, of 
the suffering nnd the anxious fnces of the parents and friends 
of the afflicted, lie will instinctively turn to the more pleasant 
phases of life and study and admire the wonderful works of 
the Supreme Crentor of nil things, nnimnte nnd inanimate 
Away from toil the sun will appear to lnm brighter, the stars 
nearer and more brillinnt the flowers more beautiful, the 
foliage and sward greener, the song of birds more cheerful, 
the babbling of brooks more gentle nnd the Inngunge of the 
talking ocean sweeter than when eye and ear are engaged by 
the afflictions of lus suffering clientele Let tho overburdened, 
careworn physician remember when away from care nnd 
anxiety 

"We place a happy life in tranquility of mind ”—Cicero 
{To be continued ) 


Liriucism of the mosquito Theory of Yellow Fever—N Ver 
gueiro nnnlyzes the article by Ribas and also the report of 
the French A'ellow Fever Commission (see pages 983, 1057 and 
1300), nnd states that his extensive experience and observation 
at S Paulo and elsewhere m Brazil have demonstrated that 
their premises are erroneous He is one of the collaborators of 
the Rcvista Medwa de B Paulo and his article on the subject is 
contained m Nos 3 to 0 inclusive He does not accept the 
mosquito theory of the origin of the yellow fever, and. states 
that the bite of a Slegomyxa fasciata infected with blood from 
a yellow fever patient causes a disease, but it is an infection 
stii generis, extremely benign and never fatal, and it is not 
yellow fever This infection does not confer immunity to 
yellow fever later He ascribes the focus of yellow fever in 
feetion to the filthy subsoil of certain localities, although in 
exceptional instances objects may be contaminated and convey 
infection The holds of ships are liable to unite conditions 
similar to those found in filthy subsoils, and thus afford op 
portumties for a focus of y ellow fever to develop Yellow fever 
is acquired atnight, he says, and out of doors Infection from 
the stegomyia is acquired inside the house This mild pseudo 
y ellow fever derived from the bite of an infected mosquito ex 
plains the cases that have been assumed to he recurrences of 
yellow fever The predilection of the stegomyia for localities 
wnere the subsoil is contaminated explains the frequent com 
mdenee of these mosquitoes and epidemics of the. icteroid type 
The greater or lesser number of mosquitoes of this species 
present during a yellow fever epidemic in various localities and 
at different times m the same locabtv, explains the great differ 
ences in the death rate of different epidemics, as the cases of the 

v,th thn,r‘ , f f " CnS n r0m , the mosqwto we confounded 

Ions fork J r Y feVW menever climatic condi 

lV l , Prea ™ CC 0f the ste S°“.™- «n epidemic of 

Iwm developing on a contaminated subsoil without the 

tS rr f y nfr ° f rdB an high mortality, and 

tarns "° inStnn l? of the ^PP^ed recurrences He bus 

vnnous Joint,°cs n8S ^ ^ PerS ° nal * 
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THE PREVENTION OF DIPHTHERIA 

When the transmissibility of diphtheria became 
known, certain procedures naturally developed which 
were intended to hinder the spread of the disease At 
first these methods consisted m a so-called disinfection 
of the rooms and articles regaided as infected and m 
a brief isolation of the sick Later the increasing knowl¬ 
edge of the nature of diphtheria and of its manner of 
spieading have rendered the problems much moie com¬ 
plex than apparent previously 

As regards disinfection, as ordinarily practiced, its 
role m the prevention of diphtheria must always be a 
limited one Of course, rooms must be washed and 
aired and clothes, utensils and playthings subjected to 
disinfecting piocedures, but even if we grant that hereby 
are destroyed certain evident sources of infection, it 
must be remembered that, as we shall point out at once, 
these are not the only sources that carry the infection 
broadcast 

In the prebacillary days, isolation of the patient was 
maintained until the membrane vanished After the 
discovery of the diphtheria bacillus it soon was thought 
necessaiy that isolation must be continued until all viru 
lent bacilli have disappeared fiom tl e thioat and nose 
Tins generally takes place m from two to si\ weeks 
after the disappeai ance of the membranes, but there 
are now numerous instances recorded m which bacilli 
have persisted for several months It is, therefore, evi¬ 
dent that effective isolation of diphtheria patients es 
pccially m the country, can not always be carried out 
It has also been shown that in diphtheria convalescents 
bacteriologic examinations of throats must be repeated 
many times with negative results befoie it can be declared 
that bacilli no longer are present, because bacilli may 
be absent, so far as our methods foi levealing them are 
concerned, only to reappear m demonstrable numbers 
aftei a few days How long a bacillus-carrying diph¬ 
theria convalescent continues infective will, of course 
always lemam a matter of uncertainty 

There forms about eveiy diphtheria patient what may 
be termed an infected circle, composed especially of the 
brothers and sisters, the parents, the servants, school¬ 
mates and close associates m general, who may carry 
<r virulent bacilli m their throats and noses without tliem- 
seh es necessarily becoming ill This condition has been 
designated as "latent diphtheria,” “hygienic diphtheria,” 
etc " In such persons may be abnormal states m the naso¬ 


pharynx— ‘sore throat”—and to such have been applied 
the term “diphtheroid conditions ” Numerous statistics 
are now at hand bearing on this phase of the question 
and we may say that the largest numbers of bacillus car 
ners develop or are found m conjunction -with cases of 
diphtheria where the daily, personal relations are most 
intimate, that is, in the family (10 to 50 per cent), m 
schools (up to 25 per cent), m hospitals, institutions, 
barracks (10 to 20 per cent) Repeated observations 
show that when cases of diphtheria develop, for instance 
m a school, a certain more or less varying percentage of 
the pupils will be found to have virulent bacilli m their 
throats, and of these pupils many may escape clinical 
diphtheria While it is not possible to say dogmatically 
that all such bacillus carriers have received their bacilli 
from established cases of diphtheria, yet there can be no 
question but that a dissemination of bacilli, as a rule, 
takes place about foci of diphtheria, and it lies very near 
at hand to regard actual cases as the principal sources, 
especially of virulent diphtheria bacilli To what ex¬ 
tent the healthy bacillus earners may infect others is 
also undecided, although the fact that the bacilli are 
virulent (for animals) may make these sources of dan¬ 
ger under certain circumstances 

It has also been found that diphtheria bacilli are 
present m the throats of a small percentage—1 to 3 per 
cent, and even larger—of healthy persons m general, 
even when diphtheria is not present In many of these 
cases, peihaps m most, the bacilli are not virulent, and 
the consensus of opinion seems to be that such cases plai 
no role in the spread of the disease 
When it was discovered that healthy persons may liar 
bor diphtheria bacilli m their throats and noses, the 
thought at once arose that such persons must be impor¬ 
tant, perchance the most important, factors in the spread \ 
of the disease In some cities wholesale isolation of ba¬ 
cillus carriers was practiced but this prophylactic meas 
ure does not seem destined to vigorous continuance, es 
peciallv on account of the great practical difficulties of 
various nature connected with the isolation of well per¬ 
sons, as well as because of a reasonable doubt as to the 
actual danger of infection from such persons There i' 
a noticeable tendency among recent authoritative writer- 

_Aaser, Gabnetschewsky—to minimize the dangers 0 

transmission of diphtheria by healthy bacillus carrier 3 
they point out that there is little empirical evidence »' 
fai or of such transmission The harmlessness of health' 
bacillus carriers who have not been in close relation wit 1 
actual cases of diphtheria is generally acknowledged 

While isolation of the sick and disinfection a’ ( i 
well-established prophylactic measures, whatever one 
max think of the wisdom of isolation of healthy bncilln 5 
carriers were it practicable, probably the most, importan 
measure at our disposal for the prevention of diphtheria 
is antidiphtheria serum This was emphasized early br 
both Roux and Behring The latter has long advocated 
cernm n= the onlv practicable method of preventing dip 1 
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tlieria Of late years the use of serum for this pui- 
pose has unquestionably increased rapidly, and numcr 
ous striking examples are now recorded of prompt jugu- 
lation of threatening epidemics in schools and hospitals, 
as well as other institutions, by the liberal use of serum 
In general, from 300 to 500 immunizing units are re 
garded as sufficient for this purpose In case chance for 
infection should persist, tins injection should be le 
peated in three to four weeks, because that is regarded 
as the average duration of the passive immunity estab¬ 
lished It has been estimated that used in this way the 
serum will protect against diphtheria m from 97 to 100 
per cent 

/American boards of health have long been impressed 
with the value of immunizing injections m the preven¬ 
tion of diphtheria In the circular to physicians recently 
issued by the department of health in New York City, 1 
certain statistics are quoted from the records of the de¬ 
partment, which show that from Jan 1, 1905, to Jan 1 
1903, preventive injections were administered to more 
than 13,000 persons of whom 3 per cent contracted 
diphtheria of a mild type, although all had probabli 
been exposed to infection because of the presence of the 
disease m other members of the family Other statis¬ 
tics indicate that m persons similarly exposed, but not so 
treated, a many times larger percentage of cases of 
diphtheria develops with a rather severe death-rate 


In a school in Paris, diphtheria appeared from tin 
to tone between November 10 and December 5, when tl 
school was closed, and 164 pupils—more than 90 per cen 
of the total number—were immunized The school wi 
opened again on December 8, and no new cases appear* 
(Wetter) I n Norway, m which tins phase of the dip] 
them question has been studied very actively, the pr 
rentive use of serum is quite general, and numerous i: 
~ f 6 Clted of the prompt limitation of outbrea] 
m schools without interruption of the work Aaser w; 

mi! f P / event 1116 development of new cases after tl 
introduction of diphtheria mto his scarlet fever ar 
Rasies wards, and that without disinfection, merely 1 

17Z , ™ IS 18 the more secant when we r 

Anothc EU8Cepbblllt y of measles patients to diphthen 

turn i 8 e ’'" mPl6 ° f the ° f Pkr.nl>- 

Z m “ “f Mlm ™S (Aaser) Of 101 „< 

ter ttrl, 0 T *“ b ' C, " M M baoOU : 
ti lenn , ? an r d received serum > not one developed dip! 

m the’,1 ' f 1K P ” 0M s™. re.so 

Ihl “I IT ’ m “ b01 ‘ l™.. bnt none , 

Otker eramnfe T“°' 1 domi diphthen 
-evident that J T“ “ “‘ t “ re " re rKC,riM II 
Jeblt"‘ f™ tes ’nmlber d.s.nfeefon n« 

Susceptible new PreT f Dt djsease ln tIje already infecti 

usiXht p t T„Z d , bI ^ *■«■»<•« 

tion \\'i. b ono ,, , ocus £or dissemination of infe 
gonej; X “ H> e Preventive nee of eemm ml] 1 
- y .opted b, physicians thronghont the con 


‘ The Joorn \ t, \ 5 T IT ~ - 

1 A May 7 1004 p 1227 


try It may be pointed out that this form of prevention 
of diphtheria is in its general features quite like the 
usual prophylaxis of smallpox—isolation of the sick and 
vaccination of the exposed 


A BACTERIAL STANDARD TOR CITY MILK SUPPLIES 
The recent action of the Boston Board of Health pro¬ 
viding for the condemnation of any nnlk or cream that 
is found to contain more than 600,000 bacteria per cubic 
centimeter, is likely to cause renewed discussion of the 
desirability and feasibility! of maintaining a legal bac 
tenal standard for the milk supply of large cities The 
trend of expert opinion lias for some time post seemed to 
be toward such a step as that taken by the Boston authori¬ 
ties The milk commissions that have been established 
in several places have adopted from about 10,000 to 
30,000 per c c as marking the maximum permissible 
bacterial content in milk that can receive the seal of 
approval and be designated as “certified ” These speci¬ 
fications have been based for the most part on detailed 
observations of the bacterial changes m milk, both under 
indifferent and under reasonably reformed conditions of 
collection and transportation The definite requirement 
of a standard has in itself had a wholesome effect The 
health authorities of some cities of moderate size have 
been so far influenced by recent opinions as to put into 
practical application standards of a fair degree of s trin- 

T u 6 enC ° llragin ^ and reall J remarkable results 
that have been achieved in this direction in Montclair, 
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The origin of the enormous number of bacteria some¬ 
times found m city milk is now clearly understood 
Staleness and uncleanlmess are the two gloat factors m 
pioducmg the swarms of miciobes that often infest milk 
u lien delivered to the consumer It is evident that the 
conditions that cause milk to be dirty are precisely the 
conditions that allow it to become infected with patho¬ 
genic bactena It needs no argument at this day to 
show that milk that is both duty and stale constitutes 
a serious menace to the health of the modern urban 
community No one will question that it is possible 
foi any faimei to secuie conditions of gieatei cleanh 
ness than those that at present pievail m many stables 
and dairies, nor can any one doubt that oidmary intel¬ 
ligence dnected to keeping milk at a low tempeiatnre 
wull greatly retaid bacterial multiplication There is 
undoubtedly a giownig feeling that the present condi¬ 
tions, deplorable as they are, may be remedied without 
too great upheaval or injury to “vested interests ” Paik, 
as the result of a thorough investigation into the con¬ 
dition of the New York City milk supply, formed the 
opinion that “with only moderate cleanliness such as 
can be employed by any faimer, without adding appre¬ 
ciably to the expense, namely, clean pails, straining 
cloths, cans or bottles and hands, a fairly clean place for 
milking, and a decent condition of the cow's udder and 
the adjacent belly, milk when first drawn will not aver¬ 
age m hot -weather over 30,000, and m cold weather not 
over 25,000 bacteria per cc Such milk if cooled to 
and kept at 50 F will not contain at the end of twenty- 
four hours over 100,000 bacteria per c c , if kept at 40 
F, the number of bacteria will not be over 100,000 
after forty-eight hours ” He concludes that, when be¬ 
yond a certain limit, milk should not be allowed to be 
distributed, and expresses bis judgment that a suitable 
standard for immediate piactical application m New 
Yoik City would be 500,000 pei c c for milk entering 
the city, and 1,000,000 per cc for milk delivered to 
the consumer It would seem that such liberal stand¬ 
ards could work little initial hardship to the producer 
w bile they w ould be almost certainly the means of ma- 
tcnally improving the quality of the milk supply The 
enactment by the Boston Boaid of Health is a move m 
the right direction and it is to be hoped the example 
will be speedily followed elsewhere 


RECURRENT PAINEUL EDEMA WITH HEMORRHAGE 
The disorders of the vasomotor mechanism are man¬ 
ifold, and may be variously combined Thus, there mav 
be vascular constriction or vascular paresis, separate!} 
oi m varying combination, and, accordingly, there maj 
result such conditions as local syncope or local asphyxia, 
or mixtures of the two of varying degree Many of the 
phenomena of exophthalmic goiter are of vasomotor ori¬ 
gin lesultmg probably from the influence of excessive 
thyroid secretion on the vascular tension One of the 
most typical and distinctive members of the group of 


disordeis under consideration is so-called angioneurotic 
edema, which sometimes occurs independently and at 
other times m association with other derangements of 
the nervous system It can readily be conceived that 
this designation may comprise not a single disease 
entity, but a number of different affections, having in 
common the phenomena of recurrent and more or less 
localized edema of neurovascular origin It is on some 
such line of reasoning as this that perhaps is to be ex 
plained a chrome neurosis, characterized by frequent 
paroxysms of pain, swelling and hemorrhage m van 
ous parts of the body, recently described by Dr T K 
Monro and Dr A N McGregor 1 As u ill be seen, the 
symptoms are suggestive on the one hand of angio¬ 
neurotic edema, and on the other of the purpuric type 
of erythema 

The chsordei occurred m a man, 28 y r ears old, who, dur 
mg a period of seven 3 ears, suffered from time to tune 
from attacks attended with pam and sw r ellmg m one 
or more joints or in the fleshy parts of the limbs, fol- _ 
lowed by r discoloration of the overtying skm and relieved 
by the recumbent posture Small red, slightly elevated 
painless spots, surrounded by a white ring, occasionally 
appeared on the legs, with heat and itchmg, and dis 
appearing in the course of a day or two Severe at¬ 
tacks were sometimes attended with malaise shivering 
and considerable thirst but theie was no headache or 
vomiting In connection with the attacks a little blood 
was occasionally passed by the bowel, but none was 
ever obseived m the urine, and none escaped from the 
nasal or buccal mucous membrane After four years, 
attacks of pam in the chest set in, with cough, muco 
purulent and at times bloody T expectoration and eleva 
tion of temperature The tongue was often the seat of J 
discoloration, usualty without pam On one occasion, 
when the throat became sore and a sense of suffocation 
developed and was followed by dyspnea, examination 
disclosed swelling of the pharynx and larjmx 

The attacks recurred at intervals of from two to four 
weeks The urine was free from albumin and sugar, 
but at times it deposited crjstals of uric acid on stand¬ 
ing The functions of the digestive system were not 
deranged The area of cardiac dullness was somewhat in 
cieased, but heart sounds were normal Neither tubercle 
bacilli nor pneumococci could be found m the sputum 
The percussion-note over the apex of the left lung was 
impaired, and m this situation consonatmg rales and 
friction-sounds could bo heard, without alteration w 
vocal resonance or fremitus Subsequently signs of m 
volvement also of the right lung appeared The 1® CC j 
jerks were exaggerated, but the plantar reflexes were 
absent There were, however, no other evidences of 
disease of the nervous system The feet were cold, 
moist and livid The blood was sterile, and its coagula- 
tion-time was normal The hemoglobin-percentage 
was 75, but the number of red and white blood cor¬ 
puscles was normal Later m the course of the disease 

1 liMicet April 1G 1004 p 1010 
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copious hcmorrlngc occurred m the mouth, involving 
pnneipall) the soft palate, hut extending down to the 
pillars of the fauces, on the left side, and associated 
with some edema Shortly after this there was a large 
hemorrhage in the wall of the left chest, extending ver¬ 
tically from the angle of the scapula to the lower costal 
margin, and horizontally from the middle line behind 
to two inches m front of the midaxillnry hue Ilemoi 
rhages occurred ilso in other parts of the bod} 

Death took place rather suddenly m the sequenti of 
an attack superinduced b} emotional influences On 
postmortem examination the lungs were found to he 
the seat of miliary tuberculosis and recent tuberuilou- 
lesions were present m the intestine 1 : The heart w m 
slightly enlarged, but the valves and the myocardium 
were healthy The kidnevs were congested and their 
capsules adherent m places The liver was m a state 
of clouda swelling The spleen was enlarged and the 
seat of hemorrhages, and its malpigluan bodie- were 
well marked The brain wa* normal, while m the 
cord onl} a slight increase m nenioglia was found m 
the posterior part of the columns of Goll In the dorsal 
region especially, but also in the cervical and lumbar 
regions, the small arteries and capillaries, particularly 
in. the neighborhood of the central canal, appeared un¬ 
duly numerous and congested, and the surrounding 
lymphatic areas were considerably dilated Ho change 
was found m the peripheral nerve that was examined 
The father of the patient was an epileptic yvlnle a 
brother had died of tuberculosis There was no history 
of hemophilia in the family, and the patient himself 
had at no time exhibited symptoms of this disease He 
had further, been free from venereal infection ma- 
laml fever dysentery and other tropical diseases 

i __ 
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agglutination of typhoid bacilli in cases of 

PROTFUS AND STAPHYLOCOCCUS INFECTION 
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During the last few years a number of facts have come 
to light which tend to show that the agglutination of 
typhoid bacilli by typhoid serums is not a specific reac¬ 
tion The facts thus far recorded do not, howeyer de¬ 
tract greatly from the diagnostic value of this reaction 
m typhoid fever Jt has been shown, for instance, that 
typhoid immune serum may agglutinate not onlv B 
typhx, but also B paratyphi, B coll, B proteus, B flor- 
rscens hqucfaciens and others In these cases however, 
there was only noted agglutination of bacteria other 
than the typhoid bacilli by typhoid immune serum, and 
no mention is made of agglutination of typhoid bacilli 
hi serums other than typhoid serum The latter point 
u, however, most important m clinical medicine, be¬ 
cause if it is found that such serums agglutinate 
typhoid bacilli, the greatest care must be exercised in 
making a positive diagnosis, even if the Widal reaction 
is positive In a recent number of The Journix 1 we 
called attention to the fact that we may get a positive 
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\\ ulal reaction m certain cases of jaundice, but tome 
inyestigators are inclined to behove that this reaction 
is dependent on an atypical and obscure typhoid infec¬ 
tion somewhere in the body Ttv\us pointed out, though, 
that in some cases onlv the pus cocci could be isolated 
Lubowski and Steinberg 1 have recently reported two 
rases of non-typhoid infection m which they got a posi¬ 
tive AYidnl reaction in dilutions up to 1 to 80 Both of 
these were cases of otitis media, With extension into the 
-tmis sigmoideus, and Inter general sepsis From the 
fn st case w ere isolated a staphy lococcus, a streptococcus 
and B proteus and from the second case B pioteus m 
pure culture Ho typhoid infection could be found, al¬ 
though the first case came to autopsy So far ns could 
be asceitamed, neither patient had had typhoid In the 
second case (proteus infection) a positive AY i dal reac¬ 
tion was obtained m dilutions up to 1 to 40, at the first 
examination, but ten days Inter the reaction was obtained 
m dilutions of 1 to 80 Evidently the agglutinative 
power of the serum had increased during this time The 
serum from this patient ngglutmated B proteus in dilu¬ 
tions up to 1 to 2,500 

Lubowski and Steinberg immunized rabbits against 
the OTgnmsms which they isolated from these patients 
and tested the immune serums for agglutinative pi oper- 
ties for typhoid bacilli, with the following results The 
proteus immune serum m some cases agglutinated 
typhoid bacilli m dilutions up to 1 to 1,200 The sta¬ 
phylococcus immune serum ngglutmated in dilutions up 
to 1 to 640, while the streptococcus immune serum did 
not agglutinate typhoid bacilli m higher dilutions than 
normal rabbit serum In some rabbits the agglutinative 
power of the serum for typhoid bacilli could not he in¬ 
creased to an appreciable extent by injections of B 
proteus There seems, therefore, to he a difference in 
different individuals m this respect 

It w aB pointed out above that no other bacteria than 
pus cocci could be isolated from some of the cases of 
jaundice m which a positive AVidal reaction was ob¬ 
tained, and here it seems that the pus cocci were re¬ 
sponsible for the reaction Several cases of Weil’s dis¬ 
ease m which a positive Widal reaction was obtained 
have also been reported The B proteus is often associ¬ 
ated with this disease, and m these reported cases this 
organism was probably responsible for the Widal re¬ 
action T 

AVe can see now that the sources of error m connection 
with the Widal reaction are not altogether insignificant, 
and that too much dependence should not he placed on 
this reaction alone This is especially to be emphasized 
m connection with acute suppurative osteomyelitis, 
which often resembles typhoid very elosely r As this 
disease is generally caused by the Staphylococcus pyog 
cues it would not be surprising, m view of the facts 
discovered by Lubowski and Steinberg, if a positive 
AYulil reaction were obtained m some of the cases In 


2 nenUches -Arch f Klin Wed 1004 vol lulr me 



MIN OH COMMENTS 


Jobi» A M A 


2o8 

otlici cases of staph} Jococcus infection and in piotcus 
infections it is possible, as we have just seen, to make 
equally grave errois m diagnosis if too much reliance is 
placed on the Widal reaction 


THE ANNUAL SESSIONS 

The next session of the American Medical Association 
v ill be held in Portland, Oregon The coast was en¬ 
titled to a session, and that at Portland will be good 
for the Association and foi the profession of the Pa¬ 
cific slope The distance is so great for the majority of 
the membeis that the attendance can not be expected to 
appioach that of the leeent record-breaking session at At¬ 
lantic City, and yet facilities of travel and other essential 
factors have so improved that it will not be surprising 
if the attendance at Portland greatly exceeds that which 
most anticipate Even with a smallei attendance, how¬ 
ever, there will be no falling oil m interest and piofit 
It is unsafe to guess at futures, but there eeitamh 
seems ground for the belief that the Association will 
next year accept for 1906 the very cordial invitation of 
the Massachusetts Medical Society to meet m Boston 
It seems highly probable therefore, that the next two 
session-places are pretty well settled, and this then 
seems an appropriate time for some consideration of the 
whole question of the annual session-place The Asso¬ 
ciation is so large that its requirements necessitate con¬ 
fining the sessions to such places as can comfoitabh 
accommodate large numbeis Atlantic Cih is an ideal 
meeting-place, and some members suggested that all 
sessions be held there That of course, is not feasible 
but it does seem as if everv third or fourth session 
might well occur there Saratoga also with the one ex¬ 
ception of being just off a mam line of travel is excel- 
lentlv equipped to care for the Association, and one 
other session out of everv three or four might well be 
held there Then, if it is desirable to arrange a some¬ 
what fixed schedule of sessions one out of, say ten should 
go to the Pacific Coast, anothei m the same intei val to 
the South and another to the headquarters of the Asso¬ 
ciation’s business interests—Chicago These points 
should be considered bv the members and especiallv bx 
the delegates with a viexv possibly to deciding on some 
definite plan for the annual sessions at so favorable a 
time as the present when there is no contest between 
rival places to be adjusted 


EARLY STAGES OF THE TUBERCLE BACILLUS 
A remarkable contribution to the bacteriology of tu 
beiculosis has recently been made by E Klebs 1 which 
if it recenes confirmation, will revolutionize our nieth 
ods of diagnosis of this disease Klebs has for some 
time insisted that our knowledge of the Bacillus tuber¬ 
culosis is confined to the completely developed organism 
—to the stage when the bacillus contains fatty sub¬ 
stances which enable it to take the Zielil-Neelsen stain 
The earlier stages however, before the formation of fat 
should be demonstrable m tissues which are undoubt- 
edlv tuberculous, as shown by histologic examination 
but which contain no bacilli staining by the usual car- 
bol-fuchsin-nitric-acid method —as, for instance, tuber- 
1 Die knusale Theraple, vol 1 1904, p 183 


culous lymph glands, testicles and tuberculous lesions 
of the skin By cultivating the tubercle bacilli m fluid 
media, Klebs claims to have succeeded in demonstrating 
the early, fat-free stages of development of tins organ 
ism Staining such cultures by Zielil-Neelsen shows at 
fiist no acid-proof rods, only a fine granular ground 
substance, which, after thorough sta ining with born 
methylene blue, is seen to consist of extremely small 
granules and rods, the former predominating in the 
first, “veil-like” growth, the latter in a later stage when 
the growth has become denser and white In the third 
stage, the usual yellowish culture, the acid-proof rods 
appear Thus the granules and tiny, fat-free rods are 
to be regarded as forerunners of the tubercle bacillus as 
we know it If these observations prove well founded 
we may have to pass under review our previous con 
ceptions as to the distribution of tuberculosis, for the 
only lesions now recognized as such are those in which 
at some time, if not invariably, the acid-proof bacillus 
has been demonstrated We shall also be obliged to 
adopt new methods for the clinical examination of sus 
pected fluids and'tissues Dr Klebs announces Ins m 
tention of devoting his whole time to the study of this 
question, and his results will be awaited with interest 


THE PURSUIT OF NOVELTIES IN MEDICINE 
The tendency to overvalue the new and strange at 
the expense of the old and tried, with the resultant fad 
dism, is a characteristic of human nature, and is of 
necessity found m ph}sicians as in the rest of man 
land The tendency undoubtedly leads to the rapid 
adoption of new methods of value, but it also leads to 
the widespread use of many methods of very doubtful 
worth The recent address of Sir Dyce Duckworth 1 is 
really a protest against the indiscriminate adoption of 
new appliances, and the indiscriminate use of new drugs 
and methods of treatment There is much truth in Dr 
Duckworth’s remarks concerning the use of so-called 
instruments of precision in the modem study of dis¬ 
ease While of the greatest value m some instances, 
there can be no question that their use has led on the 
whole to a decay of the powers of observation dependent 
on the use of the unaided senses The trouble lies, of 
course, not with the instruments themselves, but with 
those who use them The indolent streak which is 
present in most of us causes us to be on the lookout 
for short cuts and qiuck methods, and we are apt to 
trrasp at the latest appliance as the diagnostic philos 
opher’s stone for which we have so long been searching 
Then, again, the profession as a whole has apparently 
not yet learned that the results obtained by the vse 
of instruments of precision are to be correlated Fit ) 
the clinical findings, and not to be treated as separa c 
and exact data Dr Duckworth’s address also con 
tains a protest against the reckless administration of 
the many new drugs with which the market is fioodci 
Speaking from the standpoint of an old practitioner, 
he renews the history of most of these preparation 0 
and shows that as a rule, they have fallen into disiwe 
m two or three years after their introduction It i a 
impossible ns hepomts out, for the busy practitioner 
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to piopcily inform himself ns to the action of these 
new remedies except by trying them on his pitient— 
a very unjustifiable procedure His address intimates 
that m Ins opinion the wcll-iccogmzcd and standard 
remedies are being gieatly neglected for others, about 
n Inch we know but little 


I'OREIGN EMBRYONAL CELLS AS CAUSE OF CANCER. 

A scientific theory certainly challenges attention when 
it is based on logical reasoning and is sustained by the 
successful results of fne out of seven inoculations of 
animals, and by the positive findings of the biologic 
prepared-serum test All this evidence has been ac¬ 
cumulated bj George Selling 1 of Dresden, m favor of 
Ins theory that malignant tumors are due to the parasitic 
action of foreign embryonal cells He shows lion fre¬ 
quently living einbry onal cells may gam entrance to the 
body, as, for instance, in raw or imperfectly cooked eggs, 
m fishes or insects’ eggs, in the food or drinking water 
or they may be inoculated by the bites of insects Bea- 
soning from these premises, he inoculated fourteen dogs 
' 'with a small amount of a suspension of hens’ eggs ground 
m a mortar and mixed with physiologic salt solution 
Seven of the animals were killed m the course of a few 
weeks, and in five a malignant tumor was found to 
have developed The first dog had been injected in the 
testicle and femoral vein, and a tumor showing the 
structure of a round-celled sarcoma was found in the 
testicle, and another, as large as a cherry, with the 
structure of a malignant adenoma, was found in the 
liver The second dog had been injected m the vein on 
a loop of small intestine, and when lolled sixty-nine 
days later the liver was found permeated with a malig 
uant growth, with two tumors resembling malignant 
adenomata The other dogs were injected m the liver 
or vem nearbv, and two developed a spindle-celled sar 
t comatous growth m the liver, the fifth dog an alveolar 
Malignant tumor Hie communication is accompanied 
bv illustrations of the microscopic findings which appar 
ently confirm his assertions His theory is further sus 
tamed by tbe positive findings of the biologic, specific 
test for albumin He was able to demonstrate by this 
means that in two cases of carcinoma of the pylorus 
albumin from the hen was present along with the human 
Some of the carcinoma substance was m 


albumin 


jectecl into rabbits to produce a “prepared serum” for 




the biologic test This serum induced precipitation id 
e cancer extract, as also in human blood and in hens’ 
olood, but there was no precipitation m blood from 
ier sources, nor when normal rabbit serum was used 
e remarks that as this test is considered reliable enough 
or orcnsic purposes these findings are strong confir 
R ion of the assumption that the tu o women with car- 
uomn o the pylorus had embry onal hen flesh m their 
iplant growths pounds of it, ns the growths were 
. cnsive Kelhng does not hesitate to announce 
w nn 11 ° ^ T °i ^ ie e t 1( fi°gv of malignant tumors 

on of) T051 ^ *° B0 ^ ltlon by adoption of this the 
mnlim,* , a8SUTnphon of metaplasia as the cause of 
I , ri ^ ntlt t , umor formation must be abandoned Tbe 
r^Wjudcomc 0 f the bTOVjgMJ tests pTepaTe g 
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scrum suggests the entire prophylaxis and therapy of 
malignant tumors, lie thinks, and he lias already msti 
tuted treatment of carcinomata on this line Aberrant 
embryonal cells may induce a tumor m the organism, of 
auto-origin, but he is convinced that such tumors are be¬ 
nign m their nature The malignant ones are those 
due to foreign embryonal cells Their susceptibility 
to radiation he cites as another argument m faior of 
his theory' Every contribution on the subject of the 
etiology of cancer is interesting, and control researches 
by others ot KcUwg’s researches are now m order, to de 
ternnne the truth of the general biologic law of foreign- 
ccfi parasitism in tumor formation A ■promising field 
of research is outlined by Ins suggestion in regard to 
study of embryonal cells, of auto-origm, m the embryo, 
as, for instance, in eggs 


THE PRACTICE OF MEDICINE 


The practice of medicine is variously defined, but the 
most limited application of the term is made by those 
who wish to practice medicine without complying with 
the reasonable requirements of law The profession is 
always glad to see judges look at the matter m a broad 
way, as Judge Dams of the Court of Quarter Sessions of 
Philadelphia has done His charge to the jury in the 
ease of one Thomas E Bldndge contains a clear and 
concise statement that is worth quoting 
First —Tlie practice of medicine consists in tlie offering of 
service nnd assuming the responsibilities of treating diseases, 
deformities and injuries, no matter by what means this Is pro 
fessed to be done 


Second —Every state, because of the inherent nature of the 
calling of medicine, possesses the right both constitutionally 
and legally to demand a standard degree of qualification 
vhich will protect citizens from the consequences of mcom 
petoncy and unskilled practice 

Third Anyone practicing medicine without the license of 
tbe state, which license is on the part of the state a guaran 
tee of the possession of the qualification to safely pursue med 
ical practice, ib nn illegal practitioner 

Everyone, therefore, who offers service ns outlined, no mat 
ter by what means he professes to treat diseases, deformities 
and injuries, muBt, ns a condition precedent thereto, have ob¬ 
tained the license m accordance with the laws of the com 
monwealth bb finds them so doing 


This makes tbe practice of medicine—so far as the 
jurisdiction of the court m question is concerned—con 
sist of the offering of service as a physician and the as 
sumption of the responsibility of treating disease The 
means used is not a matter of vital importance and the 
attempted evasion of the law by the defense that the al¬ 
leged doctor did not prescribe drugs, etc, was seen to 
be a fallacy by the impartial judge The trial devel- 
oped the fact that the defendant had a diploma from an 
institution called the Eastern College of Electro-Tbera- 
peutics and that he was practicing on the basis of that 
authority pretending to be exempt from the medical 
practice law of the State of Pennsylvania This calls at¬ 
tention again to some institutions which, although they 
pretend to give regular courses of instruction m certain 
branches, are little better than diploma mills m that 
they turn out half-educated men who are prejudiced 
against the science of medicine m its broad sense,and who 
are readv to evade the laws of the state wherev e ; they re¬ 
quire more education than thero woulrl-he doctors po^s 
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CONNECTICUT 

Infectious Diseases- —Duung June 391 cnses of measles y\eic 
repoited in 49 tow ns, US cases of scarlet feiei in 30 towns, 
24 cnses of cerebrospinal foyer in 7 towns, 107 cases of dipli 
therm nnd croup in 28 towns GO cnses of whooping cough m 
13 towns, 24 cases of typhoid fei ci m 15 towns, and 21 cases 
of consumption in 13 towns 

June Mortality — r J he State Bonid of Health states that, ac 
cording to the leports leccncd, thcie were 1,128 deaths dining 
the month of June This was 189 loss than m Mai and 35 
less than m June of la-4 seal, nnd 45 more than the aieinge 
number of deaths m June fm the fire yeais preceding The 
deatli late was 13 for the laige towns, for the small towns 
II 3, and foi the whole state 14 1 The deaths leported from 
infectious diseases, including diauhenl, were 142, bein<r 12 5 
pei cent of the total mortality Dining the month “there 
were 1,9G8 bnths 


ILLINOIS 

Chicago 

Personal—Dr P J H Fan ell, who was scyorely injuied m 
the Wabash tiam wreck, Julj 1, is recuperating on his faun in 
New York State 

The Better Milk Crusade—Suits against 314 delinijuent milk 
dealers weie successfully prosecuted during last week by the 
depaitment of health The highest penalties, 850 nnd costs, 
weie inflicted on tiro classes of offenders—thora selling below 
grade nnlk after warning and those found guilty of using pro 
serintnes, chiefly formalin 

Decreased Death Rate Among Children—Ihc depaitment 
of health, in its weekly bulletin, again calls attention to the 
value of education in sanitan and hygienic matteis as a pie 
a entire of sickness nnd death among childien It reports that 
m 1870 there vns a proportion of something o\cr 130 children's 
deaths in er erv 10,000 of the population Thirty years later— 
thnt is, in 1900—there was a propoition of less than 49 clnl 
dren’s dcitlis m every 10 000—a decrease of moie than two 
thirds (G7 5 pci cent ) in a single generation 

INDIANA. 

Sickness and Death in June—The monthlj bulletin of the 
State Bonid of Health says 

There una a mniked impiovement In the public health In June 
as compaied with the preceding month, nnd also with the cor 
responding month in 1003 There were fewer deaths nnd fewer 
cases of transmissible diseases Rheumatism as was also the case 
in the preceding June was the most prevalent disease Typhoid 
fever prevailed unusually at Indianapolis but was less than in May 
The center of smallpox shifted from Clay to Jackson County, but 
In the whole state there was a 50 per cent impiovement as com 
pared with June 1903 Theie were three smallpox deaths two In 
Linton and one In Jit 5 ernon The total number of deaths was 
2 203 rate 10 1 In same month last year 2 205 deaths late 10 0 
Of the total number 14 1 pel cent were undei 1 yenr of age and 
27 4 per cent were 05 and over Some Important causes of death 
were Consumption 317 ll more than last lime typhoid 44, 
diphtheria 15 scnilet fever 9 mensles 10 diarrheal diseases 
53 brain fe\er 14, Influenza 10 childbed fever 11 cancel 71 
(almost double tvplioid) and violence 125 

The eountrv death rate was 8 2 In 1 000 and the city rate 13 0 
The eountrv disease rates weie lower for every disease than the 
cltv rates Of the tuberculosis deaths 317 weie of the pulmonary 
form Of this number 107 weie males and 196 females It in 
vaded 200 homes made 82 widoweis 80 widows and 224 orphans 
undei 12 vears of age How long will the people of Indiana per 
mlt this preventable disease to lip them up in this way every 
month ' Of the 125 deaths by violence 0 weie murdeis 22 suicides 
nnd the icmninder accidental 

KENTUCKY 

Louisville 

Personal—Dr J Q Furnish lias resigned us superintendent 
of the Lakeland Insane Asylum 

Faculty Additions—Kcntuekt University Medical Depart 
ment holding un nil the j ear session, divided into four semes 
ters, lias enlarged its faculty by the election of the following 
Di Adolph O Pfingst, formerly connected with the Louisville 
Medical College to the chair of physiology, eye, ear, nose and 
throat, Di Roe L Edmonds professor of embryology nnd oh 
stetrics, Dr Y E Simpson professor of materia medica 
therapeutics and hy giene A number of others hay e been added 
to the list of lecturers and instructors 


MARYLAND 


Baltimore 

Personal—Di Susie A Price, former resident physician at 
the Hospital of the Good Snmniitnn, has gone to Marhntcm 
\V In, to practice 

Health Report—During the week ended Inly 1G, there were 
249 deaths a death rate pei 1,000 ot 23, the white rate beira 
21 9G, the colored 31 57 Cholera infantum led yvith Go dentil 
followed bj consumption, 25, Bright’s disease, 10, cancer, 14 
heait disease, 8, pneumonia had dropped to 4 No eases nf 
smallpox were repoited this or the preceding yveek 

Some Summer Outings —Dr C C Bombnugh is at New porl 
~—Drs B Merrill Hopkinson and Ira Remsen are at Prout 

2\eek, Maine-Dr Staige Day is is at Northeast Ilnrbar 

Maine--Di Cmtis Bmnam is in Frankfort, Ky-Dr 

Rufus I Cole lias returned from a yisit to South Bend, Ind.- 

Dr 1 i y inn Miller is on 1 a cruise up the Hudson nnd Lake Cham 

plain-Dr H Boyd JVylie is at Atlantic City-Dr J J 

Mills is at Webster Spimgs, Y\ Va 

The Church Home and Infirmary is to be enlarged nnd nn 
ployed at nn expense of $40 000 .1 new building will be 

erected, 110x42 feet, of brick three stones high On the fir-.t 
floor there will be a refngeriting plnnt bathrooms, storeroom 
etc On the second floor vy ill be the home for trained nurse 
with a capacitj of 30 nurses The third floor will be derated to 
medical cases, yyitli sun parlor for convalescents A smill 
building on the cornel of the grounds yy ill be used for such con 
tngious diseases as originate in the institution or are admitted 
inndy eiLontly Electric lighting will be furnished by the home’-, 
own plant Dr Frank D Gay in is phj siemn and general 
supenntendent 

MICHIGAN 


Mortality During June—Total deaths lepoited foi June mini 
beied 2,445, a deciease of 492 from the pieceding month The 
death late v,as 11 9 per 1,000 population Tins number, while 
low, is still someyyhat higher than the conesponding rate foi 
June, 1903 By ages, there y\eie 405 deaths of infants under 
1 j ear, 1G9 deaths of children aged 1 to 4 years, and 088 death 
of peisons aged 05 years and orei Important causes of death 
were as foJIoyys yy hooping cough, 7, scirlot ferar, 22 
typhoid fever, 30, measles, 35, diphtheria and croup, 44, pncn 
monin, 130, cancer, 135, accidents and violence, 1S3, nnd tuber 
culosis, 227, including 189 from pulmonary tuberculosis and 
38 from other forms Fne deaths fiom smallpox yrare re 
ported There weie also tyvo deaths fiom tetanus, one m the 
city of Charlotte, follow ing kick of a horse, nnd one w Suttons 
Bay township, Leelnnnu County, follow ing an explosion of gun 
powder This numbei may be noted for compnnson with 
deaths returned for the folloyy mg month, ns the result of fourth 
of July accidents 

Two Neglected Important Causes of Sickness —At the regular 
quarterly meeting of the Michigan State Board of Health, nt 
Tjansmg, July 8, 1904, Dr Baker, special committee on tie 
subject, leported the lesults of an investigation of the prci 
alence m Michigan of gonorrhea and syphilis, during the fir= 


nlf of 1904, as folloyy s 

Of the regular weekly card reports made by lepresentatlvc 0^ 
Iclans In general practice relative to sickness "nreaeme of 

isenses 27 per cent of all the reports stated the presence 
onorrhea and 22 per cent stated the presence of syphi 
iports were received from 29 cities 82 villages and 3 tovmsmp^ 
he average number of weeks Rononhea_ was reported tl]P 

f the cities was 0 4, nnd of syphilis o 8 In each viiing 
mage number of weekly reports of gonoirhea was 3 • “ Kly 
L,pills 2 5 In each township the average number of c y 
molts of gonoirhea was 2 3 and ot syphilis < Arranging tnc 
isenses In the order of their greatest reported P iera J enc L 9 V 
ie 24 weeks only 5 diseases exceeded gonorrhea and on 7 
>eded syphilis In the apparent sickness thenefrom Mach 'i 

jccess of this Investigation was due to the fact that the nawc 
hv individual having either of these diseases was not ion" 

__ .m t-o thp renorts were probably complete 


NEW YORK 

Italian Medical Society in New York — number of 
hysicians hate organized the Italian Medical ^raciation 
ie State of New York The first meeting was hold at I 
rand Street, New York City, Tune S, and nearly two 
■alian physicians signed the charter The Cazzctta Jf 
,r June contains the report of the meeting nnd "ill 
Eficml organ of the association 

Buffalo 

Personal— Dr Edwuul Hark, assistant health or)nin “‘‘ s '" n, ^ I 

suffering from neunti-.-Dr Max Brener ha r- 

irthcrn Mielugnn 
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European Tops—Dr- M A Renner and George Ilnmncls 
bach amII spend *e\cnil months in Europe Dr Willnm \\ 
Plummer nnd Dr 1 \\ Gilli= have returned from Tiiropc 

Tetanus Antitoxin for Distribution—Ilonltli Commissioner 
Greene announces that the citv is now prepared to disinfect 
premises for contagious diseases The health department Mill 
also furnish gratis tclnnus antitoxin when called on 

Mortality in June.—Tlie montlih report of the department 
of health for June, 1004 shows an annual death rate of 11 52 
per 1,000 The following are the principal causes of death 
Consumption, 39, cerebrospinal meningitis, 5, eln'eia in 
fantum 5, diphtheria 7, delailit , 32, cancer, 18, npoplexv, 
15, arteriosclerosis, 6 valvular diseases of the heart 20 
bronchitis 9, pneumonia, 25, appendicitis S, nephritis 25 
Molence, 30 Total deaths for June 1904 were 305, ns com 
pared to 40G deaths in June, 1909 This is an cxlrcmelv low 
death rate nnd proves Buffalo one of the healthiest summer 
cities in the world 

New York City 

Personal.—Dr Walter G Whit on sailed for Naples, Julv 9, 
to remain until October, visiting various medical centers in 
Europe 

The New Bellevue Hospital.—The trustees of this hospital 
expect to commence the erection of the new par llions next 
autumn The plans have been drawn nnd the board of esti 
^ mate has authorized a large appropriation for its erection The 
'present institution has 900 beds nnd receive about 24 000 
patients annually It contains nn amphitheater seating 300 
students 

Contagious Diseases —For the w eek ending July 9 there w ere 
reported to the samtarv bureau 359 cases of tuberculosis w ith 
13G deaths, 297 eases of diphtheria and croup, with 29 deaths, 
201 ca«es of measles, with 15 deaths, 95 cases of scarlet fever 
with 13 denths 39 cases of tvphoid feier, with 9 deaths, 29 
eases of varicella, 1 case of smallpox, and 34 deaths from cere 
hrospinal meningitis 

The Contagiousness of Pneumonia —The board of estimate 
has appropriated $10,000 to defrav the expenses of a commission 
of medical men to pass on the question whether or not pneu 
monin is contagious The number of deaths from pneumonia 
has been unusualR large this rear, nnd the cases seemed to be 
confined to certain localities Before the board of health goes 
to the expense of disinfecting houses Dr Darlington, the health 
commissioner, wishes that it be defimtelv settled whether this 
disease is contagious 

\ OHIO 

f Personal—Dr J J Maloney Cincinnati, when alighting from 

his buggy recently, fell and broke his left arm 
Western Reserve Faculty Changes —At the June meeting of 
the trustees of Western Reserve University the following ap 
pointments were made in the Medical Department Torald 
, 8ollmann professor of pharmacology nnd materia rnedica 
Frederick Clnvton Waite associate professor of histology and 
embryology, Roger G Perkins assistant professor of bac 
teriology nnd pathology, John M Ingersoll, assistant professor 
of otology, rhinologv nnd laryngology, William R. Lincoln, 
assistant professor of otologv, rhinology and laryngology, a 
number of others were appointed lecturers and demonstrators 
ns follows H A Becker lecturer on fractures nnd disloca 
Rons, C E Briggs instructor m surgery, Percy W Cobb, 
i cnionstrntor m phi siologv F S Clark, demonstrator m 
o s ctrics, Charles D Williams, demonstrator in gynecology, 
D Brown demonstrator in pharmacology nnd materia 
niedicn, f B Vustin demonstrator m histology and embry 


PENNSYLVANIA 

^° r Hospital—The commission appointed by the 

( r- ,,, ‘ogislnturc to select a tract of land for the state hos 
. \ , J* 11 feebleminded and epileptics has decided on n 

p, c . 01 acres along the Schuylkill river near Spring Citv, 
the ter County 

? lm P™ vc Crowded Asylums —Wluu lkill Counts Insane 
lmnn'I"’ I'T' a P rnl,< l jury recently condemned is to undergo 
nr.ni r i ftr A ijanges The county commissioners hare appro 
01 f° r the erection of a new ward at once Other 

improvements arc to follow 


Philadelphia. 

^ Dr Florenoe H Richards and Dr Elmer E Brown 

Julv io-Dr William En«*terlv Ashton 

1,1011 Europe July 14 


New Nurses’ Home — \ new homo for mirsis is to bo crc-tcd 
!>\ the Woman’s Hospital 1 he plans cull for a four story 
brick fire proof building with 40 dormitories, n roof garden a 
tire tower stnirwav and a dnvevvnv through the building to 
the large hospital grounds 

Cornerstone Laid at Methodist Hospital —ihe cornerstone 
of the Mnr\ J Hunter Memnnnl Homo for Nurses of the 
Methodist Episcopal Hospital was placed this week Flic 
cost of the building will he $25,000 It will be a three storv 
structure nnd constructed of rod stretcher brick, with trim 
min,;*? of term cotta The Iwiklinjj amII ftCLommodule oO 
nurses 'Flic worl on the new power house and electrical 
plant lins also been started 

Health Report — There wor a slight increase in Uphold 
fever during the week, 08 new cases being reported This is 
nn increase of 8 over those of last week, nnd nn increase of 2S 
over those reported in the week before Fightcen deaths re 
suited from the disease last week The disease seems to be 
scattered throughout the entire eitv Onlv one new ense of 
smallpox was reported The general death rate conlimus high 
the total number for the week being 483 Of this number 10S 
were attributed io diseases ot infants The totnl numbei of 
deaths for the week shows nn increase of 49 over those of Inst 
week, nnd n decrease of 04 from those of the corresponding 
vvjjck of last v ear 

Lectures to Philadelphia Mothers —The third of the plain 
talks to mothers, arranged by Dr Mnrlin, director of tlie Dc 
partment of Ucnltli nnd Clianty, w ns dcliv ered bv Dr Elizabeth 
L Peck, Julv 14, who spoke on the enrh svmptoms of eon 
tagious disease Six other weekly talks linv e been planned ns 
follows Julv 21, Dr Wilbclmina T Nelson, on “Care of the 
Eves nnd Contagious Eve Troubles”, Julv 28, Dr George B 
Wood, “The Throat nnd Nose”, August 4, Dr Thomas Ollnrn, 
‘Simple Exercises for Children”, August 11, Dr Frances G 
Crouch, “Care of the Teeth”, August IS, Dr Augustus A 
Eshner, ’Consumption” \ugust 26, Dr Edith H Cadwnlnder, 
“Connection Between Dirt and Disease ” 

New Contagious Disease List—A complete revision of the 
contagious disease list of the citv was made at the last meeting 
of the board of health, nnd under the new regulations the list 
is greatly increased A circulnr letter has been prepared bv 
Dr A C Abbott, president of the board, which will he mniled 
to every physicinn in the citv This points out the fact that 
the old list of contagious diseases to be reported under penalty 
did not contain all the transmissible ones, nnd emphasizes the 
importance of the prompt reporting of any of the new cases 
added to the list, which is as follows Cholera, yellow fever, 
malarial fever, tvphoid fever, typhus fever, scarlet fever, small 
pox chicken pox, diphtheria, diphtheritic croup, cerebrospinal i 
meningitis, measles, rubella, whooping cough, tuberculosis (in 
any of its manifestations), pneumonia, erysipelas, puerperal 
fever, plague, trachoma leprosy, tetanus, glanders, hydro 
phobia, nnd anthrax Chicken pox is placed on the lis be 
cause three out of five cases recently reported were found by 
the medical inspectors to be smallpox 


GENERAL 


Yellow Fever Scarce in Mexico—Reports from Mexico report 
the republic practically free from yellow fever There are 
v erv few cases The iraprov ement is nttnbuted to the active 
inspection nnd the use of oil and screens 


Congress of French-Speaking Physicians of America —The 
first congress of this kind was held at Quebec m June, 1902, 
nnd the second hns just closed its sessions at Montreal Both 
were well attended and successful Professor Pozzi was the 
official delegate from the Pans Academe de MOdecme the 
I rench Surgical Association and the Pam medical faculty, nnd 
his address on his method of treating steribty was one of the 
features of the congress Tlie class of cases to which he refers 
is those in which the uterus retains its infantile aspect, the 
tu rT ft im ! I1 i 0Jeratelj ' lon g and well developed m proportion to 
the infantile rest of the organ, which is m anteflexion The 
n . ,. of th , e ut erus is more or less conical the orifice punctiform 
As the uterus is flexed, the emission of the menstrual flow 
through the small opening is more or less difficult nnd dvsmen 
? r L h ® a and stenhtv are the result Slow dilatation with 
““.I ?? re th , e condlt ion, supplemented bv temporary 
dilatation with Hegar bougies just before the menstrual period, 
it this fails, a deep bilateral incision is indicated. Tins m 
tervention may induce hemorrhage, or entail annular cica 
° r ’nation but, on the other hand, it will probably 
e tore the uterns to normal position—just os a longitudinal 
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incision in a cuived rubber tube will straighten it—and the m 
tenention will further put an end to the dysmenorrhea and 
the sterility It also cuies the catarrhal condition frequent in 
such cases, which adds to the causes of sterility by the mucous 
plug in the meatus To ai oid angular cicatrization it is 
necessary to cover the denuded surfaces with mucosa. Tins is 
accomplished by cutting out a small prism in each cut surface, 
drawing together and suturing together the two edges of these 
pnsm shaped gutters This leaves the cervix entirely hned with 
mucosa, the internal os gaping The uterus is straightened, 
the catarrhal conditions can then be treated by local applica 
tions, dj r smenorrhea of mechanical origin is always cured and 
fecundation has follow ed m 33 pei cent of the cases of women 
sterile for many years after marriage, operated on by Pozzi or 
his pupils by this technic He calls it “stomnto plastie par 
Gvidement commissural du col ” The needles used must be 
very fine and sharp, and the suture be done with siher wire 
To protect the vagina against the ends of the wire a piece of 
shot is squeezed on them Immediately nfter the operation the 
lips of the cervix gape as after a laceration, but they soon re 
tract, as there is no pathologic scar tissue as m a tear By 
the end of two or three months not a trace is left of the 
operation Pozzi’s address is published in the Revue MMicale 
du Canada, with other details of the congress The next one 
will be held at Trois Rm&res in 11)06 


fever cases in Ontario, from 083 to 408, attributable largely to 
better isolation Smallpox and measles showed an increase and 
more vigorous vaccination was urged 


FOREIGN 


CANADA 


Maritime Medical Association —The fourteenth annual meet 
mg of the Maritime Medical Association was held at Halifax, 
July 6 and 7, about seventy members being in attendance It 
was decided to meet next year in Charlottetown, PEI The 
Canadian Medical Association will be united to meet in Halifax 
in 1006 The following officeis were elected President, Dr 
S R Jenkins, Charlottetown, Mce presidents for New Brims 
wick, Dr G C Vanwart, Fredenckton, for Nova Scotia, Dr 
G E Dewitt, Wolfville, for Prince Edward Island, Dr J 
Kelley, secretary, Dr T D Walker, St John, treasurer, Dr 
Huntley Macdonald, Antigomsh, N S 
Infant Mortality Continues Unabated m Montreal.—Still 
more infants died m Montreal during the past week than during 
the previous week, the number being 133 Of these 82 were 
under six months of age Hie total deaths last week m 
Montreal amounted to 217, of whom 187 were Catholics, 23 
Protestants and 7 Jews The noimal death rate of the city is 
120 During the week there were seven deaths from typhoid 
fever a disease which would appear to be spreading in the 
city ’ Dr Laberge, the medical health officer, w hen interviewed 
on the subject, stated that the exceeding great mortality among 
infants was causing Ins department a great deal of concern 
He strongly approved of the steps being taken to impioie the 
milk supply and hoped that the citizens would organize a 
society to look after educating poor mothers how properly to 
care for and feed their offspring 

Toronto General Hospital Appointments —The trustees bone 
appointed the following house staff for 1906 0 W B Wright, 
Toronto, N McLaurm, Toronto, W A McCauley, Wnrkworth, 
Ont , A J Fraleigh, Bloomfield, Ont , T W Rowntree, This 
tleton, Ont , N O Fisher, Ashgiove, Ont , T K. Cullen, Park 
dal?, Ont , J A Ollie, Sparta, Ont , G E Smith, Tor ° nt °’ 
W E Gallie, Barrie, Ont, T Hair, Lavender, Ont G L 
Greenway, Little Britain, Ont , W B Hendry, a *°’ w 
Elliott, New Saruni, Ont The outdoor staff is to be A 
Canfield, Woodstock, E A McCulloch Thomasburg, Out , A C 
C Johnston, Toronto, W S Turnbull, Godench Ont , T P 
McKinnon, Toronto, W S Fawns, Udora, Ont 
tees also decided to appoint two official anesthetists and one 
medical and one surgical registiar and one rcsidentpathologit 
Applications for the above appointments are to be sent to the 
secretary with qualifications 

paper on “Improved Method, of Treat™* : a' 

evoked eon,,de,able X elunc.l be passed 

e„e, St tubercuta. to the Keeom^ 

large territory g "qrhc secretary’s report for the past 


French Congress of Internal Medicine —The seventh congrea, 
of internal medicine will open at Pans, October 24 The But 
jeets to be discussed are “Artenal Pressure in Diseases,” 
“Mercurial Injections,” and “Obesity” Further particulars 
may be learned by applying to the secretary, Ed Enriquez, 8 
avenue de 1’ Alma, Pans 

French Congress of Surgery—The seventeenth annual ses 
sion of the French Congress of Surgery will be held at Pans, 
October 17 to 19 Three questions have been appointed for 
discussion “Surgical Treatment of Cirrhosis of Liver 1 , Seme 
lologic Value of Examination of the Blood in Surgery,” and 
“Traumatic Detachment of the Epiphyses ” 

The Ten-Thousandth Microscope—Microscopy has felt the 
impetus of bactenology to such an extent that a German firm 
that manufactures high grade microscopes has made nearly 
10 000 of these instruments The ten thousandth is being 
made with special care, and is to be presented to Koch as a 
token of appreciation for his pioneer work in bactenologic 

microscopy 

Subjects for Munich Prize Essays-The first subject is m 
nounced by the medical faculty as follows Tt hns been stated 
that mice can not be adequately nourished with pure foul 
stuffs (albumin, fats, carbohydrates, mineral salts and water) 
Other investigators, on the other hand, have succeeded na 
comphshin-T this The faculty offer a prize for research m 

this line on pigeons, which can readily be fed 01 1 “aHi 
the pure food stuffs ” The subject announced for this yea 
is gn cn out again for further study for next year s compe 
tion “Study of the Structure of the Germinal Wsicle 
large Vertebrate” 

Koch Released from Official Duties -Robert Koch w il e 
t.ro October 1, from the pos.t.on of d,rector of the 

s? sisarcr 

searches The Prussian go\ ernment has conferred on 
highest scientific office at its disposal by a PP oin ^ nce3 V 
orary” professor and member of the Academy ]ege 0 f 

confers the full salary of a professor, with the 
lecturing at any time or not, as the meumben y ^ ^ ^ 

Koch succeeds Virchow m this position, y ns t r onomer, • 

^e5ra srothfby ^ ** *. 

1 ''postmortlm Dehvery A w oman with isolation htispi' 

Sat ^ance flU ShL r died S wit^n a 

amvalf and her father instituted proceedings against the 

physicians at the hospital Ruination or 7 

hurml showed that the woman had been dein ere y d 

of a efen months’ fetus, and the father ala ™cd that she 

been buried alive Two local medicolegal experts testified 

Sere were no evidences of ye iZndZt^the woman eouid not 
the fetus must have been viable, and that the wo cnt 

have been buried nine, because a physician hadbeen P , 
Som her death to her burial, although, ^ thcy statc tlicj 

& her eyes open The 8 ““tote2^*1 the «... »■ 
thrashed over and over again m the my press, , om 

togged along through four years, but finally, on the testm 
rfSardel and other Pans experts, the phys.cmnsha^^ 
honorably acquitted, ns the scientific evidence uas s l.ownt 

their favor Our French exchanges eommcnt on hc ^. / 
mnrtvrdom to which the two physicians ha^e J e ®" 
during these four years, sun pi v because the firs P 
mony h«"Sl»e end toient.tallj ."complete 

The International Woman’, Confess 
Standpoint— A medical correspondent describesi in c J 0 f 

“J,S5S'5~J -S^strsUff 

IZZ P tS™,"Se non einploved ,n mnnv peneral >o.p.to ‘ 
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etc., m Germany, and that a number are officiating m special 
institutes, insane as} turns, etc The resistance to Ihe 
mission of women to the medical profession was peculiarly 
strong ,n Germany, but the question has been decided m favor 
- of the women In conclusion the correspondent comments on 
the remarkable interest and endurance manifested by the par 
ticipants m the congress and the audience omen u ho are 
constantly complaining to their family physician that they are 
unable to sit still for any length of time, and who suffer front 
headache, palpitations and suffocation, e\ en in a short stay in 
a vitiated atmosphere, these women would sit for hours, w ltli 
out stirring, w the hot, crowded hall, follow mg every' speaker 
with the closest attention, and not feeling either headaches or 
the tendency, to suffocation He regards his observations of 
these women as an interesting contribution to the question ot 
employment therapy” in nervous conditions 
Recent Progress in the Campaign Against Tuberculosis 
Abroad—Hebuboe of Norway stated at the recent Interna 
tional Antituberculosis Conference that small sanatoria were 
being constructed in the i anous communities m his country 
and temporary aid supplied to families fighting tuberculosis 
the funds denied from the profitB of the government monopoly 
of the liquor trade. Brounrdel of France stated that the French 
Antituberculosis Federation now groups thirty eight different 
organizations or institutions, founded by pnvate initiative, be 
side the public institutions A committee compnsing von 
SchrHtter of Germany and Landouzy of France was appointed 
■- ✓ to draw up a general schedule for study of the predisposition 
to tuberculosis, so that physicians of all countries can work 
along identical hues Leon Derecq was entrusted with the task 
of preparing a model of what he calls the individual sanitary 
pass book (livret sanitaire individual populnire) Details m 
regard to diseases, environment, etc., are to be noted down un 
der proper headings, thus forming the nosologic tree of the fntn 
lly and individual, like the genealogic tree The advantages of 
special antituberculosis dispensaries, such as are described m 
the editonnl on page 3d, are being proclaimed more and more 
The one founded bv Calmette at Lille is serving as a model, and 
others are now planned at Berlin and elsewhere in Furope 
The Germans have coined the term Fursorgestellen for them 
They are not intended to conflict with anv of the measures 
and institutions already in existence, hut merely to try to do 
what thev necessarily leave undone They require the co opera 
tion of charitable persons or societies in order to accomplish 
their aims 


Organization of the Profession in Germany—The organize 
i ! 10 ti, nn ^ purposes of the Leipsic Verband have been described 
>n these columns from time to time The fourth annual gen 
-v eral assembly was held at Rostock, June 23, with 210 dele 
I 111 a ^ en( ^ nce The last year has been the crucial year 

0 the existence of the Verband—the demands for aid from 
physicians m their struggle w ith the sickness insurance 
societies hare been almost continuous since the new legisla 
tion went into effect May 1 (See page 1436 of the last 
volume.) The Verhand has now almost 10,200 members, more 
than 400 members having been added since last January It 
as interfered in 208 cases of conflict between physicians and 
e insurance societies, all but 43 being withm the last few 
months The results were in favor of the medical men m all 
!"■, instances At the present moment a conflict is still on 
0 different places The hardest battles were fought at 
o ogne and Leipsic, and in each case the federal authorities 
nr e ,'r ere ^ on behalf of the physicians, who thus gamed most 
heir points The Verhand also does a large business in 
loni t* 1 !? medical positions, etc In the first five months of 
i -Vi * matters of this kind passed through its hands, 
i 610 were satisfactorily concluded An organ of its own 
ns become necessary, and this is provided by the Aerztliahcn 
, ’ Cl “ , n< 7 cn > published by Back of Strasburg The office 
ores has been increased from 3 to 10, 35,000 letters or cir 
i ton'll, 1:1 ,f moiled from the office during these five 

cpiv i S , e81< ^ ea the income from dues, the treasury has re 
vinn« +u°l U r t< V 7 ^ ft8 amounting to $12,600 In the discus 
Worn iv. ‘°" owe 4 the reading of the reports the delegates 
, , enthusiastic m their commendation of the executive 
nr-nP displayed by the directors of the Verband and the 
is nUl" °i ^ n ' e accomplished. The treasury at present 

one* mu easl *Y n ii demands—even very comprehensive 

,l ,“ e officers of (he Verband urged that special efforts 
wrwn - , rrmc * e interest the younger medical men m the 
of iho profession, adding that a very effectual 
irmrn n '^resting them would be bv developing more and 
c employment department of the Verhand, obtaining 


positions for young applicants 
can and must co operato to this 
will be for reaching and durable 


Old established physicians 
end The beneficial results 


PAFIS LETTER 


Appendicitis. 

The advisability of operating for nppcndieitia in its initial 
stages is more than ever a subject for discussion n nl ong 
members of the medical profession here ns well as with the 
public The recent death of the daughter of a prominent 
American, who was operated on for acute appendicitis, has 
caused some discussion in the American colony In Pam, anu 
the Pans edition of the New 1 orl Ecrald has received vnnous 
letters from correspondents who air their views on this subject 
Dr Gilbert, professor extraordinary at the Faculty, suggests 
a theory for the causes of appendicitis It may be due, like 
other diseases, such ns mumps, angiocliolccystitis, muco 
membranous enteritis or pancreatitis, to a defective condition 
of the organism, which allows the invasion and multiplication 
of bacteria This condition is liable to exist m certain families, 
and explains the frequence of appendicitis among the nicm 
bers of such a family Jaundice or liver trouble, which is 
sometimes associated with thiB disease, is not so much n con 
sequence of the disease as n result of the primary weakness 
which allows the patient to become infected An autopsy on 
patients dying from appendicitis often shows that the lesions 
of the liv er are of an earlier date than those of the appendix. 
He calls this family tendency tho “diathesis of auto infection,, 
which term, he thinks, should be substituted for “nrthntism ’ 
His latest communication on the_ subject was given in the 
Presto Jlfdicalc of April 27, No 3’4 


Correspondence. 


The Treatment of Leukemia and Pseudo-Leukemia with 
Roentgen Rays 

Chicago, July 0, 1004 

To the Editor —In Thf Journal, July 2, 1004, there is a 
report of a case of leukemia treated with x rays by Grosh and 
Stone The article begins, “In August, 1003, Senn reported 
an apparent cure of a case of mvelogenous leukemia under the 
influence of Roentgen rays,” and ends, “This report is sub 
nutted because of the scarcity of reported cases, m the hope 
that other workers will soon take up investigations in this 
field ” In the same issue of The Journal there is an abstract 
from the Muenohener medicimsche Wochcnschrift on the infill 
ence of Roentgen rays on lymphoid tissue, m which it is said, 
“Hemoke adds a note in correcting the proof of his article 
that his theoretical assumptions have already received confirm 
ation by the news from America that Senn and Crane have 
cured cases of leukemia and pseudo leukemia by Rpentgen 
treatment ” 

I have before me articles published since the beginning of 
this year on the treatment of pseudo leukemia and leukemia 
by Stemwand, Finch, Grad, Brown, Bryant, Taylor and Grosh 
and Stone—as far as I know all of the articles which have 
appeared during this time In two of these articles there is 
no reference to previous work, and in the other five the first 
work in this field referred to is Senn’s reports m 1903 of a 
case of leukemia and two cases of pseudo leukemia treated with 
®-rays It would seem, therefore, that the impression is gen 
eral that the first work in the treatment of leukemia and 
pseudo leukemia with <r rays was that of Senn This error 
has apparently arisen from two facts First, from the promi 
nenee of the reporter of Senn’s cases, and, secqnd, from the 
fact that in Senn’s reports of his cases there is no reference 
to the previous use of x rays m the treatment of either leu 
kemia or pseudo-leukemia The facts, however, are these 
Senn reported in the New TorL Medical Journal, April 18, 
1003, two cases of pseudo leukemia which had been successfully 
treated with x rays, and m the Medical Record, Aug 22, 1903, 
“ A Case of Spleno Medullnry Leukemia Success’ 
fully Treated by the Use of the Roentgen Rav ” He does not 
make any reference in either of these articles to previous 
work with x rays m either leukemia or pseudo-leukemia Pre¬ 
vious to this time, however, the following reports of case? of 
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leukemia and pseudo leukemia ticnted with Roentgen rays On 
most eases witli symptomatic cuie) lmd been made Of pseudo 
leukemia Clnlds, Medical News, January, 1903, Dunn, Awicr 
tea,i PractiUonn and News, October, 1902, Hett Dominion 
Medical Monthly August, 1902, Williams, in Ins book on 
‘Roentgen Rays” published about Maicli, 1002, Puscy, The 
Journal A At A, Jan 18 and Apul 12, 1902 Of leukemia 
Pusej Tiif Journal A M A , Apnl 12, 1902 and in his book 
on “Roentgen Rajs,” published in June, 19 03 

M\ first eases of pseudo leukemia ticatcd with Roentgen 
lays weic demonstrated befoie the Chicago Medical Society 
Feb 20 1902 and at that time leference was made to a ensq 
of splenic leukemia uhieh I had treated uithout success with 
Roentgen rays In mv book published in June, 1901 a case of 
leukemia ■winch had been tieatcd with Roentgen lays between 
EToveinbei, 1901 and February, 1902 with the disappeninncc 
of almost all of the tumors, was icportcd The pioneei wank 
and the published reports m this field thus go back mot c than 
a yeni before Senn's leport 

I trust that I linv c no exaggerated impression of the lm 
portance of mv priority m the treatment of these conditions I 
feel, indeed, that the cicdit foi originality m the treatment of 
my first four eases belongs not so nmeli to me as to Drs A J 
Oehsner, L L McArthur nnd Jacob Frank, who refened 
them to me But I have some pride in the fact that mv eases 
of these conditions were tieatcd, demonstrated and published 
appaiently long befoie any one else had thought of applying 
the agent in such cases, and that I thus initiated a method of 
tieatmcnt in these hitheito inti actable cases which has eer 
tamly been a step m advance And in the interest of histoncnl 
aoemacy I wish to call attention to the eaily work of Will 
lams, Hett, Dunn Childs nnd myself, wlneh lias apparently 
been forgotten There is I belie;e the moie reason to do this 
because all that lias been done in the latei eases was done in 
these first cases W A Busex 


An Adjourned Section Meeting 

Philadelphia , June 18, 1904 

To ihc Editoi —According to the program of the Atlantic 
City session of tlie Association several papers were to be read 
and discussed m the Section on Mntena Medica Phnimncv 
and Therapeutics on the morning of Fnday, June 10 Among 
these was one by Di McDonnell, New Haven, Conn entitled 
“The Action of Drugs on the Skm ” the discussion of winch I 
was to open The author had kindly furnished me m advance 
a copy of his paper m order that I might have the opportunity 
of arranging my thoughts It had also been agieed that I was 
to be allowed a few minutes for some brief remarks on the 
<r rax treatment of Hodgkin’s disease Repairing to the ap 
pointed place at the appointed time I was sui prised to find 
an announcement on the blackboard that the section had ad 
journed sine die A number of other members bad also gath 
eied to attend the same meeting 

The excellent proginm piepared by Di Osbome, the chan 
man of the section, had been disarianged and those who had 
written papers or who had been asked to take part in discus 
sions were disappointed I am far from wishing to pass anv 
eensoi ious criticism on the chairman, or, indeed, any mdi; id 
ual, but am merely speaking on general principles I can 
readily understand that strong pressure was brought to bear 
on the chairman and those present All members can not be 
in attendance on all tlie sections On the pre; ious afternoon 
I, for instance, had been engaged in tlie woik of another sec 
tion and was ignorant of the adjournment of the Section on 
Mntena Medica, Pharmacy and Therapeutics until the Friday 
morning 

I would respectfully submit that such a sudden and unnn 
nounced curtailment of the program is injurious to the inter 
ests of the Association If individual members wished to 1cmc 
early for home they should not pre\ent those who remained 
and whose names were on the program from lending and dis 
cussing their papers An unexpected adjournment nnd, ns a 
result, the exclusion of papeis which had been prepared nt the 
expense of time nnd labor is calculated to work an injury to 


the success of any section Moreover, there are members who 
will fee 1 disinclined to contribute papers when there is no 
certainty that they shall be read 

Foi these reasons, which could be amplified did space per 
mit, I am of the opinion that hereafter it should he made a 
stringent rule that a progi am be follow ed as arranged It should 
not be made too long for tbe allotted time nnd there would 
then be no excuse foi premnture adjournment Dr Osbome 
had recened, long before the time of meeting, promises of n 
sufficient niimbei of contributions to occupy the hours, nnd it 
is due to his efforts as well as those who prepare matter to 
he lend or discussed, that all the w-riters should receive their 
pioper sJnic of attention Tins can not occur when the pro¬ 
ceedings me biought to nn abrupt close 

, J V SnoEMAKEn 

fWe asked the secietnrv of the section to reply to the above 
lettei which he does as follows—E d] 

CniCAGO, June 27, 1904 

To Ihc Echtoi —Dr Shoemaker’s criticism concerning the 
prcmatuie adjournment of the section is m a sense justified 
It was the intention of the officers not to permit the verv thing 
which did happen A number of members whose names were 
on the piogrnm were present nt the session but failed to ap¬ 
pear nt the meetings three because as delegates their presence 
was required in the House Three of the authors who appeared 
on the Frida; morning piogrnm were anxious to leave earlier 
nnd they weic substituted foi the absentees Tins left onlv 
one paper for Friday that refeired to by Dr Shoemaker, and 
there was doubt ns to Dr McDonnell s attendance There was 
consequently nothing to do blit to prematurely adjourn It is 
icgretled fully ns much by the chairman, Dr Osborne, and 
tbe secretary ns by anyone, nnd especial npology is due to Dr 
Shoemnkci, who had been especially invited to discuss the 
paper of Dr McDonnell C S N Hallbeiig, 

SeeretaiT of the Section 


Scarlatinal Infectiousness 

Chicago, Julv 18, 1904 

To ihc Editoi —Will ;ou kindly allow me to make a few 
comments on the editorial m Tjie Journal, July 1G, entitled 
“Scarlatinal Infcctiousness”? 

Lauder’s two faulty “systems” of handling scarlet fever nnd 
the expci lence of Rhlhck Millard are used as the basis of the 
editorial I say faulty "systems” because they both hnic to 
their credit “return cases ” The conclusions to Ik; drawn 
from the editorial me first, that mild cases of «carlet fc;cr 
should he protected from severe nnd complicated cases, second 
that in the absence of complications such as inflammation of 
mucous membrane and abscesses, a child can he turned lpose 
with safety to others though the skin is still peeling, thud 
that the infectiousness of the desqunmatmg skin is exagger 
nted The editorial is interesting ns a matter of current news 
but decidedly harmful if accepted as a piece of authoritative 
ndvice as to the manner of managing scarlet fever 

Wilh the Hist conclusion I hn;e no quarrel Experience lR>5 
tnught me that some of the complications of severe cases arc a 
menace to persons lmvmg the disease in a mild form This 
is notably true of the diphtheritic complication Conclusions 
two and tin ee can be spoken of under one bend That the dan 
ger from the desquamating skm is exaggerated or that it 
safe to iemo;e the lestnctions from a scarlet fe\er pa (icn 
while theic is desquamation, I do not believe I would bavc 
to disregard my own experience to believe tins teaching ? UT 
thennore, I do'not think tbe evidence submitted warrants me 
in ncccptmg such teaching The comparison of two faulty 
“systems” to prove that one “svstem” is the right one to to 
low because it is no worse than the other hnrdl; merits n 
serious thought. It is admitted b\ I auders that seven re 
turn cases” of scarlet fever icsulted m tlie 1902 or 'old 
tem ” and a like number in the 1909 or “new svstem 
practical results you will observe the two sjstems arc equal ' 
bad Because one bad practice is no worse than another is n 
„ood reason for advocating the continued existence of eitne 


Jolt 23, 1904 


275 


QUERIES i ND MINOR NOTES 


The conclusion that, the “new system” of hurrying. comnl 
cscents out to mingle with those susceptible to scnrlct fever is 
better than the “old system” because it kills no more than the 
“old system,” is, to say the least, a poor argument for the new 
The most infectious or contagious period of scnrlct fcier I 
believe to bo when the rash is at its height, but the time when 
it is most frequently coni eyed to others is during the desqua 
motion period This is because children, nhile desquamating 
and afflicted with other complications, are permitted to mingle 
with other children The castoff shm, I belieie, is capable of 
com eying the disease when carried in clothing, letters and 
other methods of conveyance Why should not the skin be 
charged with infection ns well ns the mucous membrane? To 
the eve the manifestation of the disense in the skin is ns np 
parent ns elsewhere What influence makes the skin in these 
cases harmless and leaves the mucous membrane a source of 
danger? The skm is in nil probability the major channel 
through which the infection lenves the body Reason and ox 
penence tench that this cast off skin contains the element 
which produces scarlet fever If a shirt worn becomes infected 
why should not the skin, which is a still closer covering become 
infected? It is doubtful if there is a practical method of dis 
infecting the inner or under side of the skin before it is 
detached 

You will observe that there were no “returns" of the disease 
m the 33 eases of Dr Lauders, which were “free from peeling 
and complications” before restrictions were removed Would 
it not be better to take these 33 cases ns a source of inspire 
tion and sny unequivocally that all cases of scarlet fever should 
be isolated until there is freedom from complications and 
unfit desquamation is completed? 

Heuan 8palding M D , 
Chief Medical Inspector, Department of Health 


Aa Others See Hs. 

Elmhurst, III , July 17, 1904 
To the Editor —Apropos of the article appearing m Print 
ere’ Ini, the subject of your editorial comment m The Jour 
nal, July 10, I wish to call attention to the fact that it is 
highly satisfactory to dispense one’s own remedies and in this 
manner antagonize the evil of copied prescriptions, unsanc 
tioned refills and substitution It is not only more remunera 
tive but also more satisfactory to both physician and patient 
It enables the physician to follow the disease more closely, to 
Bote the therapeutic results, whether positive or negative, and 
it gives a sense of security to know your patient is not re 
cemng a sophisticated or substituted preparation of medicine 
With the numerous tablet preparations of tried formulas and 
of alkaloids, it becomes an easy matter to dispense one’s own 
drugs A complete stock of drugs can be obtained for about 
375 This includes such expensive drugs ns protargol, uro- 
tropin, creosotol, adrenalin, etc Any physician whose practice 
does not exceed $3,500 annually enn find time to dispense all of 
his drugs If more physicians would dispense their own reme¬ 
dies and do their own thinking we would hear less of therapeu 
tic nihilism H R D 

Wisconsin Medical Society Proceedings 

Milwaukee, Wis , July 11 1004 
To the Editor —I beg leave to call your attention to an 
error m the report of the recent meeting of the Wisconsin 
State Medical Society m Tire Tourual, July 2, page 05 The 
Paragraph referred to rends thnt “A contract was made with 
e Mthcaiil cc Medical Journal for the publication of the pro 
rredings of the society for the ensuing year on the same terms 
as preceding contract ” Tins contract has been made with the 
'Vronvin Medical Journal Arthur J Patek, 

Pditor Wisconsin Medical Journal 


Cataractous Families 

„ Tovd nu Lap, Wis July 14, 1904 

° c Ed,,or —At the suggestion of Dr John L Dickey I 
o add another ense to lus as an instance of the heredita'w 


tendency to cataracts While I have not sufficient data at 
hand to thoroughly convince me thnt heredity should he classed 
among the causes of oalaracts, nev crtlieless my experience lias 
been such as to make mo tlunk of it ns a possible cause I am 
pleased to learn thnt some one is investigating the subject and 
ns evidence I report a case wdierein the mother, a son, a 
daughter and a grandson are all afflicted with partial entn 
racts The mother is G4, the son and daughter respectively 30 
and 32, and tho grandson 10 Dr G N BnAyrAU 


The Oldest Students’ Medical Club 

Baltimore, July 12, 1004 

To the Editor —I should be glad to learn through The 
Journal the name and date of foundation of the oldest stu 
dents’ medical club in this country The Rush Medical Club, 
a quiz club among the undergrndimtes of the School of Med 
icino of the University of Maryland, vvns founded m April, 
1850, and lias lind an unbroken existence to the present time 

Eugene P Cordfi i M D 


Queries und Minor Notes. 


Anowmoub Co'imuxic\tio\8 will not be noticed Queries for 
tills column must be accompanied by the writers name and ad 
dresB bnt the request of the writer not to publish his name will 
be faithfully observed 

EFFECT OF CLIMATE ON’ CHROMIC CATARRHAL DEAFNESS 

-, Minn July II 1904 

To the Editor —Would the editor kindly give Information regard 
lng climatic effect on chronic catarrhal deafness’ Might one ex 
pect relief or euro by changing climate from Minnesota to Southern 
California or to tropical Islands? Take, for Instance n case that 
has progressed for several years and lias reached a Btnge where n 
watch can bo heard only In contact, tubes closed and drums re 
tracted. B W W 

Answer.—I n the early stages of catarrhal Inflammation of the 
eustnchlan tube and middle ear some Improvement may be obtained 
by removal to a wnrmer and drier atmosphere but In such a ease 
as our correspondent describes no relief could be expected from the 
change of climate 


TIME TO TAKF ALKALIES TO MAKE URINE ACID 
J W B of Virginia writes During an examination of the 
state medical hoard the following question was asked At what 
time—1 e before or after meals—should on alkali be given In order 
to render the urine acid’ Please answer and give the reaction 
that takes place 


luiir Rtti’iiLS B'Uii X'kUE UNMAltlUED 
L I O of Wisconsin After using ycmr letter la Thd JounfcAi 
July 2 we destroyed the note giving jour name and address We 
have received gome communications for you 


Deaths. 


lD D ng<^ e 86 BeIeW ’ M ' D ’ dl6d nt h,S h0IDe m Edmbu rg, Ya , Jul 

.lofnhT^ M - T , nnWe ; 1872 died at his home m Phil, 

delphia of apoplexy, July 1, aged 64 

i E Ahlstrom, MD University of Minnesota 190' 

died nt his home in Cokato, Minn , July 3 ’ ° 

Juh^nf l FI8 n MD ^ emeT College of M °dicine, 1893, die, 
Julv 12 at his home in Denver, from gastroenteritis 

^' D Col,epe of ddu sicians and Surgeon 
aged 46 ’ h ° me in GlenS Fnlls ’ Hew York, July 1 

, J 2°0k MD Jefferson Medical College Philndolnh 
U, aged 00 n ve b ar8 hOlne Ne '™ lle ’ P " ’ ° f heari disease, P Jul 

New**York*Citv^lR "'! 1 ' 1 ? J 30 ”, 0 ™ 6 Hospital Medical Colleg 
Mill NY %i5 3 Ud 59° 0Urn ’ * Y ’ dlEd 

s'o"'" Wk ™ »"L c ;,TkS rf j” 
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***** Dericks^, ID Jellersou Medical College, Phila 
delphm, 1891, died at I119 home m Wilmington, Del, July 13, 
mernbnef illness of spinal meningitis. He was a member of 
the staff of the Delnware Hospital 

Richard S Trowbridge, M D Philadelphia College of Medicine 
and Smgen, 1852, died, July 11, while visiting relatnes m 
Koch ledge, Pa , after two da} s’ illness He practiced in Phila 
delphia and Milton, Pa , until 15 } ears ago, when he letired 
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Illinois Apnl Report —Di J A Egan, secretary of the Illinois 
State Board of Health reports the written examination held 
at East St Louis, May 4 (1, 1904 The subjects examined in 
numbered 11, and the total questions 110, the peieontnge re 
quired to pass 75 One hundred and ten persons were exam 
ined, 100 passed, 1 failed, 4 withdrew from the examination, 1 
was expelled foi using notes, 4 were withheld pending investi 
gation of the college by the hoard The colleges represented 
were as follows 

1 VSSHJ 

College 

College of Physicians and Surgeons St Louis 

70 was leached by one 77 by one, 7S by one 79 liv tlnee 
83 by one 85 by thiee, 80 by four S7 bv thiee S8 by one 
89 by one 

Medical Department Unshlngton University (1904) The ginde of 
79 was reached bv one 81 by two 82 by two S3 by four S4 
by two 85 liv four 80 bv three 87 bv three S9 bv one 
Marlon Sims Beaumont Medical College St Louis (1904) The 
grade of 81 was leached bv four 82 bj four S3 by two S4 
by five S5 bv fowl 80 bv three 87 by seven 
Aledloai College of Indiana Indianapolis (1904) 84 83 82 

Barnes Medical College St Louis (1904) The grade of 7G was 
reached bv one 79 by one SO bv one SI bv two 82 bv one 
S3 bv six 84 bv four 85 bv one 80 bv one SS bv one 
Detroit College of Medicine (1899) 

Homeopathic Medical College Detroit (1904) 

Tefferson Medical College Philadelphia (1903) 

Med Coll of P and S Keokuk Iowa (1902) 

Omahn Medical College Omaha (1893) 

Northwestern University Medical School (1904) 

FXTIFD 

Homeopathic Medical College St Louis (1904) 

The general average for all lepresentatives of the College 
of Plivsjcjnns and BpTgeona of St Louis was 83 (5, for repre 
scntntn es of the Medical Department of Washington LJnivor 
sity 84 2 for l epresentntives of Marion Sims Beaumont Mrdi 
enl College, S4 3 

New Jersey June Report—Dr E L B Godfrey secretary 
of the State Boaid of Medical Examiners of New Jersey re 
ports that nt the written examination held at Trenton June 
21 and 22, 1904 90 questions were asked on 9 subje"ts and the 
percentage renamed to pass rvns 75 Of the 52 examined 41 
passed and 9 failed 
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University of Toronto Canada 
Jefferson Medical ^tlege, (1004) 
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State Boards of Registration. 


COMING EXAMINATIONS 
Ncbinskn State Board of nonlth August 3 and 4 State House, 
Secretary George H Brash, Beatrice 


Illinois Medical College 
University of Naples Italy (1898) 70 5 (mom 

Baltimore University School of Medicine ’ G004! 

ToTcrson Medical College (1004) 71 8 (inn 0 

Hahnemann Med Coll and Hosp Pa ' (moil 
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District of Columbia Apnl Report—Dr W C Woodward 
seeretnrj of the Board of Medical Supervisors of the District 
of Columbia, reports (hat the examination held at Washington, 
April 14, 1904, was partly oral and partly written The sub 
jects examined in numbered 17, and the total questions 80 The 
percentage required to pass y\ns 75, 14 persons were examined 
11 passed, 3 failed 
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North Carolina May Report —Dr G W Pressly, Charlotte 
secretar} of the North Carolina Board of Medical Examiners, 
reports that the examination held nt Raleigh, May 18 to 24,’ 
1904, 70 questions were asked on 7 branches, and a general 
average of 80 per cent required Ninety seyen applicants 
were registered for examination Of these 75 passed, 3 with 
drew and ID failed The highest mark was made by Dr Mat 
shall C Guthrie of Raleigh, N C, 94 1/7 The second place 
yins won by Dr Hugh E Bowman of Davidson, N C, ynth a 
grade of 02 Vo Dr Wm A Bradsher of Roxboro, N C, came 
third, with an average of 92 2/7 The following colleges were 
represented 


„ passfd Tear Per 

College Giad Cent 

University of Nashville (1903) 87 3 (1898) 83 7 

Unh ersltv of the South (1004) 84 9 

University ert Maryland (1004) 80 8G G 8G 7, 88 8 01 1, 02 2 
S3 4 S2 4 34 4 85 4 (1903) S2 o, 81 4 83 9 84 9, 80 6, 

SO 4 82 5 (1002) 32 1 

University of Pennsylvania (1002 ) 84 9 

University College of Medicine Richmond la, (1004) 80 SO 

(1003) 85 (1002) 80 

North Carolinn Medical College (1004) 80 G SOT 88 4 00 8 83 0 
SB 2 8G SO SO 4, 80 87 80 84 7, SG 2 82 2, 02 5 , (1003) 80 
(1902) SO 

University of 1 Irglnla (1004) 85, 85 (1903) 81 G (1002) 87 7 81 
UDlversltv of Michigan (1903) 84 5, 0,0 

Vnndeibllt University 
I eonnrd Med Coll Shaw University 
Tennessee Medical College 
University of North Carolina 
finnt University 

Memphis nospltnl Medical College 
t ollese of Plivs and Snrgs \tlnntn 
Medical Coll of Virginia Richmond (1904) 82 0 
PoRton University Homeopathic 
Mngnrn University 
Columbian University Washington 
Mnrv’nnd Medical College 
TeH’erson Medical College 
Laura Memorial Woman s Med Coll 
Columbia University 
Col! of rhvs and Sums Baltimore 
Louisville Medical College 

- ‘ ~ " - (1885) 


(1897) 

(1898) 

(1904) 

( 1001 ) 


83 2 
80 0 
80, 81 0 
80 0 


(1004) 80 80 04 1, 85 2 


Medical College of Ohio 


(1807) 
(1001) 
O son) 

(1902) 
(1899) 
(1897) 
(1091) 
(1004) 
(1093) 
(1898) 
(1994) 
(1884) S0G (1 893) 
(1803j 


80 0 
80 0 
son 
80 0 
81 8 
80 0 
8S4 
80 0 
85 0 
01 r. 
84 0 
son 
80 0 
80 0 


FAIT FD 


I onlsvllle Medico) College 
Cleveland Medlenl Col'ege 
University of Nashville 
Tennessee Medical College 
I eonnrd Medical College 
Howard Unlveisltv U ashlngton 
1 nlv Coll of Med Richmond 
Grant University 


University of Maryland (1004) 07, 05 8 
University of the South 
North Carollva Medical College 
Georgetown University 
Baltimore Medical College 
Atlanta Medicnl College 


(1808) 0?5 

(180S) T4 i 

fl 094 ) 70 9 

(1091) 35 6 

(1904) 73 2, (19021 B7 8 

( 1998 ) 73 2 

(1093) 04 6 

(1890) Go 4 (1903) 


(100S) 73 2 (1895) 72 8 
(1903) 74 6 

(1093 71 3 

1897) OS® 

(1904) 464 

(ISOS) 55 4 


South Carolina April Report —Dr W M Lester, secretary 
of the South Carolina State Board of Medical Examiners re 
ports the written examination held nt Columbia, April 20 28, 
1904 The subjects examined in numbered 17, and the toin 
questions 107 The percentage required to pass was 
Thirty three persons were examined 31 passed, 2 faded 

passfd 4 ear 

College Grnd "eat 

Medical College of South Carolina (1904) 75 75 T8V* 8 

7R u 84’A 75 78 R 79 50%, S(»A 75 r 6 
SON 

University of Pennsylvania 

Harvard University (1900) 8056 

Vanderbilt University 
University of the South 
fo(Torson Medlenl College 


80 a) 81' 

(1903) 

(1902) 

(1904) 


78 

86 N 
76” 
7S’!r 


(1904) 85R (1903) 
(1903) 

Uni versity of Maryland ^led Dcpt ^ £ 903 ^ 89 M (1 jJJM > 


College of Phvslelnns and Surgeons Non lork 
College of Phvslelnns and Surgeons Pa minor e (1™-> 

College of Physicians and Snrgeons Atlanta nm4\ 

X nlv of Georgia Med Dept (1904) 8Di Sl'A 

faiifd 

Medicnl College of South Carolinn (1004) 

Chattanooga Medical College (WOl I 


79 X 

78 a 

93 K 
81* 
89 s 

7 8'* 


73- 

59N 
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Association News. 


Section Transactions 




Certain of the sections are to lime printed and bound m 
clotli all the papers read in their respectne Atlantic City 
sessions, with the illustrations and the discussions The size 


lanes from 100 to 500 pages The following sections lime 
ordered transactions Practice of Medicine, Obstetrics and 
Disenses of Women, Surgerr and Anatomj, Ophthalmology, 
Diseases of Children, Cutaneous Medicine and Surgery, Lnry n 
gologv and Otology, Mntonn Modiea, Pharmacy and Thera 
peutics, Pathology and Physiology The price, if paid now, is 
?1 for each booh Tins is less than cost After publication 
some of these boohs are sold for $1 26 nnd some for $1 50 
Eren year there are many requests for copies after all arc 
sold We shall print only ns many ns can be sold Anyone 
who has not already ordered the copies he wishes should send 
the order, yntli remittance, immediately, ns the printing is 
about to commence 


The Public Service. 


w Me 

V 0 ^ 


Army Changes 

Memorandum of changes of stations nnd duties of medical ofll 
^ U S Army week ended July 10 1004 
/ ^,V^°h Charles, asst surgeon detailed for duty at encampment ol 
Ohio hntlonal Guard to be held In Athens County 
4 , ' Qn . G McD n^st surgeon reports arrival at Vancouvei 

barracks Washington for temporary dnty In charge of C S O 
Department of Columbia Left Fort Stevens Ore same date 
bnortlldge F D asst. Rurgeon reports nrilval at Presidio of Sar 
tranclsco with Third Squadron Mnth Cnvuliy and Field Artil 
loir ror duty during the Department maneuvers 
Mason Charles F surgeon relieved from further duty at Tori 
2J5 Houston Texas and assigned to duty in the office of the Snr 
i ^ Ar ™7 Heported for duty and assltmed Ir 

votary and Disbursing Division and as disbursing ofll 
eer Medical Department 

* ® r ,?'™ l .. Rnrr J' L , nsst surgeon appointed nsst surgeon V S 
i n„ 5 ,, wl lS rnnk of flra t Hcnlennnt to rank from July 8 100-1 

Armv nr , d n8 *, t . 8nr s e0n . appointed neat surgeon D 8 

AT SI ~", oC lieutenant to rank from July S 1004 

ArSiv E.i, r a r8 r l Rr, 7„ r a8 ' lt ai,r fieon appointed noat surgeon U S 
“ ™ nk , of flrat 1'cntenant to rank from Tuly S 1004 
1 R „ nsst surgeon appointed nsst surgeon TJ S 
I Artw t V' nnh n-° r flr8t Hentennnt to rank from July 8 1004 

abmt “ngnYt 27 1004 rSCOn ’ thIrty day8 leave of absenc< 

«ti^r M; m.J5, udolpl1 0 . 8nr c e0r > nnnonnred ns chief surgeon DIrlslor 
'“I maneuvors at American 1 nke Wash 

V Tort^ 8hl'rm T =T e3 T„ a,s l' a ' , . rE ? :,n °, r( lered to dntr with troops fron 

at tareet ra ^ bat — 

(rhliJVl. Jam es nsst surgeon ordered to make not to exceed thre< 

t “ 1 ’«s' 

‘°w F - 

gimlly Wolh < gaon re ' ,or ted for duty at Camp Nls 

UiVmIn nUR f 2!" dot J- Bering maneuvers 
National Gnnro nf to ann teon detailed to attend encampment ol 
1004™ 0081,1 of Pennsylvania Gettysburg July 23 to July 30 

to ManaMM°vl L JT.5SSS ' eR Governor s Island N 1 en ront< 
Davis -william T* d n e if f ob . ed in connection with maneuvers 
on the transport T onon^^" ? n £ ee08 relieved from duty as surgeoi 
Port at Manila‘p ? t: “m 0 , < L frect on neIt nrrlvnl of that Irons 
oral rhtllpnlnes I nhi,;io nd P 111 ^V 11 re P ort ed to Commanding Gen 
Drown H2 P h l8lo ° f ? r assignment to dntv 
d «f,8 to his leave of ?2 e ?, n , granted an extension of sever 

Shellenbercer Tamil ? fr0 ? Columbus Earrncks Ohio 
lhp ln T.n 7or tem“o«i| duty 8Ure<:0n Jrrlved nt Fort St 

«otiirMon? nm fSr el tempo™^ a dut5r enta ’ 8UrCe ° n arr ‘ Ted at Fort Mls 

t0 8S y Sl y V ro « Ra8 - wEh” 1Cft POTt Warf W08h 

"^Carpenter' 0 JUden* IeaT ° ^ ^ 

anp a y 0 fd e an I, «ksf 11 '" one”monthTlth'per 

Darwalf OwreeV . n of twent y five dovs 

{ Ieft Fort st rhU,p La 
‘ c; n fh,dp P'r a DlvlsTon r n C n t o HKEE, r . a,, 5I? df further duty ' 

station 


nn(1 rUrootod iiuiu iunner autv i 

and directed to proceed to Fort Trnmbul 


Cl Navy Changes 

J "lv"lTjoo" thC MCdlCa ’ Corps U s R avy for the week er 
IKon n n t> * 

' ‘'^bomc to watt Mder? 0 ™ detached fro ™ the rielMmrp nn 


Crnlg T C surgeon retired relieved from duty aR member of n 
committee for Axing a standard for diphtheria nnlitoxln under or 
dcis of June 30 1002 

Steele J M Burgeon detached from the Nn\nl Station Port 
ltornl S C nnd ordered home nnd to wnlt orders 

Keene 11 I’ A A surgeon detached from duty on hoard the 
second torpedo flotilla nnd ordered to the Naval Station, Poit Itoynl 
SC 

Campbell R A \ A surgeon ordered to duty on hoard the sec 
ond torpedo flotilla 

RiRliop L IV, nsst surgeon ordered to tlio Nnyy Inrd New 
\ork NT 

Rnckus J n nsst surgeon detnehed from the Annapolis nnd or 
dered home to wnlt orders 


Tuauuc-auspnai oervice 

OOlelnl list of the changes of station nnd duties of commls 
slonod nnd non commissioned oAlecrs ot the rnbllc Health nnd 
Mnrlne nospltnl Service for the seven days ended July 7 11)04 
Puri.lance George Asst Surgeon General grnntod leave of nb 
senee for one month from July 1 1004 on neeount of sickness 
from Jiitv 7 C BnrE ° on C rn nted leave of absence for eight dnys 

p s ! , I r ^ C0D . t° assume temporary charge of the 
PortlnmJ Me quarantine station duilng the absence on leave of 
the moment officer In command 

Ra ri’ c ,. n „ n nsst surgeon to report to ehalnnnn of board of 
examiners Snn Prnnelseo July 20 1004 for examination to deter 
mine his Alness for promotion to the grade of P A Burgeon 

spre?a7tompo A rarv S dU; UrKC ° n lp W at Washington D C for 

„ J’ 0 ) 1 - T 8881 surgeon to report to chairman of board of ex 
alp ' p0 ™ ^ p Trnnclseo Inly 27 1004 for exnmlnntlrm to detw 
p r for promotion to the grade of P A snrgeon 
Trotter F T nsst snrgeon to report to chairman of board of 
examiners Sen Francisco Tulv 2r 1004 for examination to deter 
mine his fitness for promotion to the grade of P A snrgeon 1 
ireLnughl |n A T nsst snrgeorf to proceed to Aiinntic city 
N 1 for the purpose of making n physical exnmlnatlon of eertnfn 
keenere and snrfmen of the Life-saving Serylee * 

days ra frem A JnVv S " rp ™ n K ™ ntcd ,ea ' p pf for seven 

nnrl°TnikortmV n't ! 8at 8nr e e0p to proceed to Point Pleasant 

1 m MeKe°™ K B C t Cp, ' r8 ""VsnrlmenV the "ifMnWng se^Icl 

^i f tTn) r n n?d, t n Xd ,U tr p 0 r n oee^7o e Vn 0m Or& “1 

oTnVeV 118 mCfl,C81 ° maer apd for e dnP; I „Td 9 as I s. a gn^t r t , o 

amln^ e, Tnmnn C Rn P y h Q™rnntlne 0 J^iV^OmT' 11 b °' ,rd °1 « 

BOVTIDH COkVDMT) 

sSSS"SS™ .* VAX s 

of the board for the examination of 1 phni erm i n f^T ^ c l in *tniaii 
determlnP hW fltnoas fo?^ r 0 moHnn £ L Soangler to 

27 1004 for 

,K! t0 P tb i a KSS 

Surgeon Rupert Bine P A^ Surgeon H S Cnmmln^recolder P A 

Health Reports 

“-«■• s.h» 8 ”r;A"si a sj? Sa 

Pnllfrx i rs SMALliT OX-BMTED STATES 

Ffond™ 8 Gen ern^ju'jy 1 j C o 8 1 caws. 

Illinois Chiraco Senses 1 death 

Kentucky Lov^ngton y July o 1 o C ®f ( ? n . UanylHe 5 cases 
Mnssnchnsetts hltchbrni “inlv Tl 

aa •tcnbnrg July 2 5. l case North Adams 1 

Missouri 1 st Louis 0 J 3 nly U ?9 2 5 JnIy 2 pr(,Bcnt - 
Nebrnska Omaha i„i, y o U , 3 cn8es 

New 7 ork Niagara i.ii, J„T noses South Omaha 2 cases 

4 “s ,fvrE ; ” .Xi*Ss. 

Mlseonsln Mlwankee June 25 July 8 0 cases 
Brnzll A "M-Mijiox—FunEtox 

ssr SMr»»«■■» 

lava Batavia Jlay y 4 og n 5 12 2 ca8e8 

Ru?sla° cases 7 deaths 

J s^^e 8 ^ a r;tth 0des3a Jnne 


case 
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THERAPEUTICS 


Jour A SI A, 


1 (Tooths 3 ' IJe ^ rut > June 4 11, present, Constantinople, June 10 20, 

1FI LOW FEVER 

Rrnrll Rio do Tanelro, May 22 Tune 5 0 eases, 2 deaths 
_ alexlco Coatznconlcos, June 11 25 2 enses , Merida, June 10 25, 
< cases 2 deaths Tehuantepec, June 19 25, 2 cases 1 death , Vera 
Cruz, June 25 July 2, 5 cases, 1 death 

CHOLERA, 

India Bombay, June T 14, 03 deaths Calcutta, June 4 11, 30 
deaths Madras June 4 10, 1 death 

Turkey in Asia June 0, 301 cases, 210 deaths 

PLAGUE 

Africa Cape Colony Maj 21 28, 1 case Natal, June 2, piesent 
Brazil Bahia July 9, 5 cases, 2 deaths , Rio do Janeiro, May 22 
lunc 3 cases, 1 death 

Chile Arlca, July 10, 1 death , Antofagasta, May 1 31, 52 
deaths 

Egypt May 28 June 4, 14 enses, 8 deaths Including 4 cases, 1 
death In Alevnndila and 1 case In Port Said 

India Bombay Junog IX x snap ujjtninq sqjuap gp ft i o 
deaths Karachi June 5 12 21 cnRes 22 deaths 
Mauritius April S May 5, 3 cases, 3 deaths 
Peru Trujillo July 10, 1 death 


Therapeutics. 


[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication m these columns The ■writer’s name must be 
attached, but it will be published or omitted as he may prefer 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in everyday prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered m these columns without 
allusion to inquirer ] 

Typhoid Fever 

GENERAL MANAGEMENT 

Beates, m Thaapeutic Rcvtcic, states that it is essential 
that favorable environment be secured, a quiet, well venti 
lated room, a sanguine, bright and tactful nurse, tactful con 
versntion only should be used, usitors should be few and no one 
be permitted to enter the room who indulges in narratives of 
bad cases, etc “A comfortable bed is an inestimable neces 
8ity ” Germicidal and antiseptic principles should be con 
stantly observed and applied in the care of all the discharges 
from the patient, the bed linen, all dishes and eating utensils 
The hands of the attendant should be thoroughly i\ ashed and 
disinfected after each time the patient is handled 

CARE OF EXCRETA 

The Thaapeutic Review quotes the following practical sug 
gestions as given out by the Wilmington Water Department 

Keep on hand a five gallon y essel filled w ith any one of the 
following solutions 

1 Chlond of lime, best quality, to contain 25 per cent of 
available clilonn, free from strong odoi on opening the box, 
six ounces to each gallon of water 

2 Formalin (40 pei cent ),fi\e ounces to the gallon of water 

3 Carbolic acid, four ounces to the gallon of water 

The choice of these solutions should be determined by the 
ability to obtain the puie article Keep vessel tightly corked 

Have the receptacles for the stools (bed pan or night 
chamber) provided with a closely fitting lid It is better to 
have tw o receptacles of the same kind so that one may be 
kept clean for the patient’s use When ready for use put two 
glassfuls of the disinfectant into the receptacle or one half 
glassful if the urinal is used so that the discharge comes im 
mediately m contact with the disinfectant when it iS voided 
No harm is done if the disinfectant comes in contact with the 
bedclothes Remoy e the y essel to a secluded place in the 
house, add enough moie disinfectant to completely cover the 
discharge, stir contents with stick (bum the stick), replace 
the lid and allow to stand for at least two hours The longer 
the discharges stand m contact with the disinfectant the more 
hnrmless tliev become and less obnoxious to handle If there 
is no water closet the discharges should be buried m the soil 
at least 100 feet from any well or stream All the lmen 
should be soaked in the formalin or carbolic acid solution (not 
the chlond of lime solution) until tliev are washed Use the 
disinfectant freely on all occasions 


CARE OF THE MOUTH 

The importance of the pioper hygiene of the mouth caa not 
be too much emphasized Discharges from the nose and thick 
ened secretions from the mouth should be removed The teeth, 
gums and tongue should be cleansed with a very soft tooth 
biush or with a piece of gauze wet in saturated solution of 
boric acid, or weak pcroxid of hydrogen, or a solution made br 
adding oil of cassia, six drops to six ounces of water The 
mouth should be cleansed with one of the above or similar so¬ 
lutions before and after each nourishment 

DIET 

Beates further states in regard to the feeding of typhoid 
patients “Food supplying potential energy, and of a highly 
nutritious type, must be intelligently administered ns each 
particular case shows its ability to assimilate Nutriment giv 
mg tlier minimum of residuum is the great object to be at 
tamed ” He believes that pyrexia is a symptom of insnf 
ficient nourishment and the giving of a proper supply of food 
will influence the temperature 
Manges, m the New TorL Med Jour, states that milk is the 
most important part of the diet, provided that milk agrees with 
the patient If the milk does not agree with the patient and 
a full, uncomfortable abdomen with increasing discharge of 
offensive flatus results, then it is wise to dilute the milk mth 
plain water, albumin water, rice water, or barley water If 
this fails to rebel e the distension then it is better to suspend 
the use of milk entirely for a greater or less period of time 
and substitute one of the cereal waters mentioned aboieand 
meat juice He allows the patient to chew a piece of beef 
steak, the nurse standing by and not giving another piece until 
that one is returned Tins procedure is very grateful to the 
patient, and furthermore keeps the mouth clean and stimulates 
the flow of saliva He bebeves that successful feeding of a 
Typhoid is largely dependent on the cleanly condition of the 
mouth 

McCiae, m the Pi actitioner, describes the dietetic treatment 
of typhoid fever as carried out m Professor Osier’s clinic m the 
Johns Hopkins Hospital ns follows The diet is of milk and 
albumin water, of the former the patient recedes four ounce', 
diluted with turn ounces of lime water, every four hours, of 
the albumin water he recenes the white of one or two eggs 
in four ounces of water flay ored with lemon or orange juice, 
every alternnte four hours In patients with whom milk doc= 
not agree, some modification, such ns buttermilk, or kumvssi 
flavored with vanilla, or some similar preparation may he eniL 
ployed The patients are allowed tea, coffee, cocoa or icc^ 
cream at any stage of the fever Bouillon is sometimes guen 
Beef tea and peptones are never given 

USE OF WATER 

McCrae further urges the importance of giving sufficient 
amount of water Their rule is that every patient shnll receive 
at least three quarts of fluid m twenty four hours, some tn c 
as much as twice this quantity Boot, m St Paul Med JoWi 
advises the free use of water, both by mouth and the use o 
colonic flushings He bobey es that the colonic flush not on' 
stimulates the small intestine to empty its contents into ^ 
large bowel, there to be carried out by the irrigation, but m n ^ 
or less of the water is absorbed and aids in eliminating 1 
toxins through the kidneys In regard to the method he 'U 
“I recommend that the irrigation be used by means of a a b^ 
rubber catheter or small rectal tube About half a gn ° n 
plain warm water yvill suffice for an adult The higher 
be thrown into the colon the better In my later case' 1 ^ 

used this almost daily” , 

Marshal] reports in the Lancet that he used saline l ^ 
when the heart was weak and failed to respond to the u 
stimulation, in profound toxemia and hemorrhage ^ ( 

tyyentv to thirty ounces wcie gnen four different times ns 
ented Very marked improyement was noted after ac 
tion 

nVUROTHER \ri 

This method of treating the pvrevm is univer-alb ,n '° r 
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Few, indeed, nre the plij sicmns who rely on the administration 
of some one of the various coal tor products to reduce the 
fe\er Cold sponge bnths, cold packs and the tub baths may be 
used at the discretion of the phvsieinn Many patients do not 
react well to the tub Manges sav s in the article quoted from 
above “The use of the tub or other hydrintic measures will 
alwajs stand high in the estimation of those who have used 
them properly The original barbaric procedures are no longer 
needed, since the bath of 90 I reduced to 80 or 78 F and ac 
compamed with proper fnction will be found ample The drop 
in the temperature is in roj opinion the lenst important result 
of the tub Too little stress is laid on the increased climina 
tion, the effects on the nenous system, the resultant leueo 
cytosis ” 

INTESTIT, YL ANTISEPTICS 

Manges 6ays the best result that can be hoped from the so 
called intestinal antiseptics is a moderate antifcrmentative 
action Salol and the bismuth salts are recommended. 

Kesteven, in the Therapeutic Gazette, recommends eucalyp 
tus, preferably the oil of eucalyptus, eucalyptol having been 
deprived of its special virtue The author claims that it gives 
greater rehef to nil general symptoms, such as tympanites, 
tormina, leathery brown tongue, sordes, dry skin, etc., reduces 
the hardness and rapidity of the pulse without lowering the 
strength The drug is given m doses of ten to thirty minims 
m capsule or since it is not particularly unpalatable its taste 
may be easily masked by various adjuvants, such as glvcerin, 
spirits of chloroform, oil of peppermint, or oil of winter 
green, etc 


1 


A 


OTTTEB DRUGS IN TYPHOID 

Musser believes that the chief indication for alcohol is 
marked toxemia in elderly patients In the young he prefers 
to give the drug in small amounts when there are septicemic 
changes, using large doses only for short periods 

H A. Hare concludes from experimental research that 
alcohol seems to have the power of combating infectious dis 
eases by increasing the bacterial destroying power of the 
blood. 


Manges says of hydrochlond acid, that if there is any drug 
that ought to be used in every case of typhoid fever that drug 
is hvdrochlonc acid Its usefulness is based on the fact that 
the secretion of hydrochloric acid in the stomach is very much 
roduced in all febrile conditions, its routine administration aids 
m obtaining a more complete digestion of the food in the 
stomach, thereby promoting greater absorption of peptones m 
the stomach and IesB chance of putrefactive change in the in 
es me Ten drops of the dilute acid in a glass of water ought 

t e 6t ve n every three or four hours throughout the course 
of the disease 


Bass recommends the use of castor oil in the treatment of 
Mjphoid fever Favorable results were obtained m all his cases 
c T 3ti Pati°n permitted to exist, poisons were 
th a Ct * a m ° 8 ^ aa ns ^hey were generated He gives 
, aru E eTer T twelve hours throughout the course of the 
sense, in doses suitable to produce one or two movements 


gr x 
in x 
m tv 
3n 
tn tx 

5i 
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JxtAlOKBHAGE. 

JUT- ln , t,K ' practitioner recommends absolute rest for 
Bevernl ^ th ® b<wel3 ’ obtained by withholding food 
in the >. 0 "ft 3 Qnd bv bbe ^ ree ^hibition of opium, prefer 
vpodermic injections of morphia or the following 
Acidi tannicl ... 

\ Tinctur© opn 

Spintus terebmthintc 
Mucilaginis ncticiic 
Tmcturrc chloroformi comp 

M sT* P'Peritm q s nd 3 , 3 0| 

Prevent met Tnblospoonful at one dose, or the follown 
R u nnd a,d in Peeking hemorrhage 

R Spiritus terebinthma b , 

bpintus ethens mtrosi 

Spintus chloroformi, a I 5 „ o 

M ^uamvgd q s’nd £ 18 §- 

“t a dose e?en U three S to f b ° U!e “ nd pVC tablc ' 1 

three to four hours as required 


1 

8 

1 

30 


All ice bng is laid over right side of nbdomen, when hem 
orrhngo is so profuse ns to threaten life ice water cnemnta or 
a hypodermic injection of snlt solution maj be employed, in 
such cases twentj grains of chlond of calcium even' few hours 
arc of value 


Haro recommends the following formula for the diarrhea of 


tj phoid 



-H 

Acidi sulphurlci aromati 

3» 

4 


Extract! hematoxvh fluidi 




SpinttiB eliloroformi, fid 

5ss 

15 


Sjrupi nngiberiB q s ad 

3in 

00 

M. 

Sig Two teasjxmnfuls every 

two to four hours 


Eczema. 



Merck’s Archives recommends the 

following formula 

3 

Ichthyol 

Si 

4 


Acidi sahcj'hci 

gr v 



Acidi bonci 




Paraffin, ilfl 

gr xx 

1 


Petrolnti 

Si 

30 

M. 

Sig Apply at bedtime 



The 

following has also been recommended 


3 

Ichthyol 

gr xv 

1 


Zinci oxidi 

gr xlv 

3 


Acidi bonci 

gr xxx 

2 


Petrolnti 

5» 

30 

M 

Sig Apply twice daily 




30 


30 


Vomiting of Pregnancy 
Crowley recommends the following 


H Bismuthi salicvlatis 

Cerii oxnlatiB, Ml 3, 

Menthohs gr x 

Cocnin murintis gr j n 

SptB vini rect 3, 

Elix. aurantn, q s nd J V1 


M Sig Teaspoonful ev ery three to four hours 
The following has also been recommended 
H Sochi bromidi 3 lr 

Elix lactopepsin j„ 

M Sig Teaspoonful every three to four hours 


4 


41 

180 


15 

60 


165 
20 


Medicolegal. 

Evidence of General Reputation as to Health Excluded — 
The Court of Civil Appeals of Texas holds, in Home Circle 
thTlMt N ° l/ 8 Shclton and another, an action brought by 
cld hi" a benefit certificate, that the 

condition of the health of the insured at the time she made 

3 t0 become ft me mber of the circle could not be 

P V y generaI reputation, as such evidence was hearsay 
Insanity Hot Provable by Reputation—The Supreme Court 
of Montana sajs that, m the cose of State vs LagonTwhe^a 
witness testified that he had known another who waf about 
60 years of age for 18 or 20 years, he was asked to start 
what was such other’s reputation in the neighborhood in which 
be lived among h.s neighbors, as to his bemg sane 01 n anc 
The evidence solicited was clearly incompetent It is not 
permissible to prove insanity by reputation 19 ^ 

Eyidtince that FaU Caused Appendicitis-The Su 
P e udicial Court of Massachusetts holds in the Demon 1 

appendix was M t tl n m T flammat ““ of the 
physician who m“ pracLe of ^ " 8ays that 
had operated between 100 mul f Pr “ Cipal ' y Bur P cal . 

properly found qualified to W f ^ f ° r a PP Cndlcltls ' was 
"that such a faU as Snllmnn T ^ “a ^ ttnd te3tlfiad 

taken in connection with tt,o 1 * ~ ^ b was 8ufficie nt, 

Enpert Evidence as to Permanency 0 f In,cry -The Supreme 
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Court of Wisconsin says, in the case of Hallum \ s Village of 
Omro, brought to recover for personal injuries alleged to have 
been sustained on a defective sidewalk, that a physician seemed 
to hare given his opinion as to the plaintiff's liability to 
control, normally, the action of her left limb from having 
obseived her as she walked, and given opinion evidence as to 
the probable cause of such condition There was no error in 
that Again, the physician, haring knowledge as to rrliat the 
plaintiff testified respecting her condition before and after the 
accident, rrns asked, on the hypothesis that her testimony 
was true, rrhether the injuries she was suffering from “were 
liable to be permanent ” It was strenuously insisted that 
such testimony was conjectural and rrns erroneously received 
The court says that it is true that there can be no recorery, 
legitimately, for permanent impairment in a case like this in 
the absence of competent evidence rrarrantmg a conclusion, 
with reasonable certainty, that such impairment will exist as 
a result of the accident, but it is not necessary that opinion 
evidence should be confined to that high degree of certainty 
Experts may properly testify to the mere probabilities of the 
case. It would ordinarily be very difficult to secure any more 
definite opinion evidence than that from a conscientious expert 
An examination of the cases cited will show that “probable,” 
“likely” and “liable” have been treated as synonymous, each 
dealing with reasonable probability, not with possibility, and 
that what may probably or is likely or liable to be the 
future result of a personal injury is competent endence to 
prove what is reasonably certain in the matter That is ac 
cording to lexical authority as to the meaning of the words 
The better way, howeier, to invoke professional opinion evi¬ 
dence in such a matter, the court would say, is to ask for the 
expert’s opinion, not using either term But an interrogative 
as to what the probabilities are, or what is likely or liable to 
be the result as regards permanency of the injury, can not be 
condemned as speculative or conjectural This does not mili¬ 
tate at all against the doctrine that the ultimate utal fact 
to be determined is wliat is reasonably certain to be the re 
suit That is for the jury to determine from all the evidence 
bearing on the question, including the opinion evidence as to 
what is probable, likely or liable to be the case 

Admissibility of Expert Evidence as to Neurasthenia—The 
Supreme Court of Missouri, Division No 2, says, m the per 
sonal injury case of Wood vs Metropolitan Street Railway 
Company, that it must be conceded that the disease of neuras 
thenia, or nervous prostration or nervous exhaustion, though 
one of the most serious character and causing great suffering, 
is little understood by the average person, either m its 
symptoms, or the causes which produce it Being an affec 
tion of the nervous Bystem, it may be said to lie peculiarly 
within the province of a medical expert to determine its ex 
istence and to ascertain its cause Certainly it can not be 
said that the average juror is as capable of determining from 
certain symptoms the existence of such a disease and its cause 
as a medical man who has made it a study While the experi¬ 
ence and learning of the physician might readily detect it, 
the ordinary man would know nothing of it In a word, 
whether a man or woman is afflicted with neurasthenia, and 
what produced it, is peculiarly a matter of scientific or tech 
meal knowledge Hence in this case no objection was taken, 
and properly not, to the testimony of a physician as to the 
nature of this disease, and its general characteristics, or the 
usual causes producing it Manifestly, no one but a physician, 
and, the court says it might add, one who has made a study 
of nervous troubles, is competent to speak intelligently on the 
subject EuthermoTe, the court sayB that m Missouri the 
rule is well established that a medical expert may give his 
opinion as to the cause of a diseased condition, or that it will 
be permanent, or the cause of death, on a hypothetical state 
ment of the facts And as to the proposition that his opinion 
may go to the very issue on trial, it was ruled m State vs 
Wright, 134 Mo 404, that a medical expert may give his 
opinion as to the sanitv or insanity of the defendant, having 
for a basis the hypothetical case, together w ith What he had 
learned from an examination of the defendnVit, though this 


is the sole issue to be decided by the jury Indeed, nothing is 
better settled m the criminal practice than that a medical 
witness may describe the wounds which he observed on a dead 
person, and gne his opinion whether one or more of them 
produced the death, or were necessarily mortal The case 3 
are too numerous to cite And it is the universal rule in this 
country that a medical expert may give his opinion as to the 
cause of death, notwithstanding that is one of the issues and 
sometimes the only issue in the case Wherefore, the court 
holds that there was no error in this case m permitting a 
question to be asked, or answered by the expert medical wit 
ness, as to what m his opinion caused the nervous prostration 
with which he found the plaintiff to be suffering He was com 
potent, after his examination of her, to say that was her 
disease Then, made acquainted, as he wns, by the facts 
stated in the hypothetical case, he was competent to express 
an opinion as to the cause of said disease As to the expert 
being a hired witness, the fact that he was paid his fee as 
an expei t for the examination of the plaintiff was fully dis 
closed by the witness himself on a question propounded hy the 
plaintiff's attorney, and the jurv had that fact before them m 
weighing his credibility It presented no ground of in 
competency of the witness 
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American Medicine, Philadelphia 
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1 ’Treatment of Gallstones Pound as a Coincidence In Abdominal 

or Pelvic Operation John G Clark 

2 Edema. (Second lecture) S J Meltzer 

3 ’Two Cases of Renal Tuberculosis Illustrating the Results ol 

hepbrectomy I N Danforth 

4 Case of Chronic Pancreatitis Diagnosis Operation, Re¬ 

cover! J W Chambers and Julius Frledenwnld 

5 Concerning the Invasion Period of the Malignant ( Es t' vo 

autumnal) Tertian Malarial Parasite Thomas W J°epon 

6 ’Gangrene of the Finger CnuBed hy Carbolic Acid G ft. 

Shoemaker 

7 The Training of the Surgeon IV S Halstead 

1 Treatment of Gallstones Coincidentally with Abdominal 
or Pelvic Operations.—Clark reviews the work done in this par 
ticular field of surgical activity of late by various mvestiga 
tors and clinicians, and urges abdominal surgeons to make a 
most careful record of all gastrointestinal or hepatic symp 
toms and other vngue epigastric pains, and associate these 
with an examination of the gall bladder In operating for 
cholelithiasis he always uses the operation recommended by 
Kelly Counter indications for the examination of the gnu 
bladder are as follows When the operation an the pelvis has 
been attended with the evacuation of pus, which if generally 
distributed m the peritoneal cavity might give rise to a P er) 
tomtiB, this exploration should be admitted When the patien 
18 m a critical condition at the termination of the operation, i 
should not be made. In cases in which operation is done for a 
simple condition, when the clinical symptoms are clear cut an 
point definitely to but the one condition, it should again 
omitted In old pelvic inflammatory cases, m which the sep w 
area in the pelvis is completely walled off by adhesions, e 
examination of the gall bladder may be made lmmedia e y 
after the abdomen is opened, before the pelvic adhesions ar 
broken up In this way the danger of distributing the sep 
material may be avoided Clark summarizes his paper as 


The usual statement that 05 per cent of galls^ilftonsy^an (l 
'symptoms Is fallacious beenuse It Is drawn from autopsy 

f eC Rec S enrVe?rcheL C8 poin t very strongly to the bacterial 

^s'^not bactericidal, for In the majority ure 

rtelithinsJs micro-organisms of a more or less pntbogcnlc 

: ‘under F these circumstances many more or less vflltne^ayn'jP' 
is attributed to gastrointestinal or general constltutlo | 
bances may arise from toxins elaborated around these tore 

! ,eS AMcfnns “"that there Is a wide hiatus , n the clinical 
iutoms between the early formation of gallstones and mo 
led classic attacks of biliary colic with janndlce 
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C Abdominal surgeons should mole a moat careful record of all 
gastrointestinal or hepatic symptoms and other epigastric 

pains and associate these with an examination of t li cgnl 1 til a d cter, 
with a view to establishing a further link in the symptomatology 

of _eholemb!nsls^^t omj . , n n ] nr(:c scr | cs 0 f cases has been attended 
with less than 2 per cent moTtalltx the coincident removal ot 
gallstones with some other nbdomlnnl operation Is not a hazardous 

undertaking 0 f cnse8 morL than go per cent have shown 

symptoms which could he unquestionably or with great assurance 
attributed to the presence ot gallstones 

0 This coincident operation should be dictated by the most care¬ 
ful surgical ludgmcnt for ft the patient Is tn a critical condition 
from a prolonged operation or the primary operation has been a 
septic one this extra operation mnv be nttended by serious results 

3 Renal Tuberculosis.—Two cases of renal tuberculosis arc 
reported by Danforth illustrating the results of nephrectomy 
He says it is impossible to differentiate positively a simple 
renal hypertrophy from a tumor, especially when the hyper 
trophy is moTe or less asymmetric, or when the tumor differs 
but little m shape or density from tlie kidney It is imposai 
ble to determine the nature of the growth prior to operation 
It is a comparatively rare thing to discover tubercle bacilli m 
the urine, that is, with the methods used by the general prae 
titioner The fact that tuberculous disease has not appeared 
in other parts of the body does not prove its absence in the 
kidney Deposits of tubercle, too small or too obscure for de 
tection, may be present, so that it Is hardly safe to assume 
that any case of renal tuberculosis is positively primary with 
out a most searching examination of all accessible portions 
of the body The great majority of kidney operations must be 
regarded as exploratory and diagnostic Danforth prefers to 
operate in his own cases of renal disease He believes that a 
physician can not divest himself of his responsibility for, or his 
interest m a case, by turning it over to a surgeon, neither 
can he expect the surgeon to act as an assistant, for the pur 
pose of carrying ont the physician’s wishes The post opera 
tive treatment, both medical and surgical, m a case of surgical 
kidney, is frequently of as much importance as the operation 
itself For these reasons he prefers to retain complete con 
trol of his cases of surgical kidney and also to do his own 
operating He recommends a similar course to other physicians 
who are giving special attention to renal diseases The opera 
tion presents no difficulties which ought to appear formidable 
to any physician of experience, the mciBions are simple, the 
landmarks plain, and the organ is easily reached and delivered 
6 Carbolic-Acid Gangrene —Shoemaker reports the case of 
\ , a young woman who had been given a carbolic acid lotion by a 
| druggist for the purpose of putting a wet dressing on an in 
jured finger The result was that three-fourths of the length 
of her middle finger wns dead black m color, somewhat 
shrunken, and a line of demarcation had formed close to the 
hand Another case is that of a little girl of 7, whose fin 
ger had been plunged into carbolic acid solution of unknown 
strength and then tied up Gangrene resulted 

New York Medical Joumab 
July 0 

8 •Contribution to the Pathology ot the "Elastic Tissue of the 
o «rr Aor f° Frits Schwyzer 

u Home Preatment of Pulmonary Tnbercnlosis E Fletcher 
Ingals 

o EITects of tho Dry Carbonic Acid Gas Bath on the Circnla 
ii tlan and on the Diseased Heart A Rose 
iA fT ? Cases of Uncinariasis J Norman Henry 
r- t nhealthfulness of Boise J A Guthrie 

8 Pathology of Elastic Tissue of the Aorta.—Schwyzer be 
c 'cs that the elasticity and ductility of the aorta do not de 
pend on the elastic qualities of the elastic fibers alone, but 
Hither on the peculiar construction of the elastic trestle- 
7 ° r . and on the collagenous fibers, that the elastic tissue is 
i A ° considered as an inhibitory factor against over expan 

' "'° n ' *^at by studying the lesions of the elastic tissue it is 

mparntively easy to distinguish between syphilis and arteno- 
c crosis ) and that by the same means the senile form of 
Bolero C ^ nn ^ cs TOn he distinguished from those of true arteno 

0 Home Treatment of Pulmonary Tuberculosis.—Ingals em 
sizes the importance of forced feeding in the treatment of 
- ' ' ' y tuberculosis, while tomes, digestive agents and ano- 
r ' n ‘“ ! h f not interfere with the functions of the body are 
o much importance The so-called antiseptic treatment 


often is beneficial, the open air tieatmcnt about equally so 
To do tho best for our patients all these should he combined, 
and when practicable the sufferer should be placed m a good 
climate He cites two cases illustrating the effectiveness of 
home treatment, with ns liberal feeding ah possible, aided by 
tomes and digestu e agents, nnodj ncs to prevent excessive 
cough, and nntiBeplics in largo doses In neither of these 
cases waB it possible to secure open air living He uses ex 
tract of mix vomica, gr V.> to improve the digestion, extract 
of hyocyamus, gr %, to relictc cough, extract of cnBcnta sn 
grndn, gr 1/3, for the constipation, nnd sodium sulphichthyo 
late, grs 731, for its antiseptic properties, to he taken four 
times a day before eating nnd at bedtime, nnd to ho followed 
by a glass of milk It may be necessary to increase tlie dos 
age of these drugs, and if the cough is very severe, to add 
1 /C of a gram of codem The first patient to all appearances 
became well, nlthough there wns still evidence of tho'old trou 
ble in her lungs She appeared much better while taking the 
antiseptic treatment, although the improvement in her condi 
tion was mainly duo to the effects of the medicine m stimulat 
mg her appetite, promoting digestion and preventing excessive 
cough The second case showed the beneficial effects of the 
open air treatment, the patient living with tho windows open 
constantly for the Inst five months The medicinal treatment 
wns similar to that prescribed for the first case Thiocol, 10 
grs three times a day after eating, followed by a glass of 
milk, was substituted for the sodium Bulphichthyolate, and 15 
drops of guaiacol were rubbed on the chest twice daily to re¬ 
lieve pain and fever 


Medical News, New York. 

July a 

18 Theory of Mutation In Its Relation to Medicine Jonathan 
Wright 

14 Race Suicide from the Gynecological Standpoint. Egbert H 
Grandln 

1C BterlUtv Due to Abnormal Conditions of the Uterus H N 
VInebere 

10 Sterility from Vaginal Causes. J N West. 

17 •Tohlmbln Its Use In the Treatment of Eye Bar, Nose and 

Throat Diseases J H Claiborne and Edward B Coburn 

18 Prognosis and Treatment of Urethral Stricture Ddward T, 

Keyes Jr 

IB The Submerged Tons!! Thomas J Harris 

20 Pseudobulbar (GIosso-pharyngo-Lablal) Paralysis L K 

Hlrshberg 

21 Rational vs the ‘ Regulnr Treatment for Typhoid Fever 

Hannas Case and Some Others Charles D'Page 

17 YoMmbin—This ib a new alkaloid derived from the 
yohirobehe tree, a native of West Africa The drug crystallizes 
m the form of white needles having n silky appearance It is 
readily soluble in ethyl, methyl and amyl alcohol and in ether 
and chloroform, but is only soluble m water to the amount of 
about 2 per cent The hydrochlorate is the salt usually em 
ployed and 1 b fairly stable except in solution, when it deterio¬ 
rates rapidly It may be preserved much longer by the addi 
tion of a small amount of chloroform It is non toxic when 
injected m doses of 25 c c of a I per cent, solution of the hy 
droehlorate A local anesthesia is produced, which lasts for 
one and three-quarter hours Yohimbin has been used to some 
extent in operations on the eye requiring local anesthesia, and 
the author summarizes its action on the eye and its surround¬ 
ings as follows 


mixture, “Jus c A'!? t ' solution of yohimbin, either alone or In eqnal 
mixture with adrenalin chlorld solution dropped Into the con 
from fl y e to Six times In ten or fifteen mtairtgL 
MestS«Is of corneal and conjunctival anesthesia Marked 
the cornea lasts from thirty to forty five minutes 
so Profound t ol D tL l l l3tl0n ,thc conjunctiva! anesthesia Is at no time 
the P latter ^ cornca l and disappears several minutes before 

the CSKJL Bthiglng sensation Immediately following 

5 The™ , !a w ] a enlng of the palpebral Assure 

SoSStSf l ° s P' Jer loal 'aberration X&e" Mo 

ceedlngly* ndid mydriatic. comb!nn0 °u adreunlln Is an ex 
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0 This Inst mentioned fact suggests the lden that yohimbln may 
be an antidote to ndremtlln chlorld 

• A® In view of the congestion caused by yohlmbln It can not 
be considered the Ideal anesthetic for operations involving the 
conjuncth a m* muscles 

J.1 As an anesthetic in cataract extractions and In Iridectomy, 
It would probably be effective 

12 On account of the congestion produced by It yohimbln would 
be Inferior to cocnln ns an anesthetic In all operations on the eye 


Yohimbm has also been found useful m ear and nose work 
for the removal of the nasal turbmals and granulations, and 
of polypi^ from the ear, because of its freedom from toxicity 
and because it does not cause the tissues to contract (as co 
cam does) and so render tlicir letnoval difficult A 2 per cent 
solution of yohimbm benumbs the mucous membranes in two 


minutes, in (lie minutes they are markedly anesthetic, and m 
ten minutes the maximum degTce of anesthesia is obtained 
Anesthesia lasts from one half to three quarters of an hour, 
and sensation is lestored completely m one hour and a half 
It does not act on cutaneous surfaces except by injection Yo 
himbm induces hyperemia, winch may be dangerous in per 
sons of hemorrhagic tendencies Sonic of the advantages of 
yohimbm are non toxicity, long duration of anesthesia, it 
does not markedly contract the tissues, the taste is only 
slightly bitter, it does not cause unpleasant contraction of 
throat and mouth Some of its disadvantages are that it does 
not keep well, does not contract the tissues, hyperemia and 
hemorrhage after operation, and salivation 


Medical Record, New York. 

July 9 

22 ‘Illuminating Gas Poisoning, a Clinical Study of 90 Cases 

IV GUmnn Thompson 

23 Diagnosis of Typhoid Perforation and Its Treatment by Op¬ 

eration Charles A Elsberg 

24 Method of Securing Fixation and Hardening of the Central 

Nervous Svstem Before the Autopsy B Onnf 

25 Occlpltoposterlor Positions S Mare 

26 Brief Notes on the Management of Occlpltoposterlor Pos! 

tlons of the Vertex John 0 Polnh 

22—See abstract m The Journal, xln, p 1378 

Boston Medical and Surgical Journal 
July 7 

27 President’s Address, American Gynecological Society Ed 

ward Reynolds 

28 ‘Aciduria (Acetonurlaj Associated with Death After Anes 

thesla E G Brackett, T S Stone and H C Dow 

28 Aciduria Associated with Death After Anesthesia —The 
authors call attention to the fact that aciduria may be associ 
ated with death after anesthesia and report a series of cases 
presenting certain features in common Vomiting associated 
with collapse, a very weak and rapid pulse, an absence of 
fev er until just before death, cyanosis, m the fatal cases, caus 
mg extreme dyspnea, apathy and stupor, alternating with 
periods of restlessness at first, but m the fatal cases gradually 
deepening into coma and death, and the presence of acetone 
m the breath and urine In seven cases these symptoms fol 
lowed operation Three of the patients died In the four mild 
cases which lecovered, no symptoms appeared within the first 
twelv e hours after operation In none of these cases was the re 
covery fiom the operation normal Hovvevei, anesthetization 
alone does not bring on the condition, nor can operative mterfer 
ence and operative shock be legnrded as the underlying cause 
The sudden onset, the nature and the severity of the svmp 
toms suggest ptomaine poisoning, but in no case was there 
any diarrhea, which is scarcely ever absent m ptomaine poi 
soning if the patient lives long enough Homesickness, fright, 
confinement m the hospital, and change of food were consid 
ered as possible factors in the etiology of this condition All 
the eases gave distinct clinical evidence of being a form of 
acute intoxication due in some way to a disturbance of metab 
olism which has, among its peculiar manifestations, the pres 
ence of acetone and its allied compounds m the excreta It can 
be stated positively that the symptoms are not the result of 
anesthesin, operation or shock, unless in the presence of certain 
underlying causes still undetermined It is suggestive to say 
that most of the cases occurred in children until a high strung' 
nervous temperament, m whom the confinement, changed a 
its, changes m diet, homesickness, dread of operation, the an 
esthesm, and the operation itself, mny lead to changes in the 
metabolism which have not hitherto been taken into account 
These changes mav lead to serious or fatal consequences unless 


all the oigans, including the muscular system, are not only 
sound, but performing their functions normally It i 8 possi 
ble that the toxic agent may be produced by the same condi 
tions which cause the appearance of acetone m the urine, and 
that the appeal ance of acetone in the urine, an quantities snf 
flcient to give the oidmary clinical reaction, is to be regarded 
as an indication of senous and possibly dangerous disturbance 
of metabolism Bicarbonate of soda or some other alkali is 
the only remedy which promises to be of any decided benefit, 
and it should be given in large amounts by mouth and in ene- 
mnta In some instances infusion of large quantities of salt 
solution under the skm or into the veins seems to be of decided 
though usually only temporary benefit The authors summarize 
the lesult of their studies'ns follows 

First, greater attention should be paid to temperament and to 
the conditions which Influence It realizing the anxiety and fright 
with the accompanying physical disturbances caused by entering 
a hospital, remembering that these are particularly noticeable In 
children of high strung and apprehensive temperament Second 
the absence of any gross evidence of n pathologic condition na 
shown by heart murmurs, evident changes in the Itmgs and kid¬ 
neys or abdominal tumor mny not constitute Immunity from the 
danger of acetonemia and possible death after operation Third, 
decided caution should be paid to those cases In which there may 
he reason to suspect a tatty condition of the liver Fourth It is 
more than probable that unusual care should be exercised In those 
cases showing extensive degenerative change, and particularly, 
degenerative muscular change, such as Is seen In extensive Infantile 
paralysis 

Cincinnati Lancet-Clime 
July £ 

29 ‘Diagnosis of Supra nnd Suh-DIaphrngmatlc Suppuration 

Joseph Rllus Eastman 

30 Madam Cow C L, Patterson 

July 0 

31 ‘The Recognition nnd Management of Infantile Eczema M 

L Heldlngsfeld 

32 ‘Management of Congenital Svphllls In Children A Ravogll 


20 Diagnosis of Supra- and Sub-Diaphragmatic Suppma 
tion—Eastman enumerates nnd emphasizes certain diagnostic 
facts which are of value m determining the presence of ab¬ 
scess immediately above or below the diaphragm, nnd the locn 
tion, source and general characteristics of abscess m these 
areas He makes special mention of the value of blood exam 
motion in determining the existence of deep seated suppma 
tions Although the diagnostic value of the test is limited in 
abscesses it is of some value m diagnosticating a deep seated 
purulent condition, if the other causes which may give Tise to 
the reaction, such as septicemia, pneumonia, pulmonary tuber 
culosis, malignant disease, severe anemia, leukemia and pseudo 
leukemia, can be ruled out It is wrong to plnce too much re¬ 
liance on blood examination, although as mentioned, it may, in 
some cases, be of considerable value 


31 Infantile Eczema—Heidmgsfeld reviews the diagnosis 
and treatment of this condition, but offers nothing new 

32 Congenital Syphilis in Children.—Ravogli considers the 
management of congenital syphilis m children, laying specinl 
stress on the prophylactic treatment When a babe is born 
with symptoms of congenital syphilis, from parents apparently 
well, they must both be subjected to specific treatment If tb® 
parents are known to be syphilitic, v\e should compel the 
mother to take anti syphilitic treatment four months during 
her pregnancy, in two or three different periods The influence 
of the treatment of the mother on the fetus is absolutely von 
derful It is the only true prophylactic measure in these 


cases 


St Paul Medical Journal 
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•Chronic Pancrentltls TMward Roeckmann 
Tleuritlc Fffusions Howard Lankestcr 
Diabetes Melllfus E 11 Benhnm 
Influenza L G Smith 

Organization of the Medical 1 rofesslon V 
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33 Chronic Pancreatitis.—According to Boeckmnn it is ren 
sonnble to believe that the vast majority of cases of chrome 
pancreatitis arc due not to gallstones, as is supposed usually 
hut to infection of the pancreas through the duodenal openw D 
from duodenal .catarrh The comlilion mnv also follow pm 
create calculi, stenosis from ulceration or growth, or it irn 
be due to the extension of an lnflnmmulorv process from gas r 
ulcer There is no one known pathognomonic svmptom 
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chronic pancreatitis, palpation, cxcn when performed undci 
anesthesia, is a xery unreliable method There may be jaun 
dice, but pancreatic jaundice is not characteristic The same 
is true of ascites, fat in the feces, and lipurin The quantita 
ti\e estimation of indicnn in the urine is of importance, since 
mdicnn ib denied from indol, which is formed in pancreatic 
digestion tinder the influence of bacteria Au increase of indi 
can, demonstrated with chemicalh pure nitric ncid, means 
that something is wrong, it docs not proie anything conclu 
sively, but may gne laluable information When indicanuria 
is present we must ascertain whether the condition is transient 
or permanent Chronic pancreatitis is often responsible for 
increased indicanuria and if other causes can be eliminated, 
chrome pancreatitis should be thought of Surgical treatment 
in adnneed cases lias been followed by xery faxornble re 
suits, yet the author feels that it is proper to go to work ten 
tatixelx with dietetic, physical and medical measures, mas 
much as many of these cases will go on to a spontaneous cure 
Deep massage is useful, likewise outdoor exercise and sports 
Eat and drink according to the dictates of experiehce, remem 
bering that regularity, moderation, temperance, avoidance of 
extreme cold (ice water) and observance of thorough mastica 
tion is sound sense Glandular stimulants, followed later 
with intestinal antiseptics, practienlly are the only internal 
remedies indicated Boeckman prescribes a glass of warm 
Carlsbad w ater in the morning, and after meals a mixture of 
diluted phosphoric acid, tincture of nux vomica and compound 
tincture of gentian, diluted with some water Alkaline treat 
ment gives immediate relief but aggravates the condition 
After treatment ns above laid down, he giies intestinal anti 
septics, either in the shape of nitrate of silver and naphthalin 
pills, or iodoform, betol, and animal charcoal pills, to be used 
for months If the patient is not benefited by this treatment 
an exploratorv laparotomy is indicated and permissible 
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40 *Thp B rfm?l, th -5„r ront i t ® Gln . nd Tolin B Denver 

, 1 t # enU lnl ChariSl n s riXr AVC '' aee Analy8,B ° f Gnstrlc C<ra 

1 RobIns A on naeement and Thera P eutlC8 of Nephritis Beverley 
42 * P W 8 m °Cnrapbe r iI Po B °ey" lar MU3Cle9 ,n ^Phtbalmlc Golt " 

"ctS A r ’ r 0°nve? CCS ° f UVeU ' 8 fr0m Con S en !tal 
45 •ml nC l m 'T 8l V jt the lonslls Jonathan Wright 

E fnto the Lnn a s - Be ^fl, s nPtU ( re 0f nn „ Aneurism of the Aorta 
40 PMrnVli m„u nn " s fmntaneouH Recovery N S Ferrv 

47 S e °L t 5, e Brooke M Anspach 

48 Parnsthetlca John E Donley 
40 • Tnflno a Scarlatina Alice Hamilton 

E.p n £a„°y In’ffictlSn' G S 

51 (Fal -> 

sureer^nf 6 ^ ° f 7 Prostate Gland—Denver reviews the 
enWm/nt 'T f g,nDd and a,so the chnical history of 
S onJ ’T a de8 " 1 P t ‘°" the technic of the spLal 
with a stnt f W ° f BeV6rnl 01863 The artlcle closes 
operaton ! 6 the re8ult8 stained bv various 

for the w TT °P eratlonB that hare been devised 

r the treatment of this condition 

tent’s -^! ValU ® the Average Analyse of Gastric Con- 
hos m the d f 8fl ' S * hnt th ° cblef ' alue of gastric analysis 
of the mtet r e ™ lniltl0n ° f the a ' era S e ^ability to work 
ft does not emnlm ”S Part 10 " 3 of the secretory structures 
for this n llrt ," C much difference which methods are emploved 
necessit\ P for°<,n' pro ' lded f hev are used svstematicnllv The 
for the proner m ° gCaera ' accepted svs 1 cm of examination 
diseases P 1S ex " d cla38lficntlon °f chronic gastric 

"i to their relntixe f r r ° m 6 ' arietr of °mnionB which exist 
of a small m , nn( i e ^ uencv For aome obserxers the presence 
a diagnose '77 ° f RaHtnc mucu8 is sufficient to establish 
ease must be loot 4° mC ^ astric oatnrrh Hence, even- third 
nicer ns a common ^ a . S ,, SUeb Others regard chronic gastric 
methods of exnm 6ondit ' on whereas m realitv all modem 

freqnenex fWme" a i°r 7" verv mat ®ria]Iv reduced its 
dilatntmn will be n common disease so 


long ns splashing below the umbilicus is deemed sufficient for 
its diagnosis, and gnstroptosis must be very prevalent if wo 
nra to take as signs of its existence a contracted thoracic 
angle or the floating tenth rib of Stiller No department of 
clinical medicine lends itself so readily to fads ns gnstrology, 
due partly to lack of uniformity of classification, but chiefly 
to the absence of recognized system m methods of examine 
tion emploicd nnd to conditions imposed for the same 
41—See abstract in Tjil Jolknai., xlu, p 484 
42 Palsy of the Extraocular Muscles in Exophthalmic 
Goiter—A ense of this kind is reported by Posey, and a num 
ber of smulnr eases occurring in the practice of others, from 
which he concludes that pnlsy of the extraocular muscles is 
not of x cry rare occurrence, and ns such is not to bo considered 
as accidental, but rather ns a part of the morbid process of 
exophthalmic goiter Just what this part is" nnd what the 
character and where the sent of the lesion may be, can not 
in the still uncertain state of our knowledge regarding the’ 
nnture of Grnxe’s disease, be asserted with certainty, though 
it would appear, at least, that in those eases in xvhich them 
is more or less complete ophthalmoplegia externa, and espe 
emllx in those in which there are associated lesions in the 
facial, hypoglossnl, nnd glosso pharyngeal nerves, that the 
palsy was of central origin, originating in the nerxe nuclei 
s reference of the palsies to an mxohement of the nerxe 
nuclei is of great interest, for it is additional proof of the 
central origin of the affection, and while the nature of the 
morbid process in the nuclei xvhich occasions the extraoculnr 
palsies is still to bo determined, it is probable that the morbid 
P ™7« l S ° nly functional, consisting of an irritation of the 
centers by toxins xvhich may be generated in the system as 

struetuS 80mB PmerS,0n ln the normal action of that 

45 Rupture of Aortic Aneurism into the Lung, with Soon 
taneous Recovery-I erry reports a ease of this Woccumng 

was suffer ° f gflV0 * ° f Byphlh8 > at that toe 

was suffering from organic dementia coming on immediatelv 

ollowing a head injury After the aneurism had“x“sted or 
xteen years he suffered from a profuse pulmonary h emor 
rha b e, from which he rallied rapidly Two venrs later I, 

mmmfm 

upper half of the 8 ° uberc ulosis or cavity formation The 
upper half of the superior lobe of the left lung is taken m hi 

end oftoTac was ^1^7^ el ° ngated At the Iower 
third the sue Tf the ^ r f n Sec0nd 8ac about one 

i S 3 7:'ss tin r 

found a scar, probably the result ofVn^ ° f th ° IUng was 
aneurism itself occumed 1 ! preV10US rupture The 

"»» fusiform mTh P pe nl “at " 77" 10 cm ’ -,d 

ous nrea* of necrosis Onh ^ Btu ^ ded turner 

ported in the literature end t ° ther Slm,blr cftses Q re re 

He concludes that if anv one 8 ° t r “ , r6Vle " Cd b - v tbe author 
than another for the sDontaner. ltuntlon 18 more favorable 
aortic aneurism it is tbe 1 US rac0Tei 7 “Her rupture of an 

the rupture is blocked P f °™int.on of a clot with xvhich 

and renorT’fen^tMtonT^ 8 ” 111 ^ reyi6 ' vs tbls condition 
Memorial Institute Gor Infect,o^to thB h ° 9pitnl ° f the 
hundred and eightv four cases of th^ d “ Ch,CQ ^ One 
m f he literature Operations and 18eM e now are recorded 

as inflammatory procSTre 7 ° f " U klDds a3 " e11 

latinal infection gS " to predispose to scar 

scarlatina in five wav7 1 ^® rlatlIla d ' ff ° r3 from medicnl 

have it 2 The shorter n a 7* nUmber of adults that 
shorter penod of incubation 3 The mild 
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°s> of ndienahn, with some salt and gelatin These doses vveic 
gnen for two liouis, with the injections twice an hour 1 lie 
dosage was then 1 educed No ill effects weie obscnerl 
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Archiv f path Anatomie, Etc (Virchow’s), Berlin 
Last indexed XLII , page 1523 

(CL\\yi No 2 ) /ur Pi age be/ttgllch dei Bevvcgung und 
aei rmlgrntlon del I,v mphoeyten dcs Blutes K Wlnssovv 
and B >Senp (Moscow) 

normnlon und pnthologfscheu Histologic del 
trnllen Kupltlmen In Veiblndnng mlt der Lehrc von der 
I ntliogencse dcs Iktems S Abinmow and A Samollowlcz 
/ur Fhyslologle der Scliilddrilse (thyroid gland) IC Klslil 
Amvloider Tumor del I etrapeiltonenl Diilsen (glands) T 
T Tschlstowdtsih and K J 4ktmow Peietz 
/ur Anatomie und I’ntliogenese dei Vorderwnnd Dlyeitlkel dcs 
_ Oesophagus 4 Brosch 

Krltlsches zur Trace der GnngiXne foudrovante and dor 
Schaumorgnno (fulminating gangrene and foam organs) 
V estenlioeffer Iteply to E Frdnkel 


Beitrage z Geb und Gynakologie (Begay’s), Leipsic 
Last indexed XLII, page 452) 

(O (till, No 3) ‘Ponnectlon of Stieptococcus with Puerperal 
Borer V Baum and W Slgrvart (Halle) — Ucber die 
Beziehungen des Stieptokotkus zum Puerperalfleber 
(It Piematurc Detachment of Normal Placenta G Schlchele 
(Strnssburg) —Die roizeltlge I/bsung der noimal sltzenden 
Placenta 

<»— *Dle dingnostisihe Podeutung del Algamenta sacro uterine. H 
Sellhclm 

(H ‘Ituptur elnes Cliorlo Lplthelloins mlt schwerer Intrapeilto- 
neaier Blutung K HOimann 

(14 ‘Concerning Malignancy und Spontaneous ITealing of Cborlo- 
eplthellomata Ibid—Zur Frage der B6sartlgki.lt und der 
Spontanliellung ion Cborlo Bplthellomen 
in Icterus gravidarum It von den Velden (Heidelberg) 

HO Zur operntlven Myom Behandlung 1C ICober (Breslau) 

00 Connection of Streptococcus with Puerperal Fever —The 
\ngmnl secretions of 103 women in the last months of preg 
nancy were examined and stieptoeocei were discoreied in 38 10 
pir cent of those examined once, and m 81 pei out of the 18 
piinnpnim examined more tlinn once, nnd in 55 pei tent of 0 
multiparn. About 20 per cent of the women with positne 
hndings der eloped ferei and 11 pei cent of those with nega 
lire findings The ferei was reiy slight in evexj ms'nnce 
Atiolue chain cocci weit er ulent in the seeietioim of moie 
than 75 pei cent of all the women examined and with bettei 
technic they would piobnbh hare been found m iron one 
this ubiquity of the stieptocouus suggests a liumbii of mtei 
esting queries 

02 Diagnostic Import of the Sacro-utenne Ligaments —Sell 
lieim pioclaims that palpation of the sacio uterine ligaments 
is the most leliable means of distinguishing between tumors 
glowing into the open abdominal cavity and those located in 
the peritoneum oi m a ligament Systematic palpation of 
these ligaments thiough the lec uni should never be neglected 
in diagnosing gynecologic affections lie gives numei ous llhis 
tiations to show the anatomy nnd physiology of these lign 
ments, and the best technic foi then investigation, as well 
as the interpretation of the ranous findings of palpation 
through the vaginal and lectal walls Rectal examination is 
much easier than the rngmal The examining finger in the 
lectum must be passed beyond the folds of the sphmctei am 
tertius This bungs it exactly behind the hgainen s instead 
of below them, and palpation is facilitated by meeting half a 
pint of tepid rr atei into the rectal ampulla This distends the 
ampulla, but the sphinc er still piotiudes into the lumen and 
is thus easily lecogmzed The finger passed beyond it is then 
crooked nnd the ligaments aie readily felt at once Bv push 
mg the sphmctei and sacio uterine ligament foirraid nnd 
dorvnwaid, the palpating fingei lias a fiee field for fuither c\ 
plormg the broad ligaments, the oraries and tubes and (he 
walls of the pelvis The thin and yielding rectal wall allows 
the fingei to palpate up to the fork of the iliac artery, and 
forward almost to the houzontnl ramus of the pubis Sellheim 
describes the findmgs in different groups of gynecologic cases 
Inflammation m the vicinity is usually accompanied by n thick¬ 
ening nnd tension of the sacro uterine ligaments 

03 and 04 Spontaneous Healing of a Chono-Epithelioma.— 
Hoimnnn reports a case in which masses of a gTowth of this 
kind were evacuated, nnd recurrences twice removed by cure 
m"- with excision of metnstnses in the vagina nnd now to 
patnnt has entirely ,ecovered In the preceding article he 


gives tlie histoiy of (lit bin sting of a giovvth of this kind in 
a woman of 38 dining uiutions examination There had b«n 
no pi ev ions Jienion linges m (his ense 


^eniraibiatt t Chirurgie, Leipsic. 

Last indtxhd page 220 

'\W A’" 22 ) Successful Suture of Heart A Vocel- 
^ Poll von Heiznnht 

i’rnumatle Pn(lal I’nintvsls Cmed bv Annstomosls of Fndil 
and Accessory Nerves W Mlntz —Dnreh Nervenawsto- 
grehellte tinura Faclnllslithrmmg 
(No 23 ) Ueber Oneintionen (inter unmlttelbarer Leltmis 
dei Itbntgen Stiahlen (operating under direct Inspection 
with x rnvs) G ITokknecht I? L Grllnfeld am) Pertb« 
. n Po i emI< ) See nbBtiact IS page 1GG0 of last volume. 

■ O ‘Treatment of Contiactme of Joints with BBntgen Itajj E. 
Xlosor (Zlttau) —Behnndtung von Gelenkkontraktnrea mlt 
Itontgenbesti ah'unt 


G7 

GS 


01 ) 


70 Treatment of Contracture of Joints with Roentgen Raya. 

Moser does not wait for further confirmation, but hasten* 
to report the excellent results obtained in 2 cases by 1 radiation 
Almost nil the joints of the first patient were nnkylosed nnd 
there was palpable friction during movement—probnblv the 
lesults of gout. A skinginm was taken of one knee and the 
patient complained that she had had pains in all her joint* 
theieaftei Mosei noticed that the knee that had been ev 
posed seemed less swollen than before nnd he applied the 
Roentgen rnvs ns a theinpeutic measure for ft minute to end 
knee The pntient repoited four days later that there had 
been maiked improvement since, not only of the exposed joints, 
hut of all the otlieis The exposures were continued nt inter 
vals of seveinl days, the duration incieased to a maximum of 
three nnd n half minutes, the knees being the only joints e\ 
posed The improvement piogressively continued tin il the 
pntient is now able to diess herself nnd do up hei him pien 
ously impossible, and take a half hour walk In the other 
ease the patient was a mnn of 03 nnd the stiffness of the joints 
was evidently due to chronic rheumntism The joints became 
much more flexible under the or ray treatment, but, the pains 
were not influenced until a week or so later than the percepti 
ble influence on the joints No other measures were applied 
m eitboi case outside of the Roentgen rays 


Centralblatt f Gynakologie, Leipsic 
Last indexed pope 229 

71 (XWIII No 15) ‘Bilateral Ligature of Hjpogostrlr Art 

erles In Case of Inopeinble Uterine Cancer G Nosier 
Zur dopnelseltlgen Unteiblndung der A bvpognRtncn or 
Inopernblem Icterus Knrzlnom ._ / 

72 Bclnmpsln gravidarum und Bossl sebe Methode r w orn 'N. 

73 ‘Die Nephiotomle bel Anmle Bklamptlscbtr A Slppel I 

74 Perforation of Vaglrnl Wall bv Pessary Hlldebrnndt , 

mlt dem Iveulenpessar von Menge pnssleren Kann 

71 Ligature of Arteries in Case of Uterine Cancer —Rosier 
found that bilateral ligature of the hypogastric nrl cries m ’’ 
cases of inoperable carcinoma of the uterus promptly arrestee 
the pievious hemorrhages The discharge was also checkei 
with the exception of one case This successful lesnlt did nn 
last more than six months The hemorrhages anil the <h s 
cbaiges leappeared then, probably owing to the deve’opment o 
mllnteinl circulation The size of the tumor was not redu 
in any instance In still another case he threw n ligotun 
around both of the hypogastric and ovannu arteries nnd tP 
arteries of the round ligaments ns nn emergency measure n n 
case of hemorrhage from arrosion of the uteiine -arten j 1 ' 
inoperable carcinoma The results observed comment 10 
measuie of ligation of both hypogastric arteries n* a ' ,,fl in 
dicntion in certain cases 

7 3 Nephrotomy m Anuria of Eclampsia—Sippel ■* j 

succumbed m coma from persistent nnunn in the course n <• 
v ei e eclampsia The organs were found apparently soum "' Mj 
the excep'ion of the kidneys Tlie left was of norma size j 
color but the right was enlarged nnd almost a blue ne^ 
The capsule was tense and ns it was incised it retrnctc » 
the kidney substance gushed forth, showing thnt it in' 
under extraordinary tension nc theorizes in consequence 
Hie venous congestion indicated by these findings nug ^ 
been relieved by nephrotomy m time Incision of (lie cap 
might relieve the venous congestion and thus cure the 
ww fatal anuria in certain cases of eclampsia 
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Monatshefte f praktische Dermatologic (Unna’s), Hamburg 
Last indexed XLII, page 13G 

75 (XX.XV1I No. 12 ) Fall von Erythema lnduratum (BaiiIn), 

1 komblnlcrt mlt LUhenscrofalosorum J SOUner (M) 

70 Ueber elnen den Tuberkulldes acnelformos ot nOcrotlquea 
Uhnlichcn Krankheltsfall A Jordan (Moscow) 

77 (XXKVIII No 1 ) Die X Cellcn dcs spltzen Condyloms I 

7S 'Freaks''"? the Compressor Urethrro C Berliner—YerMng 
nlssvolle Launen des Schllessmuskels „ . 

70 (No 2 ) Urethritis bel Oxnlurle nnd Phosphaturic Oialurte 
tmd Phospbatnrle nls Symptome der Neurastbenle E 
Delbanco (Hamburg) „ , . 

50 (No 3 ) *The Effective Constituents of the Folyehrome 

Methylene Blue Solution nnd an Improvement of the 
SponcloplaBm Stain P G XJnna—Die wlrksamen.Beat 
andthMle der pohehromen 'Methylenblnuldsung und elne 
VerbeBserung der Spongloplasrannirbung 

51 Mesotnn Exanthem C Berliner (All la Chnpelle) (Also 

A- Sack In No 5 ) „ n 

82 (No 4.) Classification of Agents of Dermatomycoses H C 

Plant—7nr systematlschen Stellung der Dcrmntomykos 
enerreger 

83 'Valve Syringe Engelbreth (Copenhagen! —Die Ventllaprltie 

84 (No 5 1 Ueber ldlopathlsche multiple Hnut Sarkomatose (of 

skin) P v Krzysztolowlcz (Cracow) 

85 (No 0) Histologic Study of Certain Reducing Substances 

Used- In Dermatology V Lutatl—Hlstologlsche Unter 
snehungen etc _ . _ 

SO Value of Unna s Chloral Camphor Salve Genie for Burns M. 
Hodara (Constantinople) —Zwet rilllen von Verbrennung 
mlt Dnnaschem Chloral Camphor Salbenmnll behandelt 

78 Freaks of the Compressor Urethrae —Berliner relates 
that a young man found it impossible to withdraw a long 
rubber tube which he had passed into his blndder, the com 
pressor urethrm gripping it so tight that it was impossible to 
move it. The tube was 4 mm in diametor, more than n yard 
long and about two-thirds must have been in the bladder 
After fifteen to twenty minutes of waiting, tranquillizing nnd 
diverting the mind of the patient, Bei liner was able to draw 
the tube partly out, but then the sphincter gripped it again 
and another fifteen minutes elapsed before a further attempt 
was made, which this time proved successful He argues to 
show that a similar transient spasmodic contraction might 
easilv simulate stenosis of the urethra, especially after a 
fright, distress, Bexual excitement or in embarrassment from 
any cause Tranquil expectancy may thus cure up many 
puzzling cases 

80 Improved Stain for Spongioplasm.—Unna announces that 
the effectual element in the polychrome methylene blue stain 
is a combination of the blue with an alkaline carbonate, form 
mg a methylene azure carbonate The addition of methylene 
violet adds still further amounts of carbonates and alkaline 
chlonds, and enhances its staining properties for spongioplasm 
His formula is 25 parts azure carbonate (Giemsa), 25 parts 
potassium carbonate 1 part methylene violet (Bemthsen), 
and equal parts of distilled water and glycerin to make 100 
parts 

83 Valve Syringe,—Engelbreth’s urethra syringe has been 
described in these columns Its special feature is the addition 
of an asbestos valve which opens and allows the escape of the 
fluid whenever the pressure rises above a certain figure. By 
this means It is impossible to inject more fluid than the urethra 
conveniently hold without undue distension The syringe 
thus adapts itself automatically to the capacity of every mdi 
vidunl urethra He gives an illustration of it slightlv modi 
fled from his first syringe 

Tberapie der Gegenwart, Berlin 
Last indexed XLII page IJ9p 

(XIV Vo 5 1 Puncture ot Skull D Nelsser (Stetttn) — 
so t> Hcber Probepunktlon unfl I'unktlon fles SchfifielB 
08 Rectal Feeding Especially In Gastric Cancer KUeneberger 
(Frankfurt a M) —Ueber rektale EraUhrung mlt bes 
. Uerllckslchtlgung des Ulcus ventrlcull 

2 rcatment ot Vffectlons ot Lower Bowel M Plckardt 
- (Berlin) —Zur lokalen Behandlung von Erkmnkungen der 

. unteren Dannabschnltte 

J Bloodless Nerve Stretching A LewandowsM -—Ueber un 
, blunge Nervendehnung 

u I nosphorus In Treatment ot Certain Convulsions In Cbll 
areu Qerhartz.—Zur Phcsphor Bebandlung gewlsser 

Kraraofformen der Kinder 

oh Phlmosen Bebandlung Orllpskl (Hnlberstadt) 

lomorioB of Kussmaol Sens —Erlnnerungen an Kussmaul 

00 Herve Stretching m Therapeutics.—-Lewnndovvshi treats 
'Nr am neuralgic and trophic affections bv svs ematic stTetcb 


various nerves bv flexing nnd twisting the joints, keeping 


mg of 

np these exercise* for weeks with several repetitions each dav 
cases of sciatica hnvc been rnpidlv cuied bv these simple 


exercises, nnd the distant effect on remote trophic affections lm* 
been surprisingly beilcficial The finger and hip joints, knees 
elbowfe, ankles and vvnsts arc systematically exeieised to over 
stretch tlio ncrics of the region Sometimes the backs of the 
hnndB are placed together before the stretching is done, which 
increases the intensity of its action Exercises of the trunk, 
stretching nnd twisting the legs to stretch the sciatic none, 
have been found to exert a favorable influence on neprnBthenin, 
etc He urges that systematic nerve stretching should be 
ranked with massage, hydrotherapy, c‘c ns an important 
phj sieo therapeutic measure 

Wiener klimsche Wochenschnft, Vienna 

Last indexed XLII page 1(55 

04 (XTII No 18 ) Angina pectoris hysterica. Radloscopln 
Tetanus cordis R Ivlenbock 
05 Zur Trage des Hydrothorax e vacuo M Siegel 
‘10 (No 10 ) Appearance ot Tat In Bplnal Cord J Zuppert-— 
Ueber dns Auftretcn von Fett Hubstanz lm embryonalen 
and klndllchen Rtlckenmark 

07 'Surgery ot Posterior Cranial Fossa F Alt—Operative Eln 
grille In der hlntcren Schildelgrube 
08 Fall von Extra Uterin Grnvlditllt mlt lebendem relfen Kind 
(with living child at term) H Peharn Ibid K Franze 
00 'Zur opcratlven Behandlung des I arynx Karzlnoms H Kos- 
chler (Commenced In No 18 ) 

100 Progress In Knowledge ot Syphilis In Last 25 Tears E 

Finger—rortschrltte In (ler Syphlllslehre 

101 (No 20 1 'Inheritance of Syphilis I Neumnnn —Ueber 

Vererbung der Syphilis 

102 'Correlation of Physico-chemical Properties and Medicinal 

Action W Pauli —Ueber den Zusammcnhnng physlko- 
chemlseher Elgenschaften und arznelllcher VVlrknng 
10S Ueber Interparletnle Ilydrokelcn S Kostllvy 

104 Observations nt Cancer Patients Alter Radical Intervention 

J Hochenegg Inaugural address 

105 (No 21 ) Ueber Rumlnatlo bumnna und litre Bezlehungen 

zur Hemophllle O Lederer 

100 Psendonnglnn pectoris hyBterlca ltadloscopla Spasmus glot 
tldlB augroentatlo pressus Intrathoracalls evncuatlo cordis 
R Ivlenbock. (See No 18 above ) 

107 Physiologic nnd Sozlologle deB Incestes zwlschen Voter und 
,„ Toc ’?4 er unter Indlanem O Fffertz (Oojaca Mexico) 

108 (No -2) Ueber den Uebergang der Immun Hcmolyslne von 
„ der Frucht ant die Mutter A Krcldl and U Mandl 

100 Znr Differentlnldlagnose zwlschen kntstcbcnformlger Hyper 
plaslo der I eber nnd multlpler Adenom Blldung (differentia 
... tlon of nodular hyperplasia of liver) J Bartel 

110 Ueber das offene Meckelsche DIverUkel H Solzer 

111 'Action of Tuberculin Introduced bv Way of Air Passages. E 

Kf.prnllk and H v SchrOtter—Erfahrungen fiber die 
VVlrknng der Elnttlhrnng von Tuberknlln lm Wcge des 
Respirations Apparates 

112 Cancer Treated with Radium Rays A Exner From society 

report . 

113 23 K experimental Untersnchnngen fiber welsse Bint 
kOrperchen und FxBnrtatzellen (white corpuscles nnd exn 
date cells) K. Helly 

114 Absorption of Albumin from Intestine b Hamburger and B 

Hperk— Blologische Untersnchnngen fiber riwelssresorntlon 
vorn unrm a us. 

U5 Der^IntaenzB Bazlllus a!s Irreger der Cholezystltls J Hev 

116 'Hot Air Treatment of Certain Affectlcns ot Genital Organs 

J Salom (Chrobaks clinic Vienna)—Ueber Helsslnftbe- 

117 |i n 'F° r Krankhelten der Genltnlorgane 

N scal|“) E^F^nger 6 8ypMI,s dcr b«haarten Kopfhant (of 

118 'Action of Sunlight on 8kln and Conjunctiva K Krelhlrb 

Kon^nkTlva" WlrtnnK deB Sonnenflchtraauf Ham’und 

110 Ueber die VyirkangswelBe hemolytlscher Sera (mode of action 
ion ? LandBtelner and von Elsler 1 ct,TO 

1-0 N Nr.,im r lftft P e u( VpP ed fo petenulne Stomach Outlines A 
Weazen ® 11 neDeS Prhlrlp IDr Hestlmmnng der Magen 
121 Zum ^^der^Fra^eJer Disposition nu Tnberkulose 

97 Operative Intervention in Posterior Cranial Fossa—Alt 
reports 2 cases of abscess in the cerebellum operated on sue 
cessfuHy One was consecutive to an acute, the other to a 
chrome otitis media In 3 other cases described theri was 
suppurative thrombosis of the transverse or sigmoid sinus 
complicated by a circumscribed purulent pachymCT.ngitis ex 

m * msUncC3 ‘ and b -V thrombosis of tlie jugular vein 
and metastatic abscess in the lung ,n the other case The 
last mentioned patient recovered rapidly, the course of the 
case proving the feasibility of resection of the jugular vein in 
ra ° f a ”° t,t,C 9inUS aDd JU ^ lnr thrombosis, ^and Jts effilev 

thn? n 1 1Dg a a metastat3c f0CBS Mb.le the results establish 
that an already existing metastasis in the lungs is no con train 

otM.e 011 .; SB ° pETati0n Metastatic abscesses in the lungs of 
° gin, may heal after evacuation into the bronchi but 
ea=n* enta,] fataI pyopneumothorax In tlie other 

noted C for S ^ ai,d meningitic symptoms had Sen 

noted for eight to ten days before the operation but all tlie 
symptoms vanished at once thereafter ChoWeatomata 
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ciu^e extciisne destiuetion of the bony w alls and open up the feet abmil H , * 

r.ostcn 01 fossa, especially a, hen the bone has been softened by qu 'ed lVthe ^ U8Ufll Bubrat ^o U s dose being „. 

a previous suppurative piocess Pohb-er has repotted a ease , , ° V ' P ° ! lcnc0fi "ere tut), the Bulimy snrnvL? 

i 0l “ te ")° ma 1 “ d MI °™ 1 °" t “ «' % '«!■» .. or« 8 c »”Zly TZ::TZ , Mmt M ”’ S ”” “ 

25 :r r“ 

itziz" r b ~ i; d ,Z' 
2 “ 5 rF" 

t.orirf fh T amount3 mdlc ates a tuberculous nffec- 
e s Pare ” C , - V r n of thc hwg-thus localizing the pr« 

The two methods should be combined for an exact dine 

cmmSTcte ^ t5 h fT 1V " Jl TOgUe ^Ptoms, weakness, 
not Z Z: ’ ’a f t ,e GVftct condltl ™ of the lungs can 
f c o, rT ^ “ CCUrnc y T) ’« predisposed can be 
sifted out by this means from those actually infected. The 

progress of the infection can also be traced in this way, as a 
bject refrncton to inhalation, while responding positively to 

si ;:'"? ,! lte . r " nc a Poaitne response to the inhalation 
owing that the lungs hate been minded The inhalation 
technic may also prote useful m controlling the action of 
medication, in supervising scrofulous children, in determining 
c prognosis of surgical intervention on tuberculous joints, 
etc the writers suggest m conclusion that diphtheria anti 
toxin might be administered by inhalation exclusively or in 
combination with subcutaneous injection and add that mhnla 
tion of radioactive substances—such as Tappemer’s fluorescent 
eosin solutions—might be combined with radiotherapy of the 
loracic oignns ns another mode of therapeutic intervention 
m pulmonary processes In a number of the eases described 
t ig diagnostic inhalation of tuberculin displayed marked them 
peutie effect The tuberculin does not undergo alteration in 
its passage through the walls of the air passages any more 
than in subcutaneous injection A positive response to mjec 
tion of 1 mg indicates the inhalation test, and if theie is a 
positite lesponse to inhalation of 30 mg the lungs enn be as 
sumed to be already tuberculous The utilization of the res 
piratory tiact in immunization, by means of inhalation of fox 
ms in the form of a fine spray, opens new fields for research 
Cornet has done work in this line, using the Jahr apparatus 
He found that the reaction after inhalation was more pro ^ 
nounced than nftei injection of the same amount of tuberculin ■ 
—this result being probably due to the coarser form of the 
spiav fiom this apparatus 

I1G Superheated Air m Treatment of Gynecologic Affections. 
Salom mentions that this method of treatment has been in 
vogue at Chrobnk’s clinic for two 3 ears An nppnintus is used 
of the Beitlcr type, heated by gns 01 nn alcohol flame, the box 
made of wire netting nnd sheetB of asbestos, covered with felt 
An opening into n box containing calcium chlorid allows the 
moisture to be absorbed by the chloiid, thus promoting trans 
pnntion The tempeintuie is raised ns high as can be borne 
by the patient, from 90 lo 135 C, keeping it at a constant fig 
lire if possible, the duration of the application from half an 
hour to nn houi Tiftv set en patients w ere thus treated, nil but 
3 being between 18 and 40 The number of applications ranged 
fiom 4 to 77, the aterage 23 The relief of the patn is one ol 
the most striking effects of the treatment, the patients arc 
improved subjectnely first nnd the objectnc improvement— 
ns lesolution nnd absorp ion progress—soon follows The 
greatest benefit was dented m the cases of parametritis 
Nine of the 23 patients m this class wcie cured and 12 csscn 
tinlhv improted Six patients with perjmetntis were much im 
pioved nnd 2 patients with pelteo peritonitis with exudation 
were cured with an nternge of 20 applications One of 2 pa 
tients with a postoperatne fistula was also cured, nnd all but 
5 of 22 cases of tumor m the adnexa were subjectnely cured 
or much improted, but objcctitcly 13 were unimproted The 
inaccessibility of the internal genitalm does not allow us to 
hope too much from this treatment, but even with this re 
striction it frequently accomplishes results unattainable bt 
nnv other method 
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included the outei ear, tympanum, part of the mastoid piocess, 
ie entne labyrinth and the laigei part of the pyramid Even 
wheu the cholesteatoma does not force an opening into the 
posterior fossa, the latter may become secondarily infected bt 
\\ii> of the lymphatics or veins 

99 Operative Treatment of Cancer of Larynx-Koschiei 
concludes fiom Ins experience in 13 operntne cases of cancer 
of the Initnx that the endolnryngeal opeiation should be ie 
serted foi elderlj subjects nnd those unable to bent gcncial 
narcosis Under other circumstances he attacks the giowth 
fiom without He iemo\ed a cancer the size of n bean b\ the 
endolnrtngenl loute from a man of 73 with pionounced nth 
eromn of the tessels and chronic bronchitis The patient was 
apparently in good health n yeni and a half later He found 
always that the thyroid cartilage was not affected on the med 
inn line, but about 1 cm fiom it, corresponding to the fat onto 
site of cancer of the vocal cords When this spot is found 
soft it is an indication at once for hemisection of the lnnn\ 
He prefers to operate m two sittings, with an interval of'fitc 
01 six days to allow flic patients time to become accustomed 
to the nett mode of hi entiling, and foi the irritation of the 
hioncliml mucosa to subside In etory case in which the can 
cei started in or intohed the epiglottis later, the growth ie 
cuned within a veai after its extirpation, attacking this time 
the tongue or tonsil The piognosis of cancel of the epiglottis 
is not so good as when the groivth starts in the tocal cords, 
probably owing to the copious lymph supply of the former 
One patient succumbed soon after the opeiation, tlieic had 
been ^considerable bleeding from a thyroid tein, with resulting 
fulminating bronchopneumonia 

101 Inheritance of Syphilis—Neumann concedes that the 
influence of maternal syphilis is much gieater than that of the 
paternal Post conceptional syphilitic infection may affect the 
fetus eten at a very late stage of the pregnancy But he is 
convinced that the father can transmit the infection while 
the mother may be compjetely sound He presents 7 such 
cases out of Ins pnvate practice—followed foi years—m which 
the mother has lemained fiee fiom any trace of syphilitic in 
feotion, while the father and the child exhibit unmistakable 
manifestations of it. In 14 othei cases, observed at the clinic, 
the mother was appniently free from syphilis while bearing a 
child with various sy'phihtic stigmata I 11 another senes of 0 
cases the husband suffered from the severer forms of syphilis 
nnd the pregnancies terminated constantly in abortion 01 the 
birth of severely syphilitic children, while the mothers were 
constantly exempt from any climcnl tiaces of the disease 

102 Correlation of Physico-Chemical Properties and Medic¬ 
inal Action—Pauli renews the analogies between the physical 
and chemicnl properties of the 10 ns of various salts and then 
medicinal action, claiming that there are general laws legu 
latmg them all These laws he compaies to the “leit motns” 
m a Wagnei opera, weaving in and out and moie 01 less dis 
tinct accoiding to the innumeiable vnuations of individual 
conditions He attributes a v ery important rOIe to the 10 ns of 
the salts in the organism The proteins have the most stub 
mg lelations with the salts The albuminoid elements of the 
organism m e those affected by the 10 ns Anions liav e a dis 
solv mg action on the albumin, nnd kntions a precipitating ac 
tion The physiologic action of the 10 ns corresponds to then 
place 111 the senes of anions 01 kalions Theie is a close anal 
ogt between the behavior of colloid substances nnd the vital 
pideesses in living matter, notwithstanding the infinite variety 
of the latter 

111 Tuberculin Given by Inhalation Instead of Injection — 

Tins communication from ton SchrCtter’s clinic at Vienna re 
lates in detail the experiences in 28 cases m which tuberculin 
was administered by inhalation as well as by subcutaneous 
injection Absolutelv the same results w ere attained by inhala 
tion as when injected subcutaneously, the onlv difference being 
that a larger quantity was necessnrv to produce the same ef 
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US Action of Sunlight on Skin and Conjunctiva Kreibich 
has lnd occasion to observe 3 cases m which the skin reacted 
to sunlight nt the onset of hot weather with a thickening and 
pigmentation which affected also the conjunct^ ic The similar 
it? between the cutaneous and ocular findings inclines him to 
ascribe them to the same cause—the action of the sunlight 
Tlio eye findings corresponded m every respect w ltli the typi 
cal lesions of vernal conjunctn ltis He consequently treated 
tfiem by covering the eye with a black bandage under which 
conditions rapidly returned to normal The chemical rays of 
tho sunlight can readily pass through the lid and affect the 
eye, and prophylaxis of recurring icrnal conjunctivitis should 
be bj' shading the eves and, eientually, the wearing of red 
protecting glasses Swelling of the glnndB in the neck has 
been observed m connection w ith v emnl conjunctivitis The 
swelling may be due to the same action of the chemical rays 
120 Outlining the Stomach by a New Technic,—Neumann 
uses a Politzer rubber bulb with a soft stomach tube for aspira 
tion of the stomach contents, as has been mentioned m these 
columns He now announces that after the stomach has been 
emptied and a clean bulb attached to the tube, it is possible 
to determine the outline of the stomach with great precision 
by listening to the sound when air is forced from the rubber 
bulb into tho stomach A small amount of air is sufficient for 
_ the test, thus avoiding distension of the organ Radioscopy 
confirms m every instance the findings with auscultation as 
the bulb is compressed and the air forced into the stomach 
He has found this teat useful in differentiation of gastric from 
intestinal Btenosis in dubious cases 
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elescu (Bucharest) 

123 Blutuntcrauchungen bel Bllharzla Krankhelt (study 

In bllharzla attectlonB) A. Kantsky Bey (Cairo) 

124 •Ueber Myxbdem A MasUas-Levy 

125 *Bctrachtungen liber HuUlmle A Pappenbelm 

126 *Ueber Leucocyteu-Granulatlouen (Ueber Azurcrauula 

liber Pseudo-Mastzellengranula) A. Wolff 
clinic, Berlin) 

127 Ueber die Zncberblldunc ltn Diabetes mellltns (sugar forma 

tlon) L Mohr 

128 Ueber das Anftreten der Glnknron Siluro Im Fleber (glycur 

onlc acid In fever) I Blumenthal and H WoltT 

129 Digestion of Albumin In the Intestine. K. Qlaessner (Bar 

Iln) —7nr Elwelssverdannng lm Darm 

130 Substance Destruction In Fever L Mohr—Ueber den Stoff 

zerfall belm Fleber 

131 *Zur Pathologic und Thoraple der Pankreas Erkranknngen 

mlt bes Berllckalchtlgnng der Cvsten und Stelne P 
Lazarus (von Leydens clinic, Berlfn) (Concluded) 

132 (Yos. 5 0 ) Untersuchungen liber Mamma Carclnom bel elner 

Kntze (cat) D von Leyden 

133 Ueber Sputum Vlrnlenz Prllfungen Iro Verlanf der cronpBsen 

Pneumonle and liber die prognostlache Yerwerthnng der 
Vlrnlenz Curve Stnertz 

Determination ot Volume of Blood Corpuscles by the Electric 
Conductlblllty P Fraenckel (Berlin) —Ueber die Bestlm 
mung dos Blntkbrperchenvolnmens ana der elektrUcben 
Leltfilhlgkelt 

Cercbrale Localisation der Mlmlk M Sternberg (Vienna) 
untersuchnngen fiber die Iodausscheldnng nacb Qebrancb von 
Ioflkali nnd von Iodlpln fellminstlon of lodln) H Singer 
13, Kefroctometrlsche EIwelssbeBtlmmnngen an menschllcben 
Blutserum und lhre kllnlsche Bedentnng (refraction tests 
of albumin In serum) 0 Strauss and B Chales (Sen 
ator a clinic, Berlin) 

Property of DlgltallD Tmnsleutly to Reduce Susceptibility 
of Heart to Artlrclal Stimuli E Brandenburg—Ueber 
die rigenschoft des BIgItalln In nlcbt tbdtllcher Gabe die 
AnsprucbsfUhlgkelt des Herzeua ftlr kfinetllche Belze vor 
ubergpbend zu vermlndern 

Ueber T eucocvten Granulation A Wolff See 126 above. 
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1-4 Myxedema—In a monograph of 6G pages Magnus 
civ studies the various aspects of myxedema He emphasizes 
anew- the opposite behavior of tins disease and exophthalmic 
go ter This opposite behavior is marked even in the gaseous 
i ’ ^kibolism He tabulates 14 cases of endemic cretinism and 
1 ist a on the favorable results of thyroid treatment manifest 
Ml* ' )V ^" our i- to sixth week In myxedema m 10 adults 
( n but 1 were women), 3 were promptly cured by thyroid 
fca ment The cure required six months in another case 
others were essentially improied The rest refused to 
con muo treatment. Out of 0 cases of sporadic cretinism 5 
^ere promptly cured bv thvroid treatment nnd the others ■were 
to ^ ib'Pfb'cd He gnes diagrams showing the respira 
^ interchanges in some cases one with the curve for 
an two Years, illustrating the influence of various meth 


ods of treatment, and of the penodB without treatment Under 
thyroid preparations the curies of the consumption of O and 
production of CO, rmo abruptly and remain high, subsiding 
again on suspension of treatment The article ib copiously 
illustrated 

125 Leukemia.—Pappenheim’s extensivo article wns sent in 
last August, and a number of authors have published in the 
interim news similnr to some of those he proclaims, especially 
that tho diagnosis of leukemia can not be based on the blood 
findings alone He insists that the most varied circumstances 
may mduco tho deceptive picture of a leukemia nnd simulate 
it completely Also that lympliadcnoid leukemia is not a dis 
tmet entity, but is merely a special form of manifestation of 
lymphadenoid tumor formation, which may run an aleukemic 
or a leukemic course, nnd is thus only n kind of subdivision of 
pseudo leukemia These lymphndcnoid liyperplnsins are not 
distinct affections, but sometimes nppenr ns periosteal chloro- 
matn, sometimes as essential cutaneous affections, and origin 
ate in the most varied infectious etiology, even including the 
tuberculous, or they may occur ns sarcoma formations The 
blood findings are not sufficient criteria for differentiating es 
sentinl mnlignant hyperplasia from an nlymphocytemic 
lymphosnrcomatosi8 

12C Granulation of Leucocytes—Wolff affirms that the 
classification of leucocytes according to their granulation 
should be maintained, ns the objections to it have nil been 
refuted The presence of azure granulations in the lympho 
cytes nnd in the mononuclear leucocytes, indicates a close rein 
tionBhip between these two types of cells 

131 Pancreatic Affections —Among the points brought out 
m Lazarus’ comprehensive Btudy of affections attnbutnble to 
the pancreas, he emphasizes the fact that it is possible by 
dietetic measures to rest the pancreas m case of irritation and 
acute inflammation The meals Bhould be nt long intervals, 
and it has been found that milk stimulates the secretions of 
the pancreas lesB than other articles of food The functional 
activity of the organ can be still further reduced by ingestion 
of alkaline saline waters or Carlsbad salts, sodium bicarbon 
ate or magnesia usta 'As these neutralize the gastric juice, 
the physiologic acid stimulus for the pancreas is suppressed 
After subsidence of the inflammatory phnse in the pancreatic 
affection the indications are to increase the secretion of 
~vbi i md thus counteract the results of stagnation and infec 
tion and the formation of new calculi To keep the pancreatic 
juice fluid, the meals should he nearer together, the intervals 
not longer than three hours, and food should be eaten before re 
tiring The diet should be albumin, fat and carbohydrates, all in 
an easily digestible form Milk best fulfills all these condi 
tions Water stimulates the pancreatic secretions, as nlso pen 
stalsis The medicinal agents needed are the sialogogs, and 
possibly calomel and other drugs which may act directly on 
the pancreas The organ, may also he influenced by -mechanical 
means, deep breathing and manual compression Stone forma 
tion in the pancreas may be prevented by careful treatment of 
the etiologic factors, catarrh of the stomach or duodenum, 
cholelithiasis, arteriosclerosis, lues and alcoholism, diabetes, etc 
The uncertainty of an early diagnosis and the scanty caBuisties 
of operative treatment of pancreas stoneB prevent the formula 
tion of decided indications for surgical intervention, but the last 
decade has contributed to our knowledge of pancreas affections 
and many have been successfully operated on. Cases of cysts, 
inflammations, abscesses, necrosis, stones, even epithelial tu’ 
mors nnd fat tissue necrosis, have been permanently cured by 
the surgeon. He mentions that lithiasis of the pancreas oc 
curs pre-eminently at an advanced age, and m males, while 
gallBtone colic chiefly affects women A supposed gallstone 
cohc in a man, without icterus, especially in the presence of 
diabetes or fatty stools and azotorrhea, should always sug 
gest pancreolithiasis Diabetes without colics but with fatty 
stools is also suspicious J 

137 Refractometric Determination of Albumin m Serum — 
By the technic described it ig possible to determine from a 
smglejlrop of blood the approximate proportion of albumin m 
We can thus detect tbe onset of hydremia or an 


the serum 
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liydicmin Hie AbbC lefinclometei uns used m the numeious 
tests descnbed A single diop of blood was drtuvn into n 
capillary lube, which was then fused at both ends and set 
aside until next dnv, when it was opened with a file and the 
seiuni examined The findings in a large number of various 
affections are tabulated They coincide with the findings by 
othei reliable technics so perfectly that they can be accepted 
as nccmale 
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140 Influence of Altitude on Heart Disease—Galli reports 
without comment 2 cases of vasomotor neurasthenia of the 
heart—“irritable heart”—2 of aortic insufficiency and one of 
arteriosclerosis and myocarditis of the Adams Stokes type, in 
all of which the patients derived unmistakable benefit from a 
sojourn among the mountains The altitude was about 4,000 
feet The patient last mentioned was taken in the family car 
nage to the upper Engadine, through the passes, at an altitude 
of more than 7,000 feet The ascent was made without loiter 
ing and a week was spent at this altitude No ill effects were 
observed thereafter 


142 A Choreic Family —Four generations of the family de 
scribed had eleven members more or less severely affected with 
chorea, and the young fifth generation seems to be shadowed 
by the same fate The only member of the family who has 
escaped it to the age of 49 was nursed by a foster mother away 
from home D’Ormea thinks that this fact is suggestive from 
a prophylactic point of view 

144 Therapeutic Action of Extracts of Tuberculous Glands 
—Valagussa found that animals responded with a slight loeal 
reaction and loss of weight to injection of a product obtained 
from caseous glands These symptoms subsided in the course 
of successive inoculations Rabbits thus treated acquired im 
munity All his tests proved that the substance was entirely 
harmless In tuberculous human beings there was no general 
reaction—as to tuberculin—when this substance was injected, 
and it proved itself entirely harmless 

145 Treatment of Obesity —Grocco pleads that the treat 
ment of obesity must be based on the individual findings and 
be varied from day to day to respond to indications as they 
arise 

150 Genesis of Failure of Compensation—Verney has exam 
ined the hearts in 30 cadavers to determine why compensation 
fails He explains it by the hypothesis that when the heart is 
constrained to perform an extra amount of work (from some 
cardiac defect oi increased resistance in the circulation of the 
blood, etc ), it becomes hvpertrophied The coronary arteries 
do not become hypertiophied with it—on the contrary, they 
are liable to become smaller m diameter as the arteriosclerotic 
process ini ades them too The blood supply thus becomes out 
of propoition to the size of the organ to be nourished, its 
nutrition euffeis and its leserve forces are soon used up Tlu= 
a-suinption supplies ivn anatomic basis foi Martius llieorv m 


regaid to the leseive foicc of the heait He pointed out that 
this reserve force becomes exhausted when the hypertrophy 
reaches a ceitain limit h 1 

151 Sympathectomy m Relation to Tuberculous Eye Affec 
tions—The experimental resenrch here described uns conducted 
nt Martinolti’s Institute of Pathologic Anatomy at Bologna. 
The essential consequence of opeiations on the sympathetic 
proicd to he the dilatation of the blood vessels which they 
entailed 

152 Absorption of Magnesium Wire by Kidney Tissue—Cer 
nezzi exposed one kidney' in 0 large rabbits and inserted in it 
about 1 5 cm of magnesium wire, C mm in diameter The 
'lire entered at one pole and was passed along the convex 
margin, leaving the pelvis intact It was absorbed m the 
course of twenty days, becoming disintegrated about the Bf 
teenth day The kidney tolerated it perfectly, without appar 
ent distuibance of nnv kind, the injured tubules being re 
paired but without neoformation of any entire tubules These 
experiments were undertaken to study the technic of mag 
nesium prothesis introduced by Payr of Graz They have 
amply confirmed its harmlessness and feasibility The bibliog 
raphy on the subject is appended He mentions that mng 
nesium is malleable and lighter than aluminum, but has to be 
sterilized m alcohol instead of water 

154 Sterilization of Drinking Water with Silver Fluond.— 
One part of silver fluond to 500,000 parts water destroys all 
germs except anthrax spores and these do no harm by the 
mouth This corresponds to a proportion of 2 mg to the liter 
of water, or 1 7 mg of silver, but as a large portion of this is 
precipitated m the form of a chlond, the procedure is harm 
less Fluonn is a necessary ingredient of the organism The 
water does not taste of the drug and is soon clear after its 
addition 
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SECONDAEY ABDOMINAL OPERATIONS * 

LEWIS S MoJIUHTHY, A.M, 1LD 

Professor of Gynecology and Abdominal Surgery in the Hospital 
College of Medicine 
LOUISV ILLE , KY 

More than a decade has elapsed since the late Mr 
Greig Smith of Bristol fixed the surgeon’s standard of 
attainments for abdominal and pelvic operations in 
these words “To be prepared, at the appearance of any 
complication, to apply the best-known surgical tech¬ 
nics , to do w hat is wanted, and no more than is wanted, 
to have the manner and method of each procedure men¬ 
tally laid down in clear and definite lrnes, and generally 
to perform the operation m a steady, straightforward, 
workmanlike manner through the endless complications 
that may arise, is no trifling call on the capacities of a 
human bemg Much of it may be learned by intelligent 
practice at the expense of the patients, much may be 
earned by careful stud}' and practice on the dead body, 
but most of all will the young surgeon derive informa¬ 
tion from a close and intelligent personal attendance at 
tne operations of our great masters Abdominal surgery 
“ n ° lon Sf r a field for legitimate and versatile experi- 
ment, certain fixed and useful laws and customs have 
wen laid down by the dearly bought experience of great 
men, the abdominal surgeon ought to begin fully 
equipped with such knowledge as has been gathered for 
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steps However methods may change, this standard of 
efficiency must ever be the basis of successful work 
With the lowered mortality resulting from the elim¬ 
ination of sepsis, with the perfect operative methods 
worked out by increased experience, more difficult oper¬ 
ations are now undertaken and successfully completed 
than formerly With the modem improved surgical 
technic, rumor degrees of infection are less frequent, and 
surpeal methods have been perfected to such a degree 
that not only has the mortality rate been diminished, but 
convalescence is unretarded for the most part by many 
complications and accidents that formerly obtained with 
marked frequency In no one particular is the advance of 
recent yearn more marked than m the fewer incomplete 
operations than formerly obtained, and which contributed 
so much to an increased mortality both directly and bv 
° GCG8 f t f t “ g ' seaondar y operations By secondary oper¬ 
ations, I mean those required some months or venrs after 
an abdominal section for the relief of coni Son snot 
cured by the primary operation, or to repair results of 
or t0 r “" CTe 

nnthnw!! u the P runai 7 operation and which are 
-i « ln character, whether resulting directly or 
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With the use of sterilized rubber gloves by assistants and 
nuises, with more perfect hemostasis, with diminished 
insult to the tissues, and with greater care in adjusting 
sutures, suppuration of the abdominal incision has very 
greatly diminished The perfection of operative technic 
along these lines must be regarded as the best means of 
preventing infection of the mewed tissues 
The restricted use of drainage, and especially the sub¬ 
stitution of the rubber-covered gauze wick for capillar}’ 
drainage in place of the glass tube, has done much to 
lessen the frequency of hernia In no particular fcatuie 
of the technic of abdominal surgery has so marked and so 
universal a change taken place as m the use of drainage 
In the early days the drainage-tube played an important 
and conspicuous part in all classes of abdominal opera¬ 
tions It was used m both clean and septic cases, and, 
while harmful m some ways, it undoubtedly "covered the 
retreat” after many incomplete and imperfect opera¬ 
tions Advancing knowledge and improved skill have 
discarded the tube and reduced the scope of drainage 
within certain defined limits Drainage has an impor¬ 
tant place still m abdominal and pelvic surgery, but as 
now applied it is seldom the cause of hernia In cases 
of suppurative appendicitis, where the open method of 
treatment is required, with multiple drains, hernia is 
yet of common occurrence 

The fixation of the pedicle m hysteromyomeetomy at 
the lower angle of the parietal incision with the'sene- 
noeud, after the method of Kocbcrl6, which was popular¬ 
ized by Keith and Tait, was followed more frequently 
by hernia m my work than any other procedure The 
improved operation, m which the pedicle is dropped be¬ 
neath the peritoneum and the parietal incision closed as 
in other sections, has done away with this prolific cause 
of postoperative hernia While hernia after abdominal 
section is less frequent than formerly, it occurs suffi¬ 
ciently often to deserve careful consideration When op¬ 
eration for this condition is done, omenta 1 and intestinal 
adhesions will offer the principal difficulties 

FISTULA 

This is perhaps the most serious and distressing of all 
the complications and sequelae of suprapubic section and 
vaginal operations Fistula may involve the bowel, blad¬ 
der, or ureter It may occur early after primary opei- 
ation as the result of injury to coats of the viscus, or it 
may come on later as the result of ulcerative and necrotic 
changes 

Fecal fistula results, as a rule, from injury to the coats 
of the bowel during operation In separating adhesions 
' of the intestines in deep pelvic operations such injuries 
are common and should always be searched for and re¬ 
paired Fistula is common after operations foi appen¬ 
dicitis when the cecum is gangrenous about the base of 
the appendix Fecal fistula has been attributed to the 
pressure of a glass drainage-tube on the intestine, and 
while I can conceive of such injury by careless manipula¬ 
tion, I have never known it to occur m my own experi¬ 
ence Nature is very generous m dealing with intestinal 
fistnlse subsequent to abdominal operations and thev 
usually heal spontaneously This is especially true of 
fistula appearing very soon after operation 

Urinary fistula is much less common as a sequel of ab¬ 
dominal operations than fecal fistula In my entire ex¬ 
perience I have had but one case of nrinary fistula 
While enucleating a densely adherent tumor from the 
pelvis I injured the left ureter unaware, and urine soon 
began to flow out of the drainage tract I have repeatedly 
injured the bladder and repaired it at once, with invari¬ 


able piompt healing Unless the ureter is severed en¬ 
tirely, spontaneous healing and restoration of function 
is apt to occui, and accidental incision of the bladder re¬ 
sulting in fistula is also prone to spontaneous healiw' 
When, however, either fecal oi ureteral fistula persist 
and secondaiy operation becomes necessary', the difficul 
ties presented will be such as to tax the highest operative 
skill The prevention of these unfortunate complications 
of abdominal operations will be best facilitated by earlier 
operations m inflammatory conditions, greater care in 
protecting viscera from injury, and searchmg closely in 
volved structures before closing the abdomen 

The adoption of the Trendelenburg position for difS 
cult enucleation of neoplasms and inflammatory masse 5 
in the deep pelvis, by which the parts are exposed to tie 
operator’s eye, has done much to dimmish these annoy 
mg sequelae Later I will allude to the unavoidable fre¬ 
quency of these complications m vaginal operations on 
the pelvic organs 

SINUS 

Among the sequelae of abdominal operations is that of 
the infected ligature and accompanying sinus It is both 
annoying and persistent Appearing to close for a time 
only, to reopen and discharge again, to be hooked out tn 
the surgeon, or the sinus opened up and the ligature re¬ 
moved When a Silk ligature is seated m septic tissues, 
os m the removal of pus tubes, infection is almost sure 
to occur When very’ large and heavy ligatures of plaited 
silk are placed, the bulk of foreign substance may be 'O 
great that they will not be encysted, and abscess and smw 
may follow The use of the absorbable annual ligature 
v ill altogether prevent this annoying complication, and 
thereby do away with secondary operations for removal 
of the infected silk The manufacturers have so improved 
the methods of dis nfect mg catgut that this substance 
is rapidly taking the place of snk for ligatures m all sep¬ 
tic cases Many operators use it with satisfaction exclu 
sively for ligatures and sutures It must be seated and 
tied with the utmost caie as it has not the secure fan 
tion quality of silk y 


SECONDAR1 SU VPU RATING FOCI 


Secondary foci of pus are usually the result of incom¬ 
plete operations m inflammatory conditions where adhe¬ 
sions divide the suppurative area into multiple pockets, 
or m suppurating cases wherein the diamage tract be 
comes obstructed by adhesions, leaving an infected area 
enclosed and without an outlet Such conditions n=ualn 
icquire secondaiy operation to open up the enclosed 
soess cavity’ and aflord free dra nnge Such s^coiidau 
foci formerly obtained frequently aftoi incomplete oper¬ 
ations for suppurative salpingitis and peritonitis, bn 
have become less frequent with the improved methods 
operation now commonly applied Such complication 1 
are common after vaginal operations for suppurative 
salpingitis and peritonitis, often requiring secondap’ op¬ 
eration by abdominal section Perhaps the most lr 
quent site of multiple suppurative foci is about the cap' 
coh m suppurative appendicitis For this rm on « 
sions should be separated m all cases that will allow t w * 
oiiM work and all suppurative foci dramed When se 
ondan operation is indicated it should be done promp 
]y before the svstem is overwhelmed with septic p r0 

nets 
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complete consideration of intrapentoneal adhe^on 
c operation would supply material too extensive 
present occasion In the earlv davs when draim- 
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was aLmost universal and extensive lavage with hot 
water was in daily use, together with elaborate sponging 
and mopping, adhesions were of more common occur¬ 
rence and greater in extent than at the present time 
Omental adhesions with traction m consequence on the 
stomach, intestinal adhesions causing pain and obstruc¬ 
tion, are most distressing relics of otherwise successful 
operations All abdominal surgeons of wide experience 
can recall the numerous and difficult secondary opera¬ 
tions that were required to release the intestines from 
adhesions that made the patients’ lives miserable While 
these conditions were caused in great part by septic proc¬ 
esses, there can be no doubt that m a large proportion of 
cases the injury to the epithelium of the peritoneum 
from excessive washing and mopping was the cause of 
adhesions Nothing has done so much to lessen the fre¬ 
quency and extent of postoperative peritoneal adhesions 
as the modem practice of sequestrating the general peri¬ 
toneum by broad layers of gauze, and limiting all trau¬ 
matism of operation and peritoneal toilette to the imme¬ 
diate pathologic area Another important means of 
protectmg the peritoneum from adhesive inflammation, 
and, to my mind, one of the most important additions 
ever made to the operative technic, is the use of normal 
sahne solution It is easy for anyone to test for himself 
the common practice of ophthalmologists in using salt 
solution to apply to the conjunctiva m order to avoid 
the pain of plain water at any temperature Salt solu¬ 
tion has a special application to the peritoneum, and 
one of the most positive is its power to so attenuate sep¬ 
tic material as to enable the peritoneum to dispose of it 
without injury to its own surface Gauze packing for 
hemostasis and the Mikulicz method of draining deep 
peritoneal areas have had much to do with the causation 
of adhesions Indeed, it is only recently that surgeons 
have appreciated the irritating and traumatic effects of 
placing gauze in the peritoneum The application of 
these valuable additions to the operative technic will do 
much to prevent postoperative adhesions 

FOREIGN BODIES 
j So much attention lias been given to the importance 
of counting and maikmg gauze sponges and pads pre¬ 
paratory and during abdominal operations that acci¬ 
dents are far less common than formerly Yet the leav¬ 
ing of a foreign body m the abdomen is one of the dan- 
gere of every extensive abdominal operation Symptoms 
pomtmg to such accident during convalescence should 
oncr> rOIa ^ 7 and ^ le foreign body removed at 
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Secondary operations by abdominal section is required 
in a great majority of cases in order to obtain a radical 
cure These facts arc becoming generally recognized 
This class of secondary operations is among the men 
difficult known to surgery 

CONSERVATIVE OPERATIONS 

A consideration of secondary abdominal operation- 
uould be strikingly incomplete without giving proper 
attention to so-called conservative operations on the 
uterus, and especially the uterine appendages, as afford¬ 
ing such a large class of cases requiring repeated oper¬ 
ations It is well known that m the early period of 
modern pelvic surgery ovaries and tubes were needlessly 
sacrificed m the enthusiasm of a new and brilliant bur- 
gical achievement The reaction which came with this 
error of judgment was followed by the opposite extreme 
the effort to remove only a part of diseased Structures 
with the hope that the vis medicatrix natures would be 
equal to the repair and restoration of minor pathologic 
changes Diseased ovaries were punctured or cauterized 
or resected and left in situ , infected tubes were loos¬ 
ened from adhesions, washed out with antiseptic solu¬ 
tions, and left m the abdomen with the expectation of 
restoration to normal structure and function The ap¬ 
plication of this so-called principle of conservative sur¬ 
gery has necessitated more secondary operations than 
any other modem surgical innovation So conservative 
and capable a surgeon as Dr H C Coe of New York 
m a recent article says, after alluding to a previous prm 
test against the extreme application of so-called con¬ 
servatism in pelvic surgery “The views then expressed 
have been amply sustained by my later experience, m- 
ding about 300 cases I do not overstate when I saj 
that m over 5 per cent of these a secondary operation— 
abdominal or vaginal—-has been necessary m order to 
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IhTAlS l0Wmg + the f ° rn T °P eratl0n 1 have no doubt 
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ence confirms this statement of Dr Coe^ No useful 
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PRURIGO (HEBRA) AS OBSERVED IN' THE 
UNITED STATES* 

WILLIAM THOMAS COELETT, MD 

CLEVELAND, OHIO 

The opinion is held by some that prurigo, as met with 
m Vienna, does not exist in this country It is true that 
cases from time to time have been reported by Zeisler 
and others, who are familiar with the disease as it ex¬ 
ists in Austria, and while there has been a quassx ac¬ 
ceptance of these reports, yet they are looked on by many 
as unique In England, previous to the International 
Dermatological Congress, which met in London in 1896, 
the prurigo of Hebra was unknown At this congress 
cases were collected which it was thought corresponded 
m many ways to those observed in Vienna These 
cases were examined by Kaposi and others, who con¬ 
firmed the diagnosis of prurigo (Hebra), which estab¬ 
lished the fact that the disease was encountered m Eng¬ 
land, and to some of the American dermatologists 
present demonstrated that the prurigo as observed m 
the United States might likewise correspond to that 
observed m Vienna The following cases may be of in¬ 
terest as typical examples of prurigo, as described by 
Hebra, winch have come under my observation m 
Cleveland, and which correspond with cases seen m 
Austria, Germany and England 
Case 1 — G Z , male, G years of age, was first seen at the 
dispensary of Lakeside Hospital July 22, 1900 The mother 
stated that the child was horn in Cleveland, although she and 
her husband were natives of Germany There were four othei 


Further, there was a marked contrast between the parts in 
volved and the skm of the femoral triangle and the popliteal 
space, ns well as on the anterior surface of the elbow, which 
seemed to be unusually white and thm 

Treatment —Tonics internally with cod liver oil, and local 
applications to relieve the itching, were given Some improve¬ 
ment was noticed during the summer, and the patient passed 
out of sight In January, 1901, the patient returned for treat 
ment, with a condition which might easily be mistaken for 
eczema, although the same regions were involved, and on close 
inspection the same papular characteristics were observed 
Under soothing applications, which consisted of carbolized 
bone acid ointment, which later was replaced by an ointment 
containing carbolic acid and white precipitate, the case again 
made marked improvement, but at no time did it wholly sub¬ 
side. The case has been seen once or twice since, the irregular 
attendance is accounted for by the discouraging progress of the 
disease 

Case 2 —E E, female, aged 3 years, native of the United 
States, of English parentage, was seen for the first time Eov 
6, 1897 The patient has two brothers older and two younger 
than herself, m none of whom could a history of any cutane¬ 
ous disease be found Patient hits always had good health, ex 
cep ting that she has had varicella, rubeola and diphtheria. The 
mother stated that at the age of one and a half years the child 
complained of a very itchy skin, with the formation of small 
papules, which become excoriated with scratching and which 
never fully subsided It was always better in the spring and 
summer months, but seemed aggravated by cold weather The 
legs were the parts mainly involved The extensor surfaces of 
the thighs and over the calves of the legs seemed to be espe¬ 
cially selected, although the back and the extensor surface of 
the arms were likewise involved 


children m the family older than the patient The family his 
tory was good No previous illnesses, excepting varicella nnd 
pertussis when two oi three years of age The mother stated 
that the child was bora at term, was well dei eloped and en 
joyed good health until the present disease began, which oc 
curred during the first year of life It was noticed that the 
baby was moie “itchy" than had been the case with the other 
children, and when less than a year old was noticed to indulge 
in vigorous scratching As the child developed it was noticed 
that the oft repeated scratclungs gave rise to a papular erup 
tion This continued and became gradually more maiked as 
the child giew older 

Examination —When the case came under observation the 
child was normally developed and intelligent. It was some 
what pale, the lungs and lieait were normal, temperature was 
98 5, respiration 30 and pulse 90, the urine was normal The 
eruption was most marked on the extensor sui faces of the 
thighs, on the legs, aims and foreaims, and to a less extent on 
the trunk The butttocks were likewise involved, and during 
the cold weather the mother stated that these regions gave 
more annoyance than during the summer The lesions con 
sisted of whitish papules, some of which had exconated apices, 
while others were topped with desiccated blood crusts Other 
lesions, again, were pale red On slight friction the papules 
became more pi eminent and extremely itchy In other places 
excoriations, which were evidently the result of scratching, 
were observed A few small pustules were present, although 
this was not a conspicuous feature, and was doubtless the re 
suit of inoculation of pus organisms m the process of scratch 
mg Over the regions most involved the skin was slightly 
thickened and of a darker hue than was met with elsewhere, 
and a few small cicatrices were observed The skm furrows 
over the knees were markedly thickened This was observ ed to 
a less extent on the tips of the elbows The skm appealed to 
be unusually dry, although the mother stated that she had not 
observed that the perspiration was greater or less than that 
observed m her other children. On reviewing the case, the 
lower extremities were more severely involved than the upper 

* Read at the Fifty fifth Annual Session of the American Med 
leal Association In the Section on Cutaneous Medicine and Surgery 
and approved for publication by the Executive Committee Drs 
H TV Stelwagon J A Fordyce and H G Anthony 


i Examination —When first seen the lesions consisted of pm 

head sized papules, some excoriated puncta, together vntb 
denuded areas, evidently the result of scratching, situated on 
a moderately thickened and slightly pigmented skin In the 
popliteal space and the region of the groin the skm remained 
normal On scratching, whitish papules which resembled urti 
caria appeared These, the mother stated, had always been 
present to a greater or a less degree This case was seen nt 
very irregular intervals 

Treatment —Local applications containing carbolic acid, 
salicylic acid and tar gave temporary relief, but at no time has 
the disease wholly disappeared The opportunity of studying 
this case has been ample, and in my opinion the diagnosis of 
prungo (Hebra) is wairanted The patient has appeared se> 
eral times a year since, and no great change can be noticed cx 
cepting that the skin is somewhat tluckened over the parts 
affected and is of a darker color Year by year new cicatrices 
are added Seveial methods of tieatment have from time to 
time been resorted to Internally, cod liver oil, arsenic nnd 
iron, wuth the hope of increasing the general nutrition, has 
been followed, but without much apparent benefit Local np 
plications seem to give temporary relief, although nt the same 
tune the skm seems to become habituated to any local apph 
cation if Continued for a few months On the vvholc, fatty-sub¬ 
stances have given more relief than aqueous solutions As 
the normal secretions of the parts affected seemed to be dimui 
ished, liquid vaselm and carbolic acid ointment were select 
and have given marked relief Tar, resorcin nnd mercury have 
likewise been efficacious, although none of thebe measures seem 
to possess more than a temporary palliative effect The disease 
is much worse in winter, although it does not wholly sub 


unng the summer months 

Case 3—-W F W, male, aged 9 years, was 6een for the 
rst time Oct 8, 1902 The disease came at the age of 5 years, 
ad has always been worse in the spring and winter It Fas 
tuated more or less over the whole body, although the 
oisor surfaces of the thighs and legs and the skin of the 
,cks were more markedly affected 

Examination —The lesions consist of whitish or pin 
mules, which become more prominent when scratcnco, 
>ther with small excoriated areas The arms, and to 
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extent (he forearms, were from time to time affected m the 
same v\nv The shin in the areas involved has become slightly 
pigmented and perceptibly thickened There seems to be a 
lessened activity of both the oil and sweat glands in the 
parts affected While the shin appeared to the writer to be 
unusually harsh and dry, the patient stated that lie sweats 
cxcessnely in the axilla: and about the neck and face 

Treatment —Tonics were gnen, together with cod liver oil, 
internally, nnd carbolic acid, resorcin and vasclin were applied 
locally 

In conclusion, I believe the disease is more common 
than is generally believed The disease is often masked 
b) excoriations from scratching, which, together with 
the pustules, give rise to a dermatitis readily mis¬ 
taken for eczema The disease should not he con¬ 
founded with the prurigo hiemalis of Duhring, which 
is a very common affection in the Great Lake region m 
winter In both diseases, however, there seems to be a 
diminution in the sebaceous and sudoriferous secre¬ 
tions Both conditions are of uncertain duration, and 
may last a lifetime In both, internal medication seems 
to have no eSect, while m my experience liquid voselin, 
to which may be added carbolic acid, is the most uni¬ 
versally beneficial application used m the treatment of 
both forms of the disease 

DISCUSSION 

Dn Edmund L Cocks, New York City—I remember a case 
shown in London in 1890, and I was very much chagrined 
thnt our eastern colleagues had something we could not pro¬ 
duce in America I have a patient whom from the early age 
of one month had urticaria The lesions were characteristic, 
would come and go in spite of any treatment The child, now 
9 years of age, is still under mv observation and the urticarial 
lesions have developed into the characteristic lesions of pru 
rigo He was presented two years ago to the Manhattan Der 
matological Society and two of the members who had studied 
in Vienna agreed in the diagnosis It is a typical case, I am 
sure The flexors of the arms and the popliteal spaces have 
been free from the first He has never been nearer Austria 
than New York, his parents are of Irish descent. During the 
winter the pruriginous lesions are fully developed, admitting 
of no mistake as to their character, but m summer the lesions 
do not come out to the same extent unless he scratches, then, 
of course, we have the papules covered with small blood clots 
Constitutional treatment has benefited him considerably and 
the pruritis has been relieved by a naphthol liniment 
Db A, Ravooij, Cincinnati—I was surprised to hear the 
statement made in London in 1896 that m the United States 
prurigo was not known at all or was exceedingly rare, when 
everv year between my private practice, hospital practice and 
clinical practice, I was seeing 10 to 15 cases of prurigo of dif 
ferent degrees of seventy I have cases of prurigo which were 
cnlled by Hebra prungo mitis as veil as prurigo ferox I find 
that prunginous eczema, which is so difficult to cure, is mam 
tuned in children between 2 and 3 years of age, by the pres 
once of prungo, and the eczema is nothing else than the ag 
tmuation of the prurigo on account of the continuous scratch 
■ng and the condition of the skin 
Dn H W Stelwagon, Philadelphia—Philadelphia does not 
seem to furnish any cases of prungo I think a large number 
°f us have been students m Vienna, and if there was one dis 
ewe about which, on my return, I thought I knew something 
_? n ^8 R ldc to make a diagnosis, it was prurigo I have 
'cen looking, howei er, for the last twenty vears for an Amer 

•can cnee of tlus disease, and I can truly say I have failed to 
find 


of prurigo, they nre not extremely rare Tliej are better in 
summer, uhon the skin is soft nnd mornt, than in uinter, vlicn 
the skm is dry, the itching is nlwnys more pronounced an 
winter In making a diagnosis I nlvnys try to conform with 
the diagnostic symptoms which Hebra pronounced papules 
under the skin, sliglitlj protruding, perceptible more bv touch 
tlfan sight, itching, scratching off the summits, followed by a 
slight bleeding from the papules, and some coagulated blood aB 
scab adherent to the top of the lesions We hare seen this m 
every case where we hare diagnosed prurigo, and have been 
extremely careful to exclude papular eczemn There may be 
some similarity to eczema, but we bare nerer seen such pro 
nounced inguinal dermatitis attending it ns in prurigo In 
the Manhattan Dermatological Society i\c hare seen such 
cases repeatedly In old cases of prurigo ne can, ns Hebra 
used to say, in consequence of the resulting induration and 
pigmentation, almost read the history of the patients by their 
skins As to treatment Being a disease vlnch itches a great 
deal, we hare seen lodin produce good results, but I like the 
old treatment, the so called tar baths, better Brush oil of 
cade on the skin, then put the patient in the hath for one 
hour He then wnshes himself off with green soap, and after 
drying talcum powder is applied The next daj yieminckx’ 
solution is applied, after which the patient bathes The lime 
contained in the lotion will precipitate out and be risible on 
the top of each scratched lesion as a white powder This 
treatment is used for a few days, until the skin peels, then 
talcum powder with menthol is dusted on Under such treat¬ 
ment the symptoms nre mostlj arrested 
Dr L Duncan Bulklev, Non York City—I recognize the 
prungo of Hebra, haring known it rery well in Vienna, ns Dr 
Stelwagon said, but in this country we find relntirclv few of 
these cases I think there ib n medium line, perhaps, between 
what Dr Stelwagon and Dr Weiss hare said ns to its fre¬ 
quency It certamlv does occur in New York We aic seeing 
caseB nt the New York Dermatological Society ererr winter, 
rrhere a dozen of us agree ns to the diagnosis Within two or 
three months a boy of 11 or 12 years was exhibited who lias 
had it since infancy He presented ns perfect n picture of the 
disease ns I used to see under the elder Hebra in Vienna, and 
every one of ub absolutely ngTced ns to its being a case of pru 
rigo Hebrte He had enormous glands in his groin, and the 
flexors were entirely spared, behind the knees nnd at the el 
bows On the other hand, I have had many cases shown me 
m the New York Skin and Cancer Hospital which some of mv 
assistants have insisted were prungo, but which were papular 
urticaria or other conditions That prungo of Hebra exists as 
an entity in New York I think every one of the dermatologic 
society members will verify Although it is lelntively rare, I 
maj see in New York several cases each year 
Dr William T Corlett —The lymphatic glands, in my ex 
perience, nre not particularly involved I do sometimes find 
secondary infection with a general adenopathy More com 
monly there is a slight enlargement of the lymphatic glands 
in the regions thus involved 
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A FALSE OB CICATRICIAL KELOID* 

A BAVOGLI, M D 
CINCINNATI. 

The name of keloid was given bj Alibert 1 to neo¬ 
plasms made up of connective tissue m the form of 
patches, strips or tuberosities, haying identity with cica- 
tricial tissue One kind of keloids is developed spon- 
taneously in the derma, with which the keloids are m- 

,, in my native city There are cases of chronic eczema S] wflft^th ^ ^ ^7 Seat ° U 1116 
'vh.ch may have a resemblance to extremely mild cases of pru 7777+7^77^77^ Cer 7 n P ro 


J?” 0 * ccr tainlv not the ones shown daily m Vienna, where 
, 1C c ^ lnica ^ picture is unique, something that can not be rend 
* V *^ Con ^ oun ^ C( ^ with other diseases 

ft. Lunina Weiss New York Citv—In mv service at the 
erman Polvclmic in New York we usuallv have several cases 
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though m rare cases they may undergo involution and 
disappear 

Alibert himself divided the keloids into two varieties, 
one true or spontaneous, developed without perceptible 
injury of the skm, and another false or spurious, pro¬ 
duced on cicatricial tissue as the result of a trauma, to 
which Kaposi 2 added a third one, the hj'pertrophic scar 

The difference between the two kinds of keloid was 
denied by Welander, Scliutz 3 and other authors, hut it 
must be maintained for the reason that between the two 
kinds there are differences of a clinical and histologic 
order 

Wo 4 5 have already had occasion to report a case of 
multiple spontaneous keloid, one of which had assumed 
such enormous proportions as nearly to surround the 
whole neck In that case we were unable to find any 
previous wound or scar which could have been consid¬ 
ered the starting point of the keloid Moreover, m the 



Fie 1 —Cicatricial keloid. 


same man there was a large scar on his forehead from a 
severe trauma, which was as smooth and regular as it 
could be We agree, therefore, with Berliner 6 * and Max 
Joseph 0 on the necessity of mainta i ning the difference of 
the keloids as true or spontaneous, and m false or of a 
cicatricial order The spontaneous ones are tumors of 
obscure or at least unknown causation, developing in the 
depth of the skin, without any apparent previous scar, 
while the cicatricial keloids have their origin on the 
base of scars, which are the result of injuries of any 
land, more often of cauterizations and burns 


2 Kaposi, M Lebrbuch der Hantkrankhelten 

3 Schtltz J Bln Fall von sogenannten, wahren Keloid com 
binlrt mlt Narbenkelold Arch f Derm und Sjpb , vol xxlx, No 1 

4 Bavogll, A Multiples Spontankelold, Monatshefte f prakt. 
Derm, vol xzll, p 624 

5 Berliner, C Ueber spontane and Narbenkelold, Monatsbefte 

f prakt Derm , vol rxxlv, p 321 

0 Joseph Mai Ueber Kelolde Arch f Derm und Sypb , vol 

xltx Ref Derm Zeltschr, vol vll, p 203 
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Both kinds of keloid, when they have attained a cer¬ 
tain degree of development, remain unchanged for an 
indefinite time, show no tendency to involution, nor to 
any other degenerative process They do not spread id 
metastatic forms, but when removed they are quickly 
reformed, assuming larger proportions In the spon¬ 
taneous keloid the relapse occurs m the form of a cica¬ 
tricial keloid In the cicatricial keloid, however, espe¬ 
cially when produced on a burn, the relapse takes place 
with remarkable rapidity, but without any tendency to 
malignancy 

History —The case to which I call your attention was in a 
colored man 38 years old, of an excellent physique, who had 
never suffered any disease, nor have we been able to detect 
signs of syphilis 

In an accident by fire he had his back badly burned, for 
which he did not have regular treatment, using only somo vase 
ha to dress the wounds The healing of the burned surface 
was slow, it having taken a few months to obtain complete 
cicatrization As soon hb the sear was formed a kind of tumor 
began to grow up, forming a hypertrophic growth, reaching 
the size and proportions shown in the illustration While the 
cicatrix was taking on this hypertrophic development pain 
began to trouble the patient, which became much worse when 
the entire area was cicatrized 
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Examination —Present examination jeieals several brown 
ish white areas on the ears, neck, hands and arms, which are 
the result of small burns On his left forearm, on the floxion 
surface, is a superficial whitish scar, the result of the same 
burn, which covers a round area wider than n silver dollar It 
contains m the center a group of five keloids, dark brown, 
shiny, derated above the cicatrix, of the size of beans 

The most important lesions are on the neck and shoulderi, 
where the burns had been most extensive (Fig 1) the 
back of the neck is a long keloid surrounding horizontally t 8 
inferior part of the neck, elevated for more than n half » 
centimeter above the regular cicatrix darkly pigmented wi 
round, thick edges From there two elongated keloids five 0 
ux inches m length and three to four in width dcsccn on 
i-he shoulders, intersecting both scapular regions Dark brown 
n color, they have a polyhedral base seated on the scar, w lC > 
m the contrary, is thin, smooth, whitish and destitute o 31 ^ 
rad pigment 

On the left side of the neck on a recent cicatrix 18 f * 

>f keloids, five or six in number, the largest of the 81t ® .. 
■herry Another keloid is seated under the left axilla on 
aterol region of the chest. It is semilunar in shape, 
nches in length and half an inch wide, dark brawn in ’ 
teavily pigmented, with round, thick edges, elevnted a 

hin unci smooth scftr i, a iak1o nri 

The patient wns suffering intense pains from the k 
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the shoulders The pams uei'e sudden and spasmodic, jerk 
ing and contracting, so that they caused restlessness and tho 
impossibility of sleeping 

A. piece of keloid was removed for histologic examina¬ 
tion, to which I will briefly refer The body of the 
tumor is formed by hard fibers of collagenous tissue, ar¬ 
ranged m a horizontal direction resembling waves (Fig 
2) In the cicatricial keloid the fibers result of a gran¬ 
ular mass in opposition to the clean and neat fibers, 
which are found m the spontaneous keloid In our 
cicatricial keloid the papillary layer shows no papilla, 
it has been changed into a kind of granular connective 
tissue, m opposition to the spontaneous keloid, where 
the papillffi of the derma are well preserved, with little 
or no alterations The stroma is made up of collagen¬ 
ous substance organized in thick connective bundles, en¬ 
tirely destitute of elastic fibers 

In our case of cicatricial keloid the epidermis appears 
to be much thicker and dense m the homy layer (Fig 
3) The Malpighi layer is also much thicker and is 
seen to be of large nucleated epidermic cells strongly 
pigmented and densely packed without any order 
There are no epidermic projections, because there axe 
" no papillffi nor mterpapillary spaces The epidermic 



of the mass of cells and of the thick connective bundles 
The condition of the blood vessels vanes somewhat ac¬ 
cording to the age of the keloid In a recent keloid 
Crocker* found the blood vessels increased and dilated, 
surrounded by abundant cells Unna° found that the 
branches or shears of a growing keloid contained en¬ 
larged blood vessels, running in a longitudinal direction, 
on which the bunches of collagenous fibers were densely 
crowded The blood vessels are intimately connected 
with the growth of the keloid, which TJnnn considers to 
be a kind of perivascular tumor 

In old keloids (Fig 6), however, the blood vesseis, on 
account of the pressure of the cells and of the den.e 
fibers, are compressed and reduced to strings, which can 
be scarcely recognized In these tumors the cellB can 
not be seen, they have been all changed into connective 
tissue fibers 

In our case, and with a larger power, elongated tumor 
cells are seen, and the nuclei so abundantly found in the 
structure of the keloid, appear to be corpuscles of the 
connective tissues, which have taken on an enormous de¬ 
velopment in number and size The connective tissue 
corpuscles are more developed m the vicinity of the 
blood vessels The specimens were stained with poly¬ 



cells are large and thick and of the kind found m the 
stratum granulosum, directly implanted on the connec¬ 
tive tissues forming the stroma of the cicatricial keloid 
The epidermis in general shows only traces of the 
openings of the follicles or of sweat glands, and they 
are plugged up with thick epidermis The collagenous 
tissue which, m the form of thick bundles, forms the 
stroma of the tumor, is contained m pepiments which 
are the remnant of the cicatrix as shown by Max Joseph 1 
Between the sepiments m a horizontal direction lym¬ 
phatic vessels and lymphatic spaces aTe very perceptible 
l mg 2, a), and on these are crowded thick concentric 
hbers of the connective tissue 
Some of these cells are greatly enlarged with large 
\ “and nuclei (Fig 4) The body of the cell is oval and 
', 1J , s ' !rv, ly not well stained These cells are in strict 
,,’T^ noth tbe adventitia of the blood vessels, against 
icn they me pressed and crowded 
Meed as is shown m Figure 6, the blood vessels are 
c, ea y increased m quantity, and can be followed in 
cir ramifications m the whole structure of the tumor 
ev are, however small and compressed m the midst 
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chromatin, TJnna Tanzer, and Borne, washed in 1 per 
cent solution of carbonate of potassium and decolorized 
with glycerin ether mixture, Grubler With % power 
they showed a layer of large violet cellB, which resem¬ 
bled a great deal the Unna plasma cells The presence 
of the plasma cells in the cicatricial keloid was also 
found by Jadassohn. 10 He has seen plasma cells m 
nearly all cases of a chrome inflammatory process, but 
he never has found the same cells m cases of acute in¬ 
flammation 


One of the important features in the structure of the 
cicatricial keloid is the nearly total absence of the elas¬ 
tic fibers We have tried to show their presence by &tain- 
rag with orcein and then hydrochloric acid, with osmic 
acid and tannin, but we have failed to do so In fact 
Schutz 11 is of the opinion that m the keloid the elastic 
fibers either are lost on account of the pressure of the 
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connective tissues., or they are subject to peculiar chem¬ 
ical degenerations, and m consequence can not he 
stained Joseph, with the use of stains of Unna for 
elastm and elacin which consist of wasserblau and saf- 
franin, was unable to find the presence of the elacin, 
and concluded that the elastic fibers are entirely de- 
stroyed In our specimens we can see a few thm elastic 
fibers toward the cicatricial tissues The elastic fibers 
are of the greatest importance for the functions of the 
derma H Muller 12 was the first to recognize the rela¬ 
tionship between the connective tissue fibers and the 
elastic fibers in the intercellular substance Kuskow 18 
after a while tried to prove that the elastic fibers in 
their development are in strict relation with the nuclei 
of the cells Blascliko 14 had already described a fine 
superficial net of elastic fibers which is directly under 
the rete Malpighi Unna 16 connected all those discov¬ 
eries and stated that fasciae, cutaneous muscles and sub- 
epithelial net are the three points of insertion for the 
whole system of the elastic fibers of the skin The el ac¬ 
tio fibers have important functions to perform, they 
maintain the skin m its normal position, and when the 
skin is stretched bring it back to its normal condition 
The elastic fibers m the pars papillaris are much strong¬ 



er , they form a peculiar network, from which fine elas¬ 
tic fibers, as proved by Unna, extend to the rete Mal¬ 
pighi They maintain the papillae m their normal or¬ 
der and bring them back when they have been disturbed 
To all this we should add another function, which is 
to maintain the connective tissues m their normal posi¬ 
tion, and to limit their growth In fact, Iwanow 10 has 
recently exammed histologically the white atrophic cica¬ 
tricial spots around the follicles of the skm in individ¬ 
uals suffering with acne He has found that the altera¬ 
tions mostly consisted m the disappearance of the elas¬ 
tic fibers of the conum which normally surround the 
sebaceous glands and the hair follicles, as a result of the 
chronic inflammation of the glands To this destruc¬ 
tion of the elastic fibers he refers the frequency of the 
white spots and of the multiple keloids winch have their 


12 MtHler H Ban der Molen. Verhand. d phys Med Gesellsh 
In WOrzburg, 1S60 x p 132 , quoted by Dudwlg Zentboefer Topo¬ 
graphic dea elastlseben Gewebes, 1892, Derm Studlen von Dr P 

G Unna „ 

13 Kuskow Archly f mlcr Anat, m, 188 1 

14 Blaschko Monntshefte t prakt Derm v, 1SS6 

15 Unna, P G Monntshefte f prakt Derm Supplementary 

N °1C 1, iwanow, W Russ Jour f Haut und Ten Krank, No 4 
1903 Ref Verm Zeltsh, 1004 No 2, p 113 
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origin m the acne cicatrix With his observations lie 
renders much more plausible the opinion of Goldman, 
that the white spots are the forerunners of the keloid^ 
and that the keloid is the result of the disappearance of 
the elastic fibers 

According to our observations, we can say that the 
growth of the connective tissues is greatly increased by 
the loss of the elastic fibers It seems that the office of 
these fibers is that of maintaining the connective tissues 
up to a certain degree of development The elastic 
fibers, when destroyed, are never formed again 

In the structure of the keloid all traces of glands, hair 
follicles, cutaneous muscles are lacking 

ETIOLOGY 

From the above-referred observations it clearly ap 
pears that the destruction or the degeneration of the 
elastic fibers is the predisposing factor for the produc 
tion of the keloid As a determining cause, many have 
thought of a peculiar infectious pathogenic cause Bal 
zer and Leroy 47 showed a case of a large keloid of the 
presternal region of twelve years standing, which had its 
origin m a small wound made with a penknife On the 
same occasion Darier expressed his opinion that the 
cause of the keloid ought to be found in a local infec¬ 



tion Hallopeau, however, found that the keloid was 
an affection of embryonal origin The idea of a loca 
infection m the keloid is also shown by Maries an 
Fournier, 18 who deny the special predisposition, inain- 
taming, however, an inclination to keloids of the skin o 

the negroes , , 

Indeed, the statement of Unna, that all true kelo 
must have had their origin from a scratch or fro® ® 
patch of seborrheic eczema, would tend to strengti 
the possible infectious origin Joseph referred to) a <& 
rjf a keloid developed on a small wound caused of 
piece of glass Ehlers 19 showed to the Danish Derma¬ 
tological Society a boy six years old with five kelo , 
each one on a vaccination scar An identical ca , 
keloids developed on the cicatrix of the vaccination U 
shown by Besmer, and has been made m maulage, 
is kept in the museum of the hospital, St Louis 
L Nielsen is of the opinion that keloid has its on & 
n a local infection, and relapses after its removal oc __ 


17 Balzer and Leroy SocletC de Derm end Sypbll Jane 9 
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on account of a focus of infection remaining m the sur¬ 
rounding tissues 

Tlnebierge 20 also favored the imcrobic origin oi the 
keloid The same views are entertained by Leredde, 21 
who believes that m the acne pustules, which have given 
origin to the keloidal tumor, there were probably para¬ 
sites capable of producmg the hypertrophy of the tis- 
sues 

In our studies with the keloids lie have never met 
with an) form m Inch suggested to us the idea of a mi- 
crobic origin AA e are rather inclined to maintain that 
the lack of the elastic fibers is of great enough impor¬ 
tance to explain the abnormal development of the con¬ 
nective tissues If the keloid is developed on a cica¬ 
trix, it is for the simple reason that in the cicatrix the 
elastic fibers have btoi'destroyed, or have undergone de¬ 
generation 

rumxTjiENT 

Nearly ever) one vvbti has removed keloids has had 
the disappointment of seeing, sooner or later, the re¬ 
lapse of the tumor In consequence, the keloid has been 
referred to the class of those affections called by the 
^ ancients noli me tangere 

Leredde, however, on the authority of Darier, Til- 
laux, Sabourand and others, maintains that a keloid 
can be removed and relapse will not follow, if it is com- 
pletel) removed and healed up by first intention But 
anyhow he advises not to take the chances if the keloid, 
m case of relapse, should produce more grave deformity 
In our ease, on account of the locality and of the ex¬ 
tension of the keloids, no surgical operation could find 
any indication The patient was suffering excruciating 
pam6, and so we have resorted to simple medication A 
salve containing 

If Resorcin 3ss 

Acid, salicyl gr xx 

OL olives q a 

Lanolin 5i 

spread on muslin, was applied This afforded for the 
) first three weeks great relief, but after awhile the 
/ keloids began to get inflamed, the epidermis to excoriate 
' and ooze some serum, so that it was necessary to discon¬ 
tinue its use Then we began to dust the surface with 
boracic acid 5 parts in 100 parts of starch powder Un¬ 
der these applications the irritation subsided, the epider¬ 
mis was formed again and the pains and the tenderness 
entirely disappeared It seems that the keloids of the 
neck and shoulders had undergone a process of regres¬ 
sive metamorphos's as they were reduced by more than 
one-third of their former size 
Dr Evans, on taking charge of the service, began to 
treat the case with the -r-rays, which were applied for a 
few minutes two or three times per week The result has 
been rather satisfactory, the kelo d tumors have become 
much border to the touch they have reached nearly the 
level of the skin, and the pains and the tenderness have 
cntireh left 

DISCUSSION 

i V ^ S Gottheil, New York City—I agree with Dr Rnv 
! paper thoroughly save in one particular I rather hold 

! n h lho«e who believe that every case of keloid is cicatricial 
a its origin and that there is no such thing as spontaneous 
e oid The facts that the so-called idiopathic keloid occurs 
" n . los *' always on the back or Btemum, where acne and similar 
Nions tiro frequent, or on the face, hands or arms, which are 
especially exposed to traumatisms, is a strong point in favor 

"1 G kindles de la Teen. Paris 1S95 

March low® p ~ Tne rrntlf W' des Mai Cutan SyphU and Vencr., 


of this lieu The \cry smallest lesion may he the starting 
point of a large, non groutli I lmie fniled also to find any 
microscopic difTerences betaeen the two varieties It 1ms been 
aduscd to treat keloid in the same way as a malignant new 
growth, and to make a wide excision Good results hare been 
claimed, hut I have not seen an} , all the cases that I have 
operntcd on lmie relapsed Actinotherapy has gnen no results 
at all in my hands On the m hole, I do not think that ae have 
made am progress in the treatment of the affection and I 
think that the best sen ice that ae can do for most of these 
patients is to persuade them to leave their keloids alone 

Dr D W Montgomery, San Francisco—I lmd a case of 
spontaneous keloid in a negro It a ns quite symmetrical on 
tho shoulders, hack and chest I took out one of tlio keloids 
and found the pnpillrc obliterated, just ns in tme keloid I 
instituted scfme treatment alnch did not do nny good, but the 
microscopic picture a ns the same ns in so called true keloid 
Dr J F Wallis, Philadelphia—Speaking of vaccination, 
when associated b} the Bureau of Health of Philadelphia, I 
frequently noticed healing delayed in vaccination, sometimes 
for months, and instead of tho natural cicatrix ae would find a 
soft, jelly like substance in tho tissue remaining lmd in color 
for a considerable time nnd often breaking down on the slight 
est pressure or irritation These cases eventually recovered, 
but with the scar liyid and prominent I have wondered 
whether tuberculosis vvns responsible for this peculiar condi 
tion inasmuch ns nil cases gave a tubercular history 

Dr H C Baum, Syracuse, N Y —I remember one early case, 
a large keloid growth occurring on the scar of lupus vulgaris 
Hans von Hebra recommended thiosinnimn injections for recent 
keloidB In this particular case a keloid had also developed on 
the hack of the neck, a’here the patient had burned herself with 
a curling iron nnd recovery wns followed by a large olive- 
shaped keloidal tumor Thiosinnmin injections flattened down 
the old keloid on the lupus cicatrix, but did not remove them 
It did remove the recent keloid, which rather confirmed Hans 
von Hebrn’B employment of it I felt quite fortified then 
for handling keloid, for if the injections controlled recent kel 
oids, they should prevent recurrence after removal Another 
case came to me with n tvpicnl keloid over the sternum, which 
I excised, following that with thiosinamin injections, the 
value of which ought to be proven there. The result was 
that not only the original keloid returned, but a keloid tu 
mor at the site of eaoh puncture of the needle 

Dn Mortimer A Moses, New York City—There is one pomt 
in the etiology of keloid that I have not heard mentioned, 
that ib the production of keloid on previous lesiohs I saw 
one case of keloid developed on the site of a maculopapular 
syphilitic eruption in a young woman I do not think that the 
differences between the so-called true and false keloid are 
sufficiently marked to enable one to differentiate between the 
two from the histologic picture In fact, I think that they 
are one and the same disease, only that in the “true” keloid 
the traumatism has not been evident. In regard to treatment, 
I have Been two cases benefited by the use of thiosinamin m 
jections and Pernet of London has suggested using a 15 per 
cent solution, but instead of dissolving it in alcohol, using a 
mixture of equal paftg of glycerin and water This gives less 
pain than an alcoholic solution 
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ence leads me to concur with Drs Gottheil and Moses, that a 
differential diagnosis between false and true keloid can not be 
made I am loath to believe that the disappearance of elastic 
fibers is of any etiologic significance. Their absence is due to 
pressure atrophy, the same as we find m many infiltrating 
forms of cutaneouB new growths, and is an effect and not a 
cause The mere absence of elastic fibers does not produce 
keloid as is abundantly evidenced by lines of pregnancy, stria 
atrophica and similar lesions, where there is a complete ab- 
sence of elastic fibers, and the lesionB are atrophic and dis 
tinctly depressed 

Dr. A. Rayogli—J oseph first maintained that false and true 
keloid axe the same thing, then later he found that it is a ne¬ 
cessity for the pathology and for the treatment to maintain a 
difference between the two keloids I find that in true keloids 
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it is sometimes a cry difficult to find the first sear which lias 
produced a keloid Houeier, ulien we. see a keloid on a cica 
trix we call it a cicatricial keloid, which, on account of the in 
filtration and of the running of the keloid, shows some differ 
ences in its histopathologic structure I think the maintenance 
of a distinction between cicatricial and spontaneus keloid is 
interesting and useful for the pathology and for lnstoiy of 
this disease As to thiosinanun, I note tlint Hebra used it a 
great deal, but at present it hns been nearly abandoned Be 
cently Per6 resorted to interstitial injections of 6 per cent 
solution of creosotnl m order to produce reabsoiption of the 
tumor, but the results haie been rather poor, and instend of 
seeing a diminution of the keloid they have seen it take larger 
proportions I can not state what the relation is between tu 
berculosis and keloid In the cases I have had occasion to ob 
serve I have found the patients m good physical condition, with 
no signs of tuberculosis It may be that some eases hn\e 
shown tuberculosis, but I think that is more of n coincidence 
than anything to do with the existence of a keloid So I can 
say also with syphilis I see a great deal of syphilis, but iery 
rarely have I seen a case of keloid come on a syphilitic lesion 
In regard to the elastic fibers, I believe they are lost onlv in 
those affections where we have a great deal of hypertrophy of 
the collagenous tissues, for instance, we often find in fibroma of 
the skin that very little elastic fibers remain I believe the 
lack of elastic fibers is the secret of the formation of the 
keloid 


A COMPARISON OP PHOTOTHERAPY, RADIO¬ 
THERAPY AND HIGH - FREQUENCY 
THERAPY IN SKIN DISEASES * 

C W ALLEN, ML 

NEW YORK CITY 

Unlike the lawyer who, m the preparation of his 
brief, has his precedents behind linn, the physician who 
attempts to write on treatment by light and rays and the 
newer electrical currents of the day has most of his 
precedents ahead of him What to-morrow can bring 
forth no man may know What the near past has re¬ 
vealed to us is sufficient to cause us to pause m wonder¬ 
ment and admiration Were not my task sufficiently 
arduous in attempting to compare methods between 
which there often seems to be so little comparison, I 
would gladly dwell on the marvelous tilings which each 
method has accomplished in its own peculiar sphere 
What the Rontgen ray is capable of m a therapeutic way 
takes it out of the realm of doubtful test It can no 
longer be said to be an unknown quantity Since, too, 
the position of the raj r in the spectrum has been pretty 
well determined, its original designation, modestly 
given, should be dropped The quantity of its position 
and power is no longer unknown Let us consider it as 
the Rontgen ray 

Each of the three modes of treatment mentioned m 
the title has its own peculiar field of utility Each has 
its more or less distinct limitations, and each is suscepti¬ 
ble of enhancing the value of the other when judiciously 
combined, or employed in succession The statement so 
often made that in light treatment we are dealing with 
a known quantity, while with the ray we have an un¬ 
known quantity of uncertain action, is not so forcible an 
argument as it was a short while ago With the ad¬ 
vances in ways of measuring the dose, the dangers of un- 
desired deep effects and sloughing from Rontgen rays 
have been practically done away with 

It may be said that m each separate application of the 

* Rend at the Fifty fifth Annual Session of the American Med 
leal Association In the Section on Cutaneous Medicine nnd Surgerv, 
and approved for publication by the Executive Committee Drs 
H W Stelwatron J A Fordyce and H G Anthonv 


light tieatment a TiunU results By this term weme.ui 
the pronounced reaction without which little theiapeutic 
result is seemed With the ray serious skm lesions can 
be destroyed without the slightest redness from the raj 
ever showing on the skm In destroying neoplastic 
growths by means of the high-frequency spark a reaction 
occurs, too, if prompt and pronounced results are antic 
ipated It is, perhaps, as much entitled to the designa 
tion ‘Turn” as is the ray effect of Similar degree, though 
naturally much more circumscribed as a rule ' In a gen 
eral way, it may be said that arc-light therapy is limited 
to a few skm diseases, and that for certain countries 
where lupus is not common the limitations are very re¬ 
stricted If my opinion should be based on my personal 
expei lence alone, I should unhesitatingly say that the 
ray would accomplish for lupus all that the light would, 
and this, too, more expeditiously 
It must be remembered that nowhere outside of Copen¬ 
hagen, and perhaps London and a few other places, is 
the method carried out m all its details m a way to war 
rant anyone drawing comparisons Nor must the result? 
obtained from small modifications of the original appar 
atus be taken as a basis of judgment 
The ray is capable of intensifying the actinic reaction '' 
and the high-frequency current hastens the restitutio ad 
integi um when the ray has produced too severe reaction 
On mucous membranes the ray has a decided advan¬ 
tage over the light 


COMPARISON OF THE TWO METHODS 


In making a study of the relative merits of ladiother- 
apy and phototherapy it seems at the present time nec¬ 
essary to consider only a few diseases as they are influ¬ 
enced by the Rontgen ray and by the actinic rays, as ap¬ 
plied by Fmsen and his followers 

First, we must appreciate the wider range of useful¬ 
ness of the Rontgen rajq which is not restricted wholly to 
surface influence, as seems to be the case with the ultra¬ 
violet light To be sure, the results have so far not 
been brilliant m many internal or deep-seated affections, 
but that the r-ray produces a pronounced action on ' 
deeper tissues can not be doubted 

In the treatment of lupus much stands m the way of ) 
definite conclusion at the present time concerning the 
relative merits of 2 ,-ray and actinic light There is the 
personal equation, with individual preference, greater ex¬ 
perience and greater skill with the one than with the 
other Phototherapy has been perhaps more profound!! 
studied, and more cases have been treated to a point of 


cure 

That the Rontgen ray has a great influence on lupu s 
tissue there can be no doubt Many have been cured 
The proportion of failures, so far, has been greater than 
m the ether method We must remember , however, that 
the greatest success has been achieved by the originator 
m Copenhagen If we compaie lupus treated by the two 
methods the world over, the difference m end-resulfs J c 


not so marked , 

The chemical light penetrates deeply, homogeneou }, 
md pams less, herein lies its advantages oier oioe 
nethods, granting that end-results are equal In P°> 
if time, this method has the advantage over the older 
vhen we calbulate the period over which the others, ex¬ 
clusive of ablation, must extend 

4 careful computation of statistics points to pnom 
herapy as the method offering the largest percentage o 

1C The advantages of the x-ray ns compared vith the 
ictinic method m the treatment of lupus are that (D 
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we can treat largei areas, (2) it is much more effective 
in ulcerating lesions, (3) we can treat lesions of the 
mucous membranes, (4) the treatment is much shorter 
in duration 

The x-ray is more uncertain, the dosage is not so well 
established or controlled, the limitations are not so w ell 
mapped out, and harm can more readily be done 

Beports, although numerous, represent too large a pro¬ 
portion of cases winch have “improved ” Naturally, we 
can consider only those discharged or reported by com¬ 
petent observers as clinically cured In this country', at 
least, where lupus is rare, and presumably in others as 
well, statistics must be based on the competency of the 
observer from the diagnostic side Beports have been 
made of lupus treated by these methods which were not 
lupus at all, but syphilis or something else 

There is one feature of radiotherapy to make it of de¬ 
cided advantage, and that is entire absence of pain or 
discomfort, and the much-restricted number of applica¬ 
tions required 

Among other advantages of the Fmsen method are 
that it is not very dangerous to the operator, while the 
x-ray has been known to produce serious results While 
the actinic i is the more tedious treatment, it has the ad¬ 
vantage that it can he earned out by framed or semi¬ 
skilled persons—-nurses, etc This is not so practical 
with the x-rav, which should be under the direct super¬ 
vision of the physician 

In epithelioma, curettage should be employed corn- 


methods of treatment The lesults are unceitam in cases 
with much thickening of the tissues and in those m 
which a deep sclerosis has been produced by other treat¬ 
ment In legetating lupus the lolume of the tissues 
should first bo reduced by scarification or caustics In 
elephnntiasic lupus this method of treatment generally 
fails It is contraindicated in recent lupus, which can 
be cured by ablation with union by first intention, and 
m lupus of the trunk and extremities, which can be 
cured more rapidly by other methods In tuberculosis 
of the extremities it is likewise inapplicable because the 
hyperkeratosis and acanthosis prevent the penetration of 
the chemical rays In lupus erythematosus it is contra¬ 
indicated m the superficial wandering forms curable by 
other methods It can be applied only in those cases m 
winch the disease reappears in the same places, and in 
which other methods have failed In the fixed forms 
with or without a tendency to atrophic regression it 
may be employed after the failure of other remedies 
Every 7 case ought to be treated energetically from /the 
beginning, since the longer it lasts the deeper and more 
rebellious it becomes In those cases which have re¬ 
sisted phototherapy’, properly carried out, radiotherapy 
or radioactmic therapy may be tried 

In skm diseases m general the field of usefulness for 
array's is much broader than for Finsen’s method Here 
the lesions must be few and localized, while the ray can 
be so applied as to take in extensive surfaces, or the en¬ 
tire body, as m mycosis fungoides 


cidentally wnth either of these methods 
The actinic ray reaction is apt to come on, if at all, in 
from four to five hours, and the resulting slight der¬ 
matitis, resembling that produced by the sun’s rays, is 
usually readily controlled by some simple application 
The dermatitis following the x-ray comes on only 
after some dayB, or even weeks, and the extent and ulti¬ 
mate results are very' uncertain The reaction, when 
severe, is not controlled by ordinary methods of treat¬ 
ment 

) The actinic treatment is less likely to produce bum 
■f than the x-rays 

I The resulting cicatrix after phototherapy is softer, 
whiter, and generally better, as a rule, though most ex¬ 
cellent scars often follow radiotherapy 
The effect of the chemical rays is very irritating on 
the conjunctiva and the retina, while the x-rays exert 
' ery little effect 

The use of amber-colored and red-colored glasses and 
the use of dark red shades at the windows will lessen the 
irritation m case of inflamed eyes Blue glasses, how¬ 
ever dark, are found unsuccessful 

Lcredde and Pautner 1 make a comparison of the re¬ 
sults obtained by phototherapy m lupus vulgaris and 
lupus erythematosus with those following other methods 
of treatment They' conclude that phototherapy is the 
one method which gives the best results m tuberculous 
lupus, giving deepest action, although radiotherapy may 
m the future be found just as useful While a cure can 
V ®ot always be promised, the number of failures is small 
/ ^ in lupus erythematosus this method of treatment is su¬ 
perior to all others, although the results aTe much less 
constant than m tuberculous lupus It is necessary to 
produce complete sclerosis and the phototherapy should 
e continued until a cicatrix is formed The mdica- 
iods and contraindications for the employment of this 
method of treatment are as follows It is indicated m 
every case of tuberculous lupus which has resisted other 

1 inaalet de Dermat et de Syph 1002 Iso a 


LUPUS 

I 

In two cases of lupus with marked ulceration treated 
by Morns, 2 Fmsen’s method was found useless, but m 
both the ulcers healed rapidly under x-rays When the 
mucous membranes are involved the x-ray gives good re¬ 
sults That of the nose is attacked with difficulty by the 
ultraviolet rays, but very' easily with the x-rays Many 
cases of lupus under treatment by either method improxe 
up to a certain pomt, but stop short of a complete cure, 
so that whichever is used it must be supplemented by 
some of the older methods 

Scholtz, who has had a very extensive experience, cov¬ 
ering a number of years, with the x-rays m all varieties 
of lupus, in his report of 55 cases claims to have brought 
about a complete cure m the majonty m a very few 
months, with very satisfactory cosmetic effects This 
seems to compare very favorably with the actinic method, 
which requires a much longer time, with much more in¬ 
convenience to the patient as regards the comparative 
length and frequency of exposures 

Freund say s much the same length of time is required 
m the two methods, the resulting scar is equally' good 
He advises raying large surfaces and applying actino- 
therapy to remaining foci 

Heidingsfeld 3 speaks of three cases m which the ray 
had failed, but under the London Hospital or Sequeira 
.lamp the nodules disappeared 

Hamson and Wills* found that, while two out of 
three lupus erythematosus patients improved under ac- 
tmotherapy, they made more rapid progress under the 
x-rays 

Sequeira, of the London Hospital believes from a 
trial of both methods that the actinic gave better re¬ 
sults Out of 154 cases treated by the latter 42 were 
successful 


— UracUtloneT April 1903 
3 Cincinnati Lancet Clinic. 1903 vol lxrxlx. 

■» Urlstol Xledlco-Chlrcrglcnl Journal 1003 vol xxl 
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lemained under tieatment sufficiently long for conclu¬ 
sions to be drawn, 8 weie cuied, 7 nearly cured, m 10 
definite aieas ueie cured, and final cure was seemingly 
suie fiom actmotherapy 

At first it vv as believed tliat the beneficial action of the 
chemical light m lupus was mainly due to the direct de¬ 
struction oi the tubercle bacilli by tins light and that 
the light leaetion was only of mmoi consideiation 

But careful investigation seems to show that the de¬ 
struction of the tubercle bacilli is mainly due to the re¬ 
active inflammation of the tissues, the increased blood 
flow, or to the eventual chemical changes taking place, 
and not to the direct action of the light 

Nagelschmidt belieies that the destruction or weaken¬ 
ing of the tubercle bacilli through the direct action of 
light is the first result, and that only after this is accom¬ 
plished the light reaction becomes an issue by facilitat¬ 
ing absorption and assisting m the regeneration of the 
tissues 

Poi the most successful results it is necessary that the 
patch should be dry, and the lens bd pressed hard 
against it 

If, by the use of the r-rays or with the aid of applica¬ 
tions of various medicines, an ulceiatmg lupus can be 
dried up, then treatment can be continued with the 
actinic light 

From November, 1895, to January, 1902 (seven 
years), 804 cases were treated in the Finsen Institute, 
412 uere cured, of which number 124 showed no recur¬ 
rence m from two to six years, and of which 288 had 
been free from recurrence for a penod of less than two 
3 ears Of the remainder, 192 were nearly cured and 117 
remained under treatment In 67 the treatment w as in¬ 
terrupted by death, illness or other cause, leaving 737 for 
study Of these the result was favorable m 695, un¬ 
favorable m 42, or 6 per cent, against 94 per cent of 
good results At the St Louis Hospital in Paris Gas- 
tou-Baudoum and Cliatiffi report 30 cases, with 7 fail¬ 
ures, 12 partial cures and 11 complete cures Leredde 
and Pautrier 0 give 43 cases, 8 of which were cured, 7 al¬ 
most cured, with 28 still under treatment In a recent 
visit to Pans I had the privilege of seeing the work be¬ 
ing done by Gastou and Leredde, among others At the 
Broca Hospital I found my friend Professor BroCq oper¬ 
ating by the well-known methods of ante-Finsen days on 
a number of lupus patients m whom the light had been 
successful up to a certain point, but beyond which it 
seemed incapable of producing further benefit 

Such instances illustrate the pomt on which I have 
previously dwelt in former publications, that these meth¬ 
ods are not to be relied on exclusively, but must often be 
fortified by other measures 

Malcolm Morns reports on 65 cases, 11 of which were 
cured, no relapse taking place m from six months to two 
years In 15 cases slight remnants have remained or re¬ 
lapses have occurred, 15 are still under treatment All 
patients remaining sufficiently long under treatment 
were improved 

Forchhammer found that Out of 456 patients treated, 
130 showed no recurrence during an observation of from 
one to five years These are undoubtedly included m the 
larger statistics of Finsen 

Harrison and Wills Teport on 42 cases being treated by 
the Lortet-Genoud lamp Almost all were improving at 
the time of report 

In the London Hospital 398 patients have been 
treated, with 149 discha rged as cured, up to 1903 _ 

r > Annnles de Dermat. et de Sypb April, 1902 

0 l’hototherapie Paris, 1903 


At the St Louis Hospital in Paris, up to May, 1903, 
uhen I visited the laboratory of Professor Gastou, 250 
patients had been treated, and about 100 were reported 
as cured 

In lupus erythematosus the z-ray gives at least as 
good results as phototherapy Compared with high fre¬ 
quency and radium therapy, too few data are available, 
but excellent reports have been made on the high fre¬ 
quency 

As between phototherapy and radiotherapy, on the one 
hand, and older methods (application of loclm, pyrogal- 
lol, caustic potash, strong carbolic acid, chlond of zinc, 
scarification, galvanocautery), on the other, the newer 
methods have the decided advantage 


ALOPECIA AREATA 

Heie the time element must not be ignored m forming 
final conclusions The well-known tendency for many 
patients to make spontaneous recovery should not con 
fuse the observation 

When a recent case responds promptly to chemical 
light we may credit the method with the result 
The conditions of control have been complied with m 
a number of instances, including Finsen’s own cases (49, 
with 30 cures) Sabouraud believes, and we must lean 
to Ins way of thinking, that the irritation produces the 
equivalent of that we aim at m our older methods In 
my own practice I have experienced little difficulty in 
the non-universal cases m securing renewed hair growth 
within comparatively short time-limits with pure car 
bohe applications at long intervals (three or four treat 
ments m six or eight weeks) This is surely much sim¬ 
pler, more time-saving and inexpensive 

Localized chronic plaques which resist this and similar 
measures will sometimes give way under chemical light 
or r-raymg Comparing the latter, it would seem that 
more patients have so far recovered under radiotherapy 


EPITHELIOMA 


Here the r-ray is unquestionably superior, though the 
arc lamp will cure lesions of the cancroid and rodent 
- ulcer type , 

When we compare the number of patients treated for 
lupus by actmotherapy with those treated for epithe¬ 
lioma, the reports so far available seem insignificant as 
compared with those reported on from radiotherapy 
Among the reported results are Forchhammer s 24 
cases from the Finsen Institute, with 11 cures, 8c- 
queira’s 3 successful cases, BurgdorfPs 8 cases, with 
reported cured and 4 improved My personal experience 
with exclusive actmotherapy m cancer has been slight 
In several instances actinic rays have been tried for a 
time, but given up m favor of the r-ray, whose effec s 
seemed more prompt and satisfactory 

Malcolm Morns reports 27 cases of rodent ulcer 
which the x-rays were also employed In 12 there rer 
favorable results, hut it is difficult to assign to ac w 
therapy its exact share m the cures 

Siogren had 10 cases of rodent ulcer, with 5 curt's 
In carcinoma Finsen’s statistics show 17 patients, 

8 good and 2 fair results 


SYCOSIS 

While ultra-violet rays have been tried with 
success, as in long-standing sycosis of the upper F 
(Leredde, 2 cases), the method falls far short o 
LTillmnt. results following radiotherapy 


HIGH FREQUENCY CURRENTS 

As a result of a close clinical study of over 250 skm a 
fections treated m my oflBce by high-frequency currem-, 
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the following conclusions uin be cliavvn (1) I am con¬ 
vinced that in a conipai iti\ el) large number of dernm- 
tolomc affections tl c local action of high-frequency cur¬ 
rents aids m their cure (2) in a limited number of pa¬ 
tients' in v\ horn nutrition is at fault, D’Arsom alization or 
autocondonsation helps to bring about a promptei re¬ 
moval of local lesions (3) In parasitic affections, while it 
has an influence, I have not been able to convince rnjself 
that the results arc prompter or bettei than in oldci meth 
ods (4) That the broadest field of usefulness is m the 
marhedl) prungmous affections, and m those intimately 
connected with the nervous s)stem and associated with 
pain (5) An important, and, as I believe, a growing 
sphere, is that filled b\ the high-frequency spark in the 
almost painless destruction of the small neoplasms, in¬ 
cluding nen, moles, warts, tumors and malignant 
growths, as well as m lupus and lupus erythematosus 
(6) Compared with the Kontgen raj, skin affections ns 
a whole are less benefited b) these currents, but the tw o 
methods often enhance each other’s influence 
Basing general conclusions on nearly 450 personal 
cases, beside the 250 mentioned as having been subjected 
to high-frequency currents, I think the following state¬ 
ment may be made 

CONCLUSIONS 

1 In the vast majority of cutaneous affections the 
Bontgen ray is of greater utility than either the actinic 
or high-frequencj methods > 

2 In lupus the Fmsen method, though tedious and 
disagreeable, is efficacious The combined ray and high- 
frequenc) spark maj prove to he equally good 

3 The actinic method is less beneficial m cancer than 
the Bontgen ray 

4. The high-frequenc) method is exact, no more dis¬ 
agreeable than the actinic, and for small lesions of 
epithelioma, lupus, lupus erythematosus and many skin 
diseases gives quicker and better results 
6 All three can be advantageously combined for the 
different stages and phases of a large class of affections 
30 East Thirty third. Street 

DISCUSSION 

Dr W T Corlett, Cleveland—A little over a year ago I 
visited some of the dermatologic centers of Europe, starting 
with Copenhagen, where, through the courtesy of Professor 
Finsen, I had the opportunity of studying the light treatment 
and of becoming familiar with the Medicinske Dysmstitut I 
remained there eight days, which enabled me to observe some 
of the results of his treatment Some of my conclusions on 
leaving Copenhagen were that in lupus erythematosus the 
FinBen light was superior to the Roentgen ray, and gave better 
results in a greater number of cases, m fact, I thought it the 
best method I had seen. The second disease, which was espe 
cinlly well treated, was vascular nevus In two cases of this 
disease observed, one i\as practically cured, and the other, 
which was still under treatment, about half of the area having 
en gone over showed better results than I had seen by any 
other method Through Germany to Vienna I saw the Fmsen 
'ght used m almost all the hospitals, and very badly used in 
most of them especially where nurses were subsidized to 
a Ppl\ the treatment Finsen is very particular that the light 
th nccurQ ^T focused on the area to be operated on One of 
e most interesting experiences in this connection was Lang’s 
c inic in V lenna, where three methods were employed in treat 
U'E lupus vulgaris first, came a group of cases under treat 
ment with the Roentgen ray, another group treated with the 
msen light, and the third class of cases under the older 
surgical procedures Every Friday the progress made in these 
cases was compared No definite conclusions had been arrived 
? *° t* le n< i\ antngc of one or the other form of treatment 

n ans one hears of mnnv improvements in the Finsen light, 


but the results I saw were not good, nnd the so called ini 
provements in the npplinnccs were, m im opinion, inferior to 
those used in Copenhagen In London, where, next to Copen 
hngen, the light is best given, I saw man} of these modiilca 
tions of the Finsen light nppnrntus relegated to the garret 
where thev were dust covered and unused Bncfiv, the im 
prcssion gained after months of careful stud} and comparison 
was that the most efficacious ravs were those found in the 
the lmsen light ob ongumllj given out, nnd dint the instru 
ments made in Copenhagen, nlthough inferior in mechanical 
construction, arc the best procurable at present Moreover, I 
believe of the two methods the Roentgen rav has the larger 
field of usefulness As rcgnrdB mucosus fungoides nnd its 
treatment, in Vienna I saw one half of the bodv exposed to 
the Roentgen rav, with complete subsidence of the disease on 
one Bide, the unexposed side being unaffected I have used the 
ai-raj in one case of mucosus fungoides now under treatment at 
Lakeside Hospital, with nppnrcntlj good results, so far ns the 
indiv ldunl lesions are concerned 

I would like to nsk Dr Allen if he lins nctunllj found the 
high frequeue} current beneficial in x ra} burns How long, in 
the ease referred to, was the x ray burn in healing? Some of 
us, I know, have had experience with a ray burns that linve 
lasted almost indefinitely We have nil seen eases of syphilis 
treated with the Roentgen ray, nnd other most ridiculous mis 
takes are constantly being made 

I have used the high frequency current for about two }ears 
in lupus erythematosus, at first with aome improvement in 
the cases thus treated, but, ns I previously stated, the disease 
goes awn} of its own accord, at least in all of the cases thus 
treated the disease has promptly returned In alopecia areata 
I hav e used it as a counter irritant In acne I hnv e used it in 
the same vv av, ns a stimulnnt, nnd some cases seem to get 
well, but nnv other stimulant might act equnllv well In 
pruritus it has fniled to nllav the itching 

Dr W S GoTTiren., New York City—I w ould emphasize 
the absolute harmlessness of the Finsen method, I have never 
seen it do an} dnmngc to the patient or to the operator, and 
I have emplo}ed it extcnsivelv There is no doubt at nil that 
the concentrated light of nn effective arc not only penetrates 
the tissues, but can be made to traverse the entire body I 
published the results of my experiments in the Med cal Record 
last } ear I must protest, howev er, agninst the results pub 
lished by operators using smnll nnd inefficient light sources 
Power (nmpernge) is required for penetration nnd therapeutic 
effect Arcs running on less than 40 amperes are useless, I 
emplo) 50 to 00 nnd Finsen and his collaborators now use 
100 ampere arcs No satisfactory results can be gotten on 
arcs of 10 or 15 amperes, and the machines using incandescent 
bulbs, no matter of what candle power or m what combina 
tion, have next to no actinic power at all, and are merely 
diaphoretic agents Actuiotherapy has a place m cutaneous 
therapy, but results or non results claimed to be obtained - b} 
measures that are manifestly useless should not be credited to 
the nctinotherapeutic method 

Dr M B Hartzell, Philadelphia—-We formerly heard a 
good deal about the necessity of nccurncy of dosage, but in 
the use of this remedy, ns in others, it is not so much the size 
of the dose as the effect produced We all know how much 
remedies differ in effect on vnnous individuals, so with this, in 
one individual you obtain a decided effect after n few ex 
posures, m another almost no effect after a great many ex 
posures While it is necessary to be careful that we do no 
harm we must employ the remedv for n certain effect not 
to give a certain dosnge There is no doubt ’that 

m this remedv, as in all others, nccurncv in dosage 
is desirable The remedy is being employed m every 
sort of disease every kind of disease is being reported as 
cured, for example, I mnj refer to alopecia areata We all 
know how prompt!} the hair will sometimes fall out after the 
employment of this remedv, uind ,t seems curious that we 
should employ the same remedv to promote the growth of the 
hair I have doubts ns to whether this remedv should be 
tried in a case of alopecia Ordinary alopecia, we all know, is 
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capricious and the hair may return after a few months spon 
tnneously, but if the Rbntgen raj' hftB been tried it gets the 
credit for something uith which it had nothing to do As to 
the use of the Finsen light m this country, where lupus is a 
rare affection, its employment is restricted It requires a tre 
memlous length of time, and the area treated at each sitting 
is coinpantn eh small As to the final result there is very 
little difference between the <r ray and the Finsen light, you 
can obtain as satisfactory results from a therapeutic and 
cosmetic point of mow with the former ns with the latter 
Dr M H Baum, Syracuse, N Y—In regard to the possible 
frequent error m diagnosis, where syphilitic lesions have been 
considered to be of the nature of lupus, m one instance a 
patient called on me just before taking a train for New York, 
liming a large ulcerated lesion oier the right brow The im 
possibility of doing justice to the case in the limited time 
gnen, led me to refer her to a colleague m New York, and I 
am quite sure he made an error in diagnosis, considering it 
lupus He applied actinic therapy, thirteen treatments, dur 
ing which time the disease progressed On her return a careful 
im estigntion disclosed the fact that she w ns a specific patient, 
and had^elsewhere on the body other lesions of syphilis The 
ordinary constitutional treatment cleared up this trouble An 
opposite experience w as a case of ven extensn e ulceration 
involving the lower occipital region and both sides of the neck, 
that applied to Dr Weigel of Rochester for treatment A 
diagnosis had been made of tubercular ulcer, and while he 
did not concur in the diagnosis he used the x ray, w ith the 
result of healing these ulcers quite promptly In this case the 
re grow tli of hair w as illustrated The patient’s hair below the 
occipital region was entirely remoied, and no follicles could 
be seen I lime seen the patient within a few days, and the 
most luxuriant hair on hei head grows from the patch made 
bald by the x ray The ease w as seen afterward by Dr Hyde 
and others who agreed that it was specific, and while these 
lesions healed under the x rays, new ones would break out 
She finalh recovered undei strong nntiluetic treatment The 
germicidal ralue of high frequency currents was shown in a 
ease of bubo which had been opened by my assistant Cul 
tures were made from the secretion, showing a tremendous 
variety of pus germs, particular]-! the staphylococci It was 
teeming with them The interim of the bubonic tissue was 
treated directh with the high frequency electrode After the 
second treatment another culture was made, which was nega 
tive, and in n few days this tremendous ulceration healed en 
tirely, and at no other time was it possible to get a culture of 
any sort No other germicide w as used I liar e treated one 
case of pruritus of the scrotum which was of 20 years’ dura 
tion, where the scrotal tissues were leathery and thickened, I 
never saw r a ease so extreme This patient has had no other 
application than the high frequency •current, and there is 
entire regeneration of the tissue and recovery There is no 
more pruritus nor distress and the tissues are normal 

Dr Jay F Sciiamberg, Philadelphia—We have been using 
actinic rays of light m the treatment of cutaneous diseases at 
the Philadelphia Polyclinic for about a year and a half The 
lamp in use is the London Hospital lamp A number of cases 
of lupus vulgaris and lupus erythematosus hm e been faithfully 
and persev enngly treated Some have received as many as 
two hundred treatments The results m lupus vulgaris have 
on the whole been disappointing While improv ement was 
noted in some cases it was not pronounced enough to w r arrant 
the time, trouble and expense involved I am firmly of the 
opinion that these various modified lamps, of which the London 
Hospital lamp may be considered a type, do not produce suf 
ficient penetration to cure deep seated and long standing lupus 
lesions A pionounced superficial reaction amounting to 
actual blistering may be secured by exposures of an hour or 
an hour and a half, but we have repeatedly treated lupus 
nodules in this manner without effecting their disappearance 
With the x rays m lupus vulgaris brilliant results are often ob 
tamed But all cases of lupus vulgaris do not react equally 
well to the rays Indeed, some cases appear to be but little 
influenced by them In'ihe present state of our knowledge it 
would appear that the best treatment for lupus vulgaris is e 


Finsen light, applied, however, with a powerful lamp The 
x rays, I believe, are to be preferred m lupus of the mucous 
membranes, in lupus accompanied by ulceration and in pnpil 
lomatous cases In one case of lupus erythematosus with 
pronounced vascular dilatation great impro\ ement has followed 
the use of nctimc light with the London Hospital lamp 
Dr C E Skinner, New Hay en, Conn —In reference to the 
remark which w'as made a few moments ago that the a: rays 
should never be recommended as a remedy for falling hair, I 
would like to say that although ns a rule, the application of 
the x ray will cause the lmir to fall out, and if it is repeatedly 
killed m this way that it will afte? a while fail to come back, 
yet it is not such a very uncommon thing for those who use 
the x ray extensively as a tliernpeutic agent to see the growth 
of hair very noticeably accelerated on parts which have been 
exposed In a case in which the neck was being radiated for 
enlarged cervical lymphatics, after treatment for several 
months there appeared on the side of the neck radiated a 
growth of hair nn inch and one half long where normally there 
had been nothing but very rudimentary hair structures This 
case will soon be reported I do not feel competent to state 
whether or not the x rays should be recommended ns a remedy 
for alopecia, but the stimulation of the growth of the hair 
which Ins been so often reported and which undeniably obtains 
in so many cases, should be given due consideration before the 
measure is unqualifiedly condemned as a remedy for this con 
dition 


Dr A E Currier, Detroit—Regarding the recurrence of hair 
after its destruction by the a ray, I have n patient suffering 
from mycosis fungoides and after raying the whole body he 
said his daughters made the statement thnt his hgir was get 
ting thicker and becoming darker in color, and such was the 
fact There were a number of lesions on the forehead and I 
took no pains to protect the scalp Another case was one of 
lupus, nnd the first case from which I got quite a severe burn 
m the use of the iay A large patch of alopecia resulted, but 
the hmr has i eturned, which I think is usually the case after 
the use of the x ray In my experience the use of the ray on 
the mucous membrane has not been very favorable. In a case 
of lupus, where the ray was applied to a lesion on the conjunc¬ 
tiva, no effect was produced The eyeball became affected nnd 
was removed In spite of this and a number of curettements, 
the lupus lesion still remains m the orbit, while a number of 
patches of the diseases have entirely disappeared from other 
parts of the face I would ask Dr Allen to give us his technic 
of the high frequency current 

Db H S Varney, Detroit—In order to get prompt results 
in most skin affections undei the light treatment it is impor 
tant thnt we curette the area or perhaps npply arsenical past* 
to remove masses, nnd then push the light treatment, whatever 
it may be, as rapidly as possible without necrosis of the new 
tissue We have nil seen cases where the lesion treated after 
becoming accustomed to the ray has come to a standstill, bo I 
would emphasize the importance of pushing as rapidly os pos 
sible any light treatment As to a ray dermatitis, the cases I 
have seen where there has been necrosis have been m alcoholics 
There seems to be very little cell lcsistance in alcoholic pa 
tients, and the most destructive burns I have seen have been 
in this class of cases As to medication foi dennntitis, I hnio 
found none that would relieve the condition, but, on the con 
trary, would aggravate the existing dermatitis My course 
in deimntitis, wherever dey eloped, is to see the patient every 
other dnv nnd gn e a short treatment with the ray, not stopping 
mv treatment altogether, but give a mild two, three or four 
minute treatment with the ray, and I can check the derma 
titis that way better than with any local treatment and nllon 
)n<r the patient to go away and perhaps full into the hands o 
some other physician, with the burn This I make ns an im 
portent point In my early experience I would allow a ptiem. 
to stop nil treatment with a burn of the first or second degree 
but now I beheie it is possible to check those conditions y 
mild treatment with the tube further away and shorter durn 
tion My experience with the high frequency current is 
little interest, as I have used it but n short time 
Dr L Duncan Buekeey, New York City Referring o n 
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point made bv the Inst speaker, I haie seen great benefit in 
mild'if rnv dermatitis from its continued, nnd even rather fre 
quent use, even few days, in a verj mild degree I do not 
know why I first suggested it, but on seeing the dermatitis, 
partly to keep up the effect and partly hoping that all would 
go well, I said, let us try two or three minutes at n greatci 
distance of the tube I did not see any indication foi stopping 
it entirely The gentleman also remarked that he did not find 
anything else to control it I find that a 25 per cent water} 
solution of ichthyol painted over an <r ray bum makes it more 
comfortable, nnd I think helps heal it more quickly I also use 
an ielithvol ointment I know personally of the brilliant 
results from the light treatment of lupus in Copenhagen but 
the same results are not often obtained elsewhere, pnrtlv be 
cause many attempt to make the treatment with too short and 
severe an application, nnd thus get the external effects before 
the light has penetrated into the deeper tissues, nnd the lupus 
develops agnvn because it has not been radically dcst.ro 1 >ed In 
regnrd to the use of high frequency currents, I think that we 
are just beginning to know what they will do I do not know 
whether ninnv of you have tried the high frequency currents, 
with n carbon point, on vascular nevi 1 I have had two very 
striking eases One was in a young girl who was several 
months i» the hospital, nnd the results of the treatment of a 
port wine discoloration which affected a large shaie of the face 
were certainly remarkable The other case is still under 
treatment Certain portions beneath the eye which we have 
treated are to daj normal nnd at ordinary talking distance 
you would not notice any redness I bum the surface a little 
with the carbon point, so that there is almost a vesicle formed, 
the destruction goes just deep enough to alter the tissue and 
yet leave practically no scar Time and again it is done, very 
superficially at first, subsequently going a little deeper I am 
thorough!} satisfied with the portions which I have treated 
In pruritus the high frequency current is very valuable in re 
lievmg an itching dermatitis I do not know how many of 
you have UBed the high frequency for warts, especially of the 
scalp, where they are sometimes very annoying The carbon 
point, with high frequency, is applied to the wnrt until it is 
blistered, and there is a little hemorrhage, and the wart then 
dries up, nnd when the crust has fallen, in a few days, the 
surface is level Two or three applications may be necessary 
Dr C W Allen —Dr Corlett’s question brings us to the 
\ subject discussed by Dr Hartzell, whether the high frequency 
i current is of any benefit in x ray dermatitis In a general w ay, 
it is Not only in the superficial second degree burn but also 
in the ulcer which has resisted other measures for a long time, 
nnd I base this view largely on the treatment of one particular 
case It wns a deep seated lesion supposed to be a cancer of 
the liver, sent to me by Dr Waldo, who asked me to treat it 
for him I accepted the diagnosis, it looked to me like cancer 
of the liver, and I began to treat the woman After treating 
her for some time she suddenly developed a verv pronounced 
necrotic burn When I left for Europe last March I gave her 
a note to a colleague, asking him to excise the ulcer She had a 
pendulous abdomen, the tumor had gone down so, and the 
ascites had disappeared so that there was room for excision 
On my return from Europe I found she had not presented her 
self to this gentleman, nnd not hearing from her I mourned her 
as dead, I thought she was entitled to die from her carcinoma 
and dismissed her from mv nund A short time ago, on entering 
•nj waiting room, there she sat, looking very much better than 
" len I last saw her, and she said she was much better said 
* o hnd done nothing since hut had stayed at home and con 
A ,l1 110 one The burn hnd healed about the margins, pre 

-.tenting the picture with which you nre so familiar, an ulcer 
in ^ IC ce uter cov ered with a persistently recurring membrane, 
in showing absolutely no tendency to heal further m spite 
0 ' ano '* s applications, powders, pastes, lotions, etc (as a 
ru c salves did not do well) I said to mv assistant one day, 
ou start in with the or rnv or with the high frequency cur 
, r ^' n Fortunntclv, lie ndopted the high frequency method I 
leve that the case was really never cancer at all, but svphi 
' S V 1 ! ^ c developed a sudden bad burn because of the syphilis 
esc tissues will react in that wav m alcoholics they will 


probably do so in syphilitics, and I think m both classes of 
cases y e hav e to he careful Under the high frequency cur 
rent the ulcer began to pucker and heal up nnd now it is 
nearly healed So I can say in my experience with both classes 
of cases, the second degree of burh and the third degree of 
burn, that the high frequency does well 


THE DEVELOPMENTAL DEFECTS OF THE 
SIvTN AND THEIR MALIGNANT GROWTHS _ 
DISCUSSION * 

Dn John A Fordyce, Now York—Much interest is taken at 
tho present time m the development of mallgnnnt growths,and 
a tendency is displayed to discredit the parasitic theory and at 
tach more weight to the possible embryonic origin of malignant 
growths A study of such cases ns Dr Anthony hnSiincludcd m 
his paper certainly has a tendency to encourage n belief in 
Cohnheim’s theory of the development of these tumors in em 
brj omc rests Regarding the question of the so called multiple 
benign cystic epithelioma, experience hns Bhown us that these 
cases are not nlways multiple. We may have single tumors on 
the face which show the clinical features and the histologic 
structure of benign epithelioma Some of the rodent ulcers w hich 
develop on the face may persmt for years as small pearly tu 
mors, pbssibl) due to Borne congenital displacement of epithe 
hum I do not intend to say that in every case of epithelioma 
or malignant disease of the skin there must be some congenital 
abnormality In epithelioma of the lip or tongue, chronic im 
tation, or the pre existence of Borne antecedent affection, like 
syphilis, ib the chief factor in bringing about the disease 
Dn A Rayooli, Cincinnati—I have had m my practice sev 
eral cases of nev ocarcinoma. I think four, in the course of 
three or four years, have died in consequence of carcinomatous 
metastasis,, showing that nevocarcmoma is a very dangerous- 
and malignant affection I think we should Btudy carcinoma as 
we do tuberculosis, nnd I think we shall see that carcinomas 
v ary according to the tissues which are affected. I believe the 
resistance of tho tissues which nre affected haB a great deal to 
do with the nature and the spreading of the epithelioma We 
have for instance, a mild case of epithelioma which lasts eight 
or ten years without causing any trouble, a little limited ulcer 
or tumor, remaining for years without spreading, and later the 
process goes deeper nnd affects the tissues of the skin, which 
nre loose and which allow the introduction of the cancerous ele 
ments into the system, and then we have the formation of 
these noduleB, the secondary carcinoma, and then the metaataBes 
in the skin I think that from the beginning a superficial 
epithelioma is not at all different from carcinoma, the only dif 
ference lies in the place where the carcinoma is situated and 
m the resistance of the tissues which isolate it and keep it from 
spreading In the same way we have lupus vulganB remaining 
for years without producing an infection But if these nodules 
go deep into the subcutaneous tissue or lymphatic vessels, then 
we have the formation of a tubercular gumma, etc I believe 
we have the same thing m carcinoma, the tissues of the nevi 
are very loose and of less resistance, and I believe that this 
peculiar looseness, this non resistance of the tissues, has a gTeat 
deal to do with the extension of the carcinomatous process 

Da W T Corlett, Ohio—To me the word nevuB is more es 
pecially associated with derangements of the circulation, and 
when we apply nevus to abnormalities of development other 
( than vascular, I think it becomes confusing I am in accord 
with Crocker, who advocates employing the qualifying term, 

‘ embryogeme,” when there is reason to believe the defects take 
their origin m fetal life. I have not Been that the children of 
syphiliticB, or those one or two generations removed from a 
syphilitic subject, show any more tendency to the development 
of abnormalities of the skin than those without such antece 
dents There is a popular belief among the laity that melanotic 

* Th ’? '* D 1 ® dlscnsBlon on the paper by Dr H G Anthony Chl 
8 n ddress before the Section on Cntaneons Medl 

MeSicnf .w DrC w, the F1ftv fiftt Annual Session of the American 
Mealcal Association, at Atlantic City June 7 10 1004 The article 
appeared m THr Joubxai, June IS 1004 p 1C06 
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sarcoma frequently develops from pigmented moles, and from 
my clinical experience I think there are strong grounds for be 
lie\ ing this to be true, m a large number of cases One of the 
cases referred to by Or Ravogli, I think, also came under my 
obsen ation This w Oman had a pigmented congenital mole 
oi er the sternum When she was about 25, this ga\e rise to n. 
melanotic sarcoma, with metastasis, and death This, m my 
experience, hns been fanly common I do not, howeier, wish 
to be understood ns saying that all pigmented moles become 
malignant 

Dn A Ravogit —Of these four cases of neiocnrcinoma, two 
were pigmented and two were entirely unpigmentod, and the 
two that were entirely unpigmentcd died in the same way in 
tw o or three y ears 

On J A Fordycf —It might be well to bear in mind that 
nearly eiery one hns a mole, but the occurrence of malignant 
growths is extremely rare 

Dn M L Heidixgsfetd, Cincinnati—The lay term ne\us in 
eludes so many w idely dissociated clinical and histologic condi 
tions, angiomata, pigmentations, teratomata, telangiectases, 
albinism, hirsuties, defects, etc , that I think it unfortunate that 
it should hare eier attained scientific value I belieie that the 
chairman is taking a retrogressn e step, howeier, in limiting 
the scope of the term merely to those conditions present at 
birth That position was formerly taken by many authors, but 
today tho most consenatnc, Besmer not excepted, include 
anomalies which deielop, not only dais and months, but eien 
years after birth Inasmuch ns it must be conceded that many 
of these anomalies deielop from tissues wlucli to all appear 
ances, and ns far ns positive knowledge permit us to judge, are 
perfectly normal for a considerable period of time, we can not 
afford to become too dogmatic in our study of causation and 
base the etiology of every case on the purely conjectural ns 
sumption of misplaced embryonic remains It is probable that 
some of these anomalous growths spring from normal glands, 
folbeles and tissues, incited to new growth and dei elopment by 
causes and influences equally obscure ns misplaced embryonic 
remains 

Dr D W Montgomery, San Francisco—I think that the 
slate colored nevi are more likely to give rise to malignant 
growths than the buff colored ones I do not know whether 
that is a feeling simply or whether it is really a fact, but I 
have alw ay's looked on the buff colored ones as practically in 
nocent I remember the case of a young girl who had a slate 
colored nevus on one side of the great toe She was being oper 
ated on when I first saw this nevus The surgeon referred to it 
and said he would like to cut it out also, but he had not gotten 
permission to do so Shortly afterward this nevus began to 
grow irritable and to thicken and leak The surgeon then 
burned it doivn well with the thermocautery, and it healed with 
a good cicatrix Soon after the girl consulted me for enlarge 
ment of lymphatic nodules m the groin, on the same side as 
the affected toe I gave an absolutely bad prognosis, and could 
not advise operation She died of very widespread metastasis 
These metastases were sarcomatous, some of them inky black, 
some half black and half white, and some were wholly white, 
so that the metastasis did not follow exactly, as regards pig 
mentation, the original growth 

De H G Anthony —I have not a doubt, in answer to Dr 
Fordyce, that single tumors may occur m benign cystic epitlie 
lioma Furthermore, I believe there are some tumors of trau 
matie origin which closely resemble these various malforma 
tions of the skin In a certain number of cases these malignant 
tumors will develop m places in which there is no evidence of 
there having been previously a mole, but if you cut the tumor 
out and examine it, y r ou will often find it hns the exact histo 
pathology' of the mole There is a decided difference betw een a 
carcinomatous metastasis and metastasis from one of these 
growths A characteristic of the ememomatous metastasis is 
that it is a transportation of the original tumor to the site 
of the metastatic growth If a patient has a primary carci 
noma of the stomach and secondary carcinoma of the liver, the 
secondary retains the character of the primary tumor, and you 
have an equivalent of a part of the stomach growing on the 
liver, so that by an examination of the metastatic growth vou 


can sometimes determine in what part of the body it arose, 
these tumors have exactly the appearance and character of the 
epithelial cells of the nevus I have examined metastatic 
growths m these tumors in all parts of the body, and always 
found the same cell present 

In regard to Dr Corlett's statement that the word nevus 
should be limited to designate vascular growths, I would say 
that m this country it has never been used in that way The 
surgeon and general practitioner use the term for any land of 
grow th that is present at the time of birth, and if you use it 
m any other way you will cause confusion If you speak of a 
grou th of the skm which develops at the time of puberty, and 
ninny of these do—benign cystic epithelioma and fibroma 
moliuscum frequently do—they ask, how is it possible that a 
nevus should appear for the first time m adult life? Because 
of that objection I use the term dei elopmental defect of the 
skin If vou use that and omit the word nevus everyone 
will comprehend your meaning, that is why I want to popu 
lanze this expression In regard to anomalies of development 
being due to the toxins of infectious diseases, such as leprosy, 
syphilis and tuberculosis, I am not prepared to pass an abso 
lute judgment on it, I simply hold it out as ft suggestion, as 
one of the tilings which should be considered In the majority 
of instances where dermatologists come in contact with mal 
formations of the skin they make no effort to assign a cause. 
My position is that we should try our best to see if we can not 
nssign a cause, and those two possibilities I hare spoken of 
should be considered Eulenherg’s “Real Encyclopltdie der 
Gesammte Heilknnde” say s that it is settled that syphilis may 
cause defects in dei elopment In regard to the statement that 
melanoma from a nevus is common, I do not think it is If 
you will examine patients who come into the dispensary for 
vanous diseases you will be surprised to note that the person 
who has not a nevus on some part of the body is exceptional 
Of the cases I have gone oi er since I had this subject in inind 
90 per cent had nen So a malignant growth developing on 
one of these nen is exceptional As to the color Dr Mont 
gomeiy hns mentioned, I will state that it is a rule where 
metnstatic growths occur from nevi the different growths differ 
one from another within wide limits Without hnvmg my at 
tention previously called to the slate colored new, which are 
more apt to take on mnhgnnncy than others, I regard it as 
incidental There is one thing that I believe influences to a 
certain degree the color of these nevi, and that is outward 
pressure The outward pressure of tumors seated m the deep 
skm i ery frequently will produce atrophy of the epidermis im 
they press outward, and the pigment will decrease So tbnt 
mny be an element m producing the color, and when the tumor 
begins to grow there is a diminution of the color 
Dr Heidingsfeld’s statement that some of these anomalous 
growths spring from normal glands and tissues is not correct, 
because, fiist, they appear m succeeding generations, secom. 
they are usually present at birth, third, they haie a systenm m 
arrangement I agree that it is unfortunate that the won 
nevus should eier liaie obtained scientific lalue and that is 
tbe reason I wish to drop it as a scientific term and substitu c 
the expression "deielopmental defect”, the meaning of wbici 
can not be misunderstood and which is not n step backward 


Safe and Certain Cure for Ankylostomiasis—The Gazct 
[M Beige comments with amazement on the scant at ten m n 
aid to the announcement made at the last Internationa 
ress of hygiene m regard to the discoieiv of nn nbsouiej 
ife and certain cure for ankylostomiasis The Luge phxsicin 
ho made the announcement has found in his extensive c 
erience that it always destroyed tbe parasite and ncut ™“^ 
16 toxins without fml It is merely a mixture of 1 5 to - 
• sulphur, 4 to 5 gm of terpm, and 1 to 2 gm of condurn < 
e advises to give it indiscriminately to all the worhinc 
i infected mine, ns it can not harm the well, while it c 
10 affected subjects The Gazette does not mention the nnm 
this conDere, but m an editorial, xn, Xo o, states the 
'tore will inscribe his name as one of the greatest 1>c " c '^ 
humanity, as with this simple, inexpensnc and hnrm 
edication ankylostomiasis can be entirely eradicated 
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THE CONSIDERATION OF LATE HEREDI¬ 
TARY SYPHILIS * 
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Professor of Skin and \ enercal Diseases Chicago Policlinic, Asso¬ 
ciate Dermatologist, Staff of Cook County Hospital 
Attending Dermatologist to 1’assaiant 
Memorial Hospital 

CHICAGO 

On set era! occasions joung girls Iroui 5 to IS years of 
age hate bean shown at meetings of the Chicago Derma¬ 
tological Society, u ho presented undoubted lesions ot ter-i 
tiarj syphilis, tuthout a history of extragemtal infection 
or previous eruptions of syphilis, and in uhom none of 
the triad simptoius of hereditary' syphilis was present 
In the discussion ot these cases it was apparent that a 
difference of opinion existed os to whether these were 
cases of extragemtal infection or cases of long periods of 
latency in hereditary syphilis The question which arose 
was Can hereditary syphilis manifest itself for the first 
time some years after birth by the presence of such late 
lesions as occur m tne acquired form, and uith a total 
absence of triad sy mptoius ? 

That long periods of latency is one of the chief char- 
asteristics of acquired syphilis there can be no doubt, as 
we all have seen cases in which from ten to twenty years 
have elapsed from the tune the disease was acquired to 
the tune the tertiary' symptoms appeared 

If long periods of latency may occur in the acquired 
form of syphilis, why may they not occur in hereditary 
syphilis? Syphilis is the same whether acquired by the 
individual himself directly', or transmitted to lum by his 
parents at the time of conception Sucli being the case, 
then we might expect to find long periods of latency in 
hereditary' syphilis, and, if long periods of latency do not 
occur, then this form of the disease differs from ordinary 
or acquired syphilis 

While it often may be extremely difficult to establish 
the fact that children bom of syphilitic parents and ex¬ 
hibiting late lesions may not have had other lesions early 
m life, still such ca-es are not infrequently met with 
They must liov. ever, be very carefully scrutinized, m or¬ 
der to aioul error The ease with winch one may be de¬ 
ceived m this matter is illustrated by the following cases 
I have under observation at the present time several chil¬ 
dren who presented symptoms of hereditary or congenital 
syphilis at the time of birth, but who are entirely free 
from evidence of the disease at the present tune Were 
these children to he observed at the age of SO years, and 
lesions of syphilis he found present, these children never 
ha\mg bem informed by their parents or physician that 
the> were bom with the disease, would naturally give a 
negntne lnstori and their cases readily be misconstrued 
or accepted os ca-es of acquired syphilis 
In establishing a diagnosis of hereditary syphilis, there 
nre three points known as the triad of syphilis, which 
hare long been looked upon as of the greatest value 
Tbp=e arc namely Hutchinson’s teeth, interstitial kera¬ 
titis and a particular form of deafness Let us consider 
mpsc points m order 


i 


V 


TEETH 

<; ^ rG ' s ^ as been laid on the diagnostic -value of 
he Hntchmsonian teeth, but they m themselves are 
ate manifestations of inherited taint and can be ac¬ 
cepted m no other sense Thev are not present m the 
1Tv or tenipor'in teeth but m the second or permanent 
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teeth, ivhick do not appear until the fifth or sixth yoBXj 
and are not always indicative of syplnhs when present, 
as J C White 1 has reported a case of a boy who pre¬ 
sented the central incisors notched from side to side, 
with the lateral incisors wantmg, in whom the suspi¬ 
cion of syphilis was absolutely excluded The other 
teeth were normal The deformity followed a sudden 
and severe attack of Cervical adenopathy Again, the 
characteristic teeth are present in only a minority of 
those who are the subjects of inherited syphilis, and it 
is unquestionably true that teeth of perfect development 
may not infrequently he seen in the mouths of those 
who have suffered seierely from inherited taint 

INTERSTITIAL KERATITIS 

This is perhaps the most frequent of Hutchinson’s 
symptoms, and occurs usually between the ages of 6 
and 15 years, but, unlike the Hutchinson teeth, it may 
appear as early as the second or third year of life Four¬ 
nier claims tins symptom may be due to malnutrition, 
as well as to inherited syphilis, and no differentiation 
between these two etiologic factors can be made m the 
effects on the cornea 

LABYRINTHIAN OR CENTRAL DEAFNESS 

This syphilitic deafness, depending, possibly, on 
lesions of the auditory nerves, is most frequently met 
with in children about the age of puberty, or in adults, 
and manifests its presence by the following symptoms 
It 16 , as a rule, unilateral m the beginning, but after a 
shorter or longer period, varying from a few weeks to 
some months, the other ear becomes affected, deafness 
appears suddenly, and advances rapidly, it is not ac 
compamed by pain, or any discharge, although occa¬ 
sionally an otitis media purulenta may be present The 
patient complains of noises, dizziness, and sometimes 
even attacks of vertigo occur The deafness is usually 
progressive, and after some weeks may become absolute 
It is not improved by anti-syphilitic treatment 

While the above-mentioned points are of great diag¬ 
nostic value m hereditary syphilis, there are others 
which, although perhaps not so common, are neverthe¬ 
less of much significance when present 

Among these may be mentioned acute ulcerative de¬ 
struction of the palate m young persons This m itself 
is almost conclusive proof of an inherited taint 
Edmond Fournier 2 and some other French writers lay 
great stress on the findings m the fundus of the eye as 
an aid in the diagnosis of hereditary syphilis In one case 
lie describes atrophic chono-retmal plaques in both eyes 
In another case the remains of an old papillitis was 
seen YasculnT changes, and alterations of pigment, 
which the oculist Antonelli, stated could only li° the 
stigmata of hereditary syphilis, were observed m one 
eve and m the other there was a rudimentary optic 
neuritis, a diffuse retinitis of several months’ standing 
manifesting itself by several foci of exudations in the 
central region by a suffusion which was quite extensive 
nnd bv multiple separations of the retma m the tempo 
ral and upper sections of the eye fundus 

Late hereditary syphilis may affect the skm appear¬ 
ing as gnmmata, singly or m groups o^ solid nodules 
which are dark red m color, and are most freqimntli 
seen on the face ot forelegs These nodules mav Mm 
break down and ulcerate On the face thev most fre¬ 
quently attack the nose and when on the Ipgs the ante¬ 
rior surface The ulcers are sharply defined and clearly 
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cut, with abrupt, uneven edges, and present the usual 
characteristic appearances of the ulcerating gummata 
of acquired syphilis Unlike early acquired syphilis, we 
never have any scaly or small papular eruptions 

Notwithstanding all of these points, it must be ad¬ 
mitted that there are patients m whom, m spite of the 
modern development of diagnosis, the recognition of 
inherited taint is still a matter of great difficulty, if not 
an impossibility We must, however, be prepared to en¬ 
counter non and then manifestations of inherited syph¬ 
ilis in those who do not show a single corroborative fea¬ 
ture Hyde 3 remarks that not every child with Hutch- 
msoman teeth, with cranial bosses, with natiform skulls, 
or suffering from a rebellious affection, is the victim of 
inherited syphilis, and that even the painstaking labors 
of A Parrot have not sufficed to obliterate the distinc¬ 
tion between syphilis and rickets 

Cases of latent hereditary syphilis are not verj nu- 
Therous m the literature 

Jordan 4 reports the following two cases 

Case 1 —Patient, army officer, 22 years old Applied April 
23, 1002, for treatment for disease of the knee joint He de 
med all knowledge of venereal disease About the end of April, 
1901, patient first complained of pam m both knee joints on 
climbing stairs This without apparent cause In June pain 
disappeared from the right knee joint, while the pain in the 
left became more intense Early m July the army surgeon no 
ticed a swelling of the knee joint and induced the officer to ask 
for a furlough 

Treatment —No improvement was noted after treatment with 
baths and compressed applications, consequently the patient 
entered a surgical clinic m September, 1001 Effusion in the 
left knee joint was treated with xodln, compression and hot air 
The swelling decreased in amount, but did not entirely disap 
pear Palpation of the joint was painful and an incision was 
made above the patella, under the supposition that the case 
was one of tuberculosis Drainage of the joint with iodoform 
gauze Examination of the urine was negative as to gonococci 
The wound healed and the patient was discharged in Novem 
her, wearing a plaster of pans dressing or cast. The end of 
March following the swelling m the joint, which had never 
entirely ceased, became increased 

Examination —Apnl 1, 1902, when first seen by Jordan the 
left knee joint was markedly swollen and tender, and there 
was slight swelling in the right knee Both joints were freely 
movable A thorough examination of the young man did not 
reveal any signs of a past tuberculosis or lues 

Treatment instituted consisted of complete rest in bed, baths 
and compression bandages 

Diagnosis—A week later, notwithstanding this treatment, 
the swelling increased in the right knee joint, and closer obser 
vation gave the impression that the cause of this swelling was 
syphilis Jordan made his diagnosis by exclusion Hydrops 
could not be accounted for by its usual etiologic factor Trauma 
was excluded Acute articular rheumatism was absent No 
signs of gonorrhea were present and also no tuberculosis The 
negative results of the incision, combined with all the preceding 
features, brought him to the conclusion that this was a case 
of lues The slow bilateral effusion m the knees, the slight 
pain, the insignificant functional disturbance, the changing of 
the symptoms and the failure of all treatment were all facts 
m favor of syphilis As acquired syphilis was excluded with 
certainty, it could only be a case of late hereditary syphilis 
The favorable result following specific treatment justified this 
diagnosis 

Family History —The family history of the patient disclosed 
the following facts The patient’s father was a physicinn and 
became infected with syphilis on the hand while attending an 
accouchement m 1872 He married m 1877 His wife who 
was still alive, stated that on several occasions he had lind 
eruptions on the face, and took lodid of potassium 


Jour AHA 

i hlHt ° ly Flr6t pregnancy in 1878 Premature 

bnth Child died a few liouis after birth Second piegnnnej 
1870 Miscan led at five months Child dead Third pres' 
nancy, 1880 A normal, healthy boy (Jordan’s patient) V 0 
affections Fourth pregnancy, 1883 Aborted at tiro months 
Patient’s inothei, in 1880, had a stioke of apoplexy, but com 
pletelj ieco\eied In 1887 she had an ulcer of the soft palate, 
which rapidly healed under antiByphilitic treatment The pa 
tient’s father spent nine months m an asylum m 1882 for some 
brain trouble Marked improvement In 1883 committed 
suicide 

The diagnosis in the patients case was latent heieditan 
syphilis The treatment was sodium and potassium lodid, with 
the iesult of complete reemery In November the patient re¬ 
sumed his duties as an army officei 

This case is considered a typical one of latent heredi¬ 
tary syphilis, with a single localization 

The second case was one of bilateral exudative gom 
tis, combined with keratitis parenchymatosa, m which 
complete recovery followed antisyphihtic treatment 
The history of this case is as follows 

Case 2 —Patient, a boy, 5 years of age, came to the clinic id 
July, 1S95, suffering from a bilateral inflammation of the knee 
joints, the knees were swollen, and the ends of the bones con 
sideiabh thickened There was also a kemtitis pnienehvma 
tosa Dec 15, 1895, after a course of treatment, the patient 
wns disehaiged In Jnnuaiy, 1901, trouble appeared in the 
eyes In the spring of 1903 the patient, who was now 12 years 
old, was again examined and found healthy On the left cornea 
some cloudiness, due to scar, was found This lessened the 
field of vision considerably The joints weie found to be nor 
mnl With the exception of the scar on the cornea no evidence 
of syphilis could be detected 

Family History —Father had an ulcer on the penis in 1881 
Married in 1886, or five years later, and infected Ins wife m 
about n month Symptoms in mother w ere roseola, condyloma 
of Inbm, nnd mucous patches m throat By Oct 28, 1880, nil 
symptoms disappeared under treatment In 1887 gn\e birth to 
child, which died two days after birth In 1888 another 
mis n arnage at six months, fetus dead In 1889 again miscnr 
ried at six months, fetus dead In 1890, the fifth labor wns 
normal, and a box, the herein mentioned pntient, was bom The 
next, or sixth labor was normal, and the child, which at this 
time was 9 yenis old, was anemic nnd suffered from headaches 
The seventh pregnancy Premature birth, stillborn child In 
1805 eighth pregnancy, normal delivery at term, child at this 
time 7 years old and healthy The ninth pregnancy was again 
prematuie, fetus dead The last pregnancy occurred m 1898, 
labor normal nnd child healthy 

Tins case substantiates Fournier s observation that id 
a syphilitic marriage the birth of a healthy child does 
not wairant that the children which may fdllow will he 
healthy, but, rather, that a syphilitic child fohows n 
healthy one In thjs ca c e the period of latency was five 

^ Humcken 5 (Brumc) reports a case of syphilis heredi¬ 
taria tarda 

History —The mother of the patient, who had alwnrs boon 
healthy, wns infected by her husband m the second month o 
her pregnancy The corroborative symptoms of the mother’ 
syphilitic infection were condvloma of the gTeat labia an 
anus, roseola, angina, nnd periostitic headache 
Treatment —The symptoms all disappeared after six mon 9 
of antisyphihtic treatment (inunctions) It was expected e 
mother would miscarry On the contrary howeyer, labor oc 
curred at term, and a healthy bov yrns born He remain 
heaithv, with no evidence of syphilis, learned to walk yv e 
2 years old, yyns vmeemated nt age of 3 years 4t 9 years 
old he complained of pam in the knee on walking This wn 
followed hv swelling of both knee joints Diagnosed simple 
synovitis Wns treated with ice, compression nnd res o 
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three weeks, with no improvement At this time both tibia 
were discovered to be highlj sensitive to the touch The ding 
noBis was changed to latent hereditary Byphilis, and the trouble, 
after four weeks' treatment by inunctions and potassium lodid, 
entirely disappeared 


SYPHILIS—CAMPBELL 

Case 1 —Youug girl, from a syphilitic father Suffered with 

a gumma of the leg , _ , , 

Case 2 —Young girl, 23 j ears old, for past four j cars affected 

u ith a phagedenic serpiginous ulcer of the leg 

Case 3—Young girl, 20 years old, affected with gumma of 
the soft palate 


Baithelemy 0 reports the following case 
History —A man contracted syphilis and was treated by 
Uicord for eighteen months, at the end of which time he mar¬ 
ried For twenty five jears following he had no manifesto 
tions of syphilis His w ife bore him ffv e children, all at term, 
except the last, when labor occurred at eight months The 
first child was treated by Millard for submnxillary ulcerative 
lesions, which were diagnosed scrofulo tubercular lesions When 
Barthe'lemy saw tins patient he took these lesions to be local 
bacillary lesions She had become a woman, 26 years of age, 
and had given birth to a healthy child one year previously The 
second child, a son, when 23 jears old, was treated for two 
years for acquired syphilis 

Her third child, at this time a girl oi 20 years, is the sub 
ject of this case She has never had any stigma of syphilis, 
either on her body, teeth, eyes or ears A month previously a 
bulla, the size of a fifty cent piece, was noticed This was 
thought to have been caused by a burn or stinging of an in 
sect Burning and itching were severe, and became more in 
tense and deeper from day to day, until a large granulous 
wound was present, which Bhowed all the characteristics of a 
tertiary ulcero circinated syphilid, and a nummular gumma of 
the akin, which diagnosis Fournier confirmed, without reserve 
The gumma was located on the knee, and appeared twentv 
J ears after birth 

E Gaucher, Laeaperre and H Bernard 7 report a caae 
of latent hereditary syphilis with dental dystrophia 


H G Anthony 0 reports a case 

History — Twenty years ago a man acquired syphilis He 
married while the roseola was present, and immediately in 
fected Ins wife A child was born three years after the mar 
nage Eloien years ago, when the child was 0 years old, he 
examined the family The father and mother showed unmis 
takable evidence of the disease, but the child was free from 
symptoms of hereditarv Byphilis Since this examination the 
mother, knowing that she herself had had Byphilis, has always 
been very solicitous regarding the welfare of her daughter, and 
watched for skin eruptions or other possible symptoms of the 
disease, and up to this timo Bhe had never observed anything of 
a suspicious nature 

In October, 1903, she brought her daughter to Anthony 
again She was 17 years old, and was found to hnve a eircinate, 
ulcerating, tubercular syphilid, situated on the anterior sur 
face of the chest There avns nothing in the history of the 
case which would in nnv way suggest a possible extrngenital 
infection, and genital infection could be excluded as thoroughlv 
as it ever can be 

Born, of a syphilitic mother, who was known to be 
syphilitic at the time of conception, there is every rea¬ 
son to suppose that this is a case of hereditary syphili-, 
in which no appreciable evidence of the disease was 
present up to the seventeenth year of life 

L Duncan Bulkley 10 reports the following interesting 
case 


History —A female, 19 years old, was brought to the Hospi 
tal Saint Antoine, March 14, 1900, in a state of semi coma 
Examination revealed a right hemiplegia, with aphasia Ha 
tient had given birth to a child a month previously 
The diagnosis made at the time was puerperal infection and 
metritis, bilateral phlebitis of the thighs, pulmonary embolism, 
which accounted for the pain in the thorax To explain the 
hemiplegia and aphasia, it was supposed to have been caused 
by a fibrinous coagulation in the heart, which is slightly dilated 
Patient positively denies any venereal infection, and of her 
father’s history nothing could he learned. The patient’s child 
died a few days after birth, showing no trace whatsoever of 
syphilis 

Treatment —The appearance of the teeth attracted attention 
and suggested the possibility of syphilis, which suggestion was 
followed out, and the patient placed on daily inunctions, and 
four grams of kali lodid internally Marked improvement fol¬ 
lowed immediately, and the patient was discharged from the 
hospital May 24, 1900 

One year later (April 21,1901), patient returned to the hospi 
tol for consultation There were present tertiary cutaneous 
gummata on the legs The diagnosis was latent hereditary 
syphilis Dental dystrophia revealed the presence of hereditary 
syphilis at 20 years of age No previous accident would sug 
gest the existence of ayphihs, but a few months later the 
appearance of gummata on the legs and the effects of treatment 
confirmed the diagnosis 


Bonnelongue 8 mentions a caae of a young man, 34 
joars old, who had a typical gummatous ulcer on one 
m S i® 3 ’ na ture of which, had not been suspected 
unhl the patient consulted Lannelogue, who diagnosed 
utent syphilis of hereditary origin He mentions also 
nee more cases of latent hereditary syphilis, in young 
ffuh, who were about to be married, and who nevci 
knew that they were thus afflicted 
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examination ■ 


When first seen there were the active elements of a tuber 
cular eruption on the forehead, nght ear, nrmB, knee and hack 
On the left arm there were two patches, of a dull red color, 
about an inch and a half in diameter, composed of curved lines, 
or rows of tubercles, which have advanced, leaving scar tissue 
behind, which later surrounded the elbow The right arm was 
similarly affected On the shoulders was an eruption, dark red, 
or copper colored, with some crusting ip pJnces, composed of 
irregular patches of tubercles, and cicatricial tissue by the side 
of the more recent disease. The eruption extended down the 
back six or eight inches NenT the left knee there was a 
patch of the same form of lesion, and a few scattered tubercles 
on the upper lip All portions of the eruption presented the 
same features, composed of tubercles of a dark red or coppery 
color, elevated from one to two lines above the surface, either 
touching each other or separated by an erythematous redness 
The cicatrices aTe all alike, supple, mostly white The more 
recent ones stained nnd slightly depressed In the middle of 
the forehead there was a depression in the bone, pyramidal in 
shape, the apex resting at the bridge of the nose and being 
about two inches wide at the base 
History—Of the origin of this she could give no exact ac 
l } t had ^ken place slowly, beginning, she thought, at 
about 16 years of age There had never been any externally 
discharging ulceration there When 6 years old she had a 
deep sore near the ankle, which lasted four or five months, and 
which left a sear Two years afterward, when she was 7 years 
of age, the present eruption first made its appearance, and has 
continued since, a period of fourteen years She had been un 
der medical treatment off and on, hut never with any great 
success * * C l 

Her family history was not dear She 

‘aid finVtu 1788 healthjr A 8Jster ’ 30 of ««*, «he. 

nffi^f cn T 6 T, U P tl0E - nnd sister’s eh.Idren were also 
i a t herself had been married Beven years, and had 

had four children, two of which nr e dead 

This patient remained for a time under antlsyphil.tie treat 
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ment, and improved nicelj, but disappeared before sufficient 
time bad elapsed to accomplish a cure, so the ultimate results 
of treatment can not be stated 

The two cases reported by Willis S Anderson 11 con¬ 
tain several points of interest The histories are as 
follows 

Case 1 —M B, a girl, aged 10 

Family History —-Mothei, apparently healthy, with no Ins 
tory of syphilis Father not seen Mother has had nine preg 
nancies The first and second children were boys, who are 
nli\ e and liealtln , the third and fourth were premature, at 
eight months, bodies decomposed The fifth was the present 
patient The sixth, seventh and eighth are alive and healthy 
The ninth died of pneumonia when nine months old 

Personal Histoiy —The patient’s general health has been 
fair Eighteen months pres lously she had pain in her legs for 
a number of sseehs Has had enlarged glands m the neck for 
years About tsso months before coming to the clinic, she no 
ticed a pea like ssvelling at the mucocutaneous junction on the 
left side of the scptnl cartilage of the no3e which she thought 
svas a cold sore This increased in size, spreading to the upper 
lip and into the nose, especially attacking the septum There 
ssere no pain or constitutional ssmptoms 

Examination —The examination of the nose showed that 
there svas an extensise ulceration of the svliolc cartilaginous 
septum, including the columnn, and of the uper lip The ulcer 
ated area was cosered with thick crusts, and tlicie ssns a foul, 
irritating discharge from the nose The sshole of the septal 
cartilage ssns nearly ready to slough out 

Treatment —The next time the patient svas seen, the entire 
cartilaginous septum, including the columnn, svas removed The 
parts ssere kept clean, and potassium mdid gisen internally 
The condition improsed and the ulceration censed 

Case 2 —M 0 , a girl, aged 14 

Family History —No history of parental syphilis could be 
obtained Mother nlsvays healthy, had had four children 
Three nlis e and svell One died, aged seven months, of pneu 
momn No miscarriages Father is in excellent health, and 
denies ever having had syphilis 

Pcisonal History —Patient, sslien one year old, fell and 
struck on her nose, but no permanent injury resulted Her 
general health has alsvnj s been good and nasal breathing free 
Six months before coming under observation she commenced 
to have obstruction to breathing through the right side of her 
nose No cause could be discovered, unless possibly it was the 
result of boxing with her brother The obstruction gradually 
increased, but was unaccompanied by pain or constitutional 
symptoms She was brought for treatment, because of the ob 
struction, commencing deformity of the no3e and enlargement 
of the lymphatic glands just below the angle of the jaw on the 
right side 

Examination —Examination mealed a red, globular tumoi, 
of about the size of a pea, attached to the right side of the septal 
cartilage, well forward Just behind the anterior growth could 
be seen another globular tumor filling the nasal passage There 
was bulging of the nose exteriorly, corresponding to the right 
ethmoid cells As the nasopharynx was filled with the growth, 
it was evident that the tumor filled the whole nasal passage 
There was marked spelling of the glands of the right side o 
the neck The tumor in the nose was fairly firm m consist 
ence, not painful, and did not bleed readily when touched. 
The glandular mass in the neck was not accompanied by any 
pam or tenderness No ulceration was observed in the nose, and 
there was only a moderate aend discharge The growth in 
the nasopharynx had an angry appearance, and was covered 
with thick, tenacious mucus The general health of the pa 
tient was little impaired Her symptoms could all be ac 
counted for by the nasal obstruction and the pressure of the 
growth 

Treatment —The diagnosis of late hereditary syphilis was 
made by exclusion, and the patient placed on kali mdid inter 
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nally and mercurial inunctions, with the result that the growth 
gradually melted away and the enlarged glands disappeared 

At the present time I have under my care the follow¬ 
ing case 

History —A girl, 16 years old, is one of seven children, all 
healthy and robust Patient’s menstruation first appeared 
when she was a little over 16 years of age About this time 
patient suffered intensely from pains m the legs and nocturnal 
headaches On the right foreleg were noticed elevated red 
spots, as the patient describes them, varying m size from that 
of a split pea to almost, if not quite, the size of a twenty five 
cent piece Within a month the left foreleg presented a similar 
condition to that on the right leg When the patient first 
came under my observation, she presented typical ulcerating 
gumiuata on both legs, without any other evidence of hereditary 
taint, and an absolutely negative history as to any skin erup 
tion or sickness of any character m the earlier years of her 
life 

Family History —The mother of the patient is a subject of 
ichthyosis,, and states that she had had two miBearnages, oc 
curnng without apparent cause, the first at between file and 
six months, and the second at between six and seven months 
On the right hip of the mother examination reveals a scar 
which resembles that following a syphilitic ulceration, although 
she denies all syphilitic history The patient’s father refused 
to be examined or interviewed. 

Treatment —Under antisyphilitie treatment our patient 
made a prompt recovery' 

Fournier 12 Bays that latent hereditary syphilis may 
manifest itself at any age, from young adult up to old 
age (less frequently m old age), at 51, even at 60 years, 
and older 

We have grown away from the teachings of Kaposi, 
Bnrenspraig, Lang, and others, who state that eases of 
latent hereditary syphilis are not authentic They say 
that if this disease be congenital or hereditary, there 
must have been infantile manifestations We accept as 
facts the teachings of Fournier, Neuman, Sigmund, 
Hebra, and others, that these cases are authentic, and 
do occur 

414 Marquette Building 

" DISCUSSION 

Da A W Bratton, Indianapolis—Those of us who are 
getting along into the second half century and have been prnc 
ticmg and tenchmg general medicine for twenty five jenrs can 
authenticate the statements mnde by Dr Campbell in regard 
to the late manifestations of hereditary syphilis I have never 
found a ense of locomotor ataxia, and but few of general 
paresis, that I did not find a history of syphilis, and just ns n 
pnrasyphihs may develop under varied conditions of acquired 
syphilis so we may look for late lesions m hereditary syphilis 
Db L Duncvn Bn.ia.EY, New York City—I have seen 
hereditary syphilis up to 20 or 30 yenrs of age, and many cases 
even where there has been practically no clear antecedent 
syphilitic history I do not, however, believe that a case of 
late hereditary syphilis never shows anything before I have 
never convinced mvself that there can be an infection and 
nothing take place until thirty years afterward, but I thinh 
that m ninny cases the earlier manifestations have simply l ,ec * n 
overlooked I do not believe that anyone can look at a case 
of hereditary syphilis superficially and make a correct ding 
nosis It is' only by study, and by a careful consideration of 
a case, and exclusion of other conditions, that we can arrive 
at a diagnosis Many of these cases that are often regarded ns 
subjects of hereditary Byphilis, I believe to be cases of con 
stitutional syphilis, acquired during or nfter birth, whicii 
occurs much oftener than we imagine. Only a short time ago 
a child of two jears was brought to my office with a large 
hard chancre on the prepuce The father nnd mother were 

l2 Bulletin de 1'Acnd de MCd, Paris, 1903 3d ncr, vol 
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eertnmh pure and free from am taint of si plulis, y ct at t\\ o 
rears of age the child had n chancre of the penis, not from 
circumcision It mas finalh traced to the nurse, who had 
turned out to he a lery loose character, and had just been dis 
charged because she was found to he pregnant She had gnen 
it to the child through lesions of the mouth In tho case of 
that child, if it had not been seen and diagnosed by some one 
who knew, hut had recor ered and had late lesions of sj plulis, 
it could he readily supposed to he a ease of hereditary svpk 
ills, while it was realh a case of early infection Do not 
lorgct that those cases where you can not get a history mnj 
hare had nn infection early in life. 

Du C 11 Alley, New York City —Ranging myself with the 
older practitioners I would say that I hare been teaching 
syphilis for a number of y cars, and I bar e had it happen ninny, 
many times, that in analyzing a case I hare said to the 
students here is a ease where we can make out nothing but 
late hereditary syphilis without any history of preceding in 
lection I realize with Dr Bulhloy, that acquired syphilis may 


HAS INFLUENZA BEEN A CAUSATIVE FACTOR 
IN THE INCREASE OF APPENDICITIS) -*' 
PHILIP MARVEL, M D 

ATLANTIC cm, N J 

In introducing a subject, the discussion of which is 
largely a matter of inference and analog}', I realize 
that 1 am presuming too much on the indulgence of a 
scientific body, and my apology may be stated m the 
desire for a more comprehensne knowledge of the caus¬ 
ative agents of the diseases m question, together with 
the hope tint tins feeble eitort will sene to stimulate 
a closer clinical obsenation bearing on the possible re- 
' lations concerned, and especially a more extended sci¬ 
entific investigation looking to the nature and environ¬ 
ment of the organisms involved 

THE HISTORY OF INFLUEXZ V 


often escape obsenation I hare seen acquired syphilis m the 
\en young where the parents have been healthy I am con 
vmeed that without a preceding histon, without knowledge of 
any syphilitic lesions having manifested themselves, an indi 
ndual may arm e at the age of twenty or more y ears, up to 
thirty, and possibly far beyond that, and then show unmistak 
able lesions of syphilis 

Dr. Mortimer A. Moses, New York City—Concerning the 
sign of hereditary syphilis described first, I think, by Sile\ 
of Berlin—the furrows at the angle of the month—is thi3 sign 
of absolute corroborative value or is it seen in any other <_on 
dition than hereditary syphilis'' 

Dr H C Baum, Syracuse, N Y —I concur absolutely in all 
the findings of the paper I had one case, a young womnn 
23 years of age, who had never employed a phy sicinn, but was 
delivered by a midwife She came to the late Dr U H 
Brown of Syracuse on account of a destructive gumma of the 
nose He made a diagnosis of gumma, and his plan of treat 
ment was indignantly rejected by the patient and by her hus 
band, who had always been well, and by her mother, who ac 
eompamed her, and who was very' much offended nt any such 
suggestion, she herself having alway s been w ell, and ne\er 
having had any other pregnancy than that of the patient I 
was brought m and confirmed the physician’s diagnosis, and 
3 et treatment was refused A year later she reappeared, with 
tremendous destruction, and applied for treatment She re 
sponded nicely to treatment, and looking up the case afterward 
it was found that the father had died in a soldiers’ home at 
Bath I wrote there and was told the cause of death iuu> 
syphilis 

Dr. R R. Campbell— With respect to acquired infantile 
syphilis, it is gratifying to note that this form of the disease 
is far less common than is usually believed Foamier has a 
record of hut do patients of this class coming under his ob 
senation, though he adds that he believes, as many more have 
been seen bv him, regarding w hich no notes were taken In so 
far ns I have been able to learn, the highest number of this 
class of cases reported by authorities other than Fournier, 
has been twenty five Replying to Dr Moses, in my opinion 
the red furrows at the angle of the mouth can not be accepted 
as a symptom of any particular value in hereditary syphilis 
for the reason that I have found it too often in the acquired 
form of the disease to grant it particular importance as an in 
dication of the hereditary origin of the disease 

Homatemesis Substituting Menstruation.—Rnpallo y Vela 
of Madrid reports a case of gastrorrhngn. recurring two 
months in succession nt the periods of suppressed menses 
The subject was a nervous, anemic young woman and the 
menses lmd been suppressed for several months The gas 
trorrhngin was combated bv rest in |hed and cold, fluid food 
with hot applications to the lower abdomen and legs and 
appropriate tome medication Menstruation returned normal 
Ihe following month and thereafter The cash is cited in the 
'icmana ifcdica, Ho 21, 1-903 


A brief review of the many-sided disease—influenza— 
will recall to us its ancient and modem history Ac¬ 
cording to the report made by Parson to the British 
Medical Association m the year 1891, influenza was 
first recognized as an epidemic disease by Livy and 
Hypocrites in the year 412 B C, and more than 200 
}ears passed following their announcement before othei 
supposed epidemics were recorded During the sixth 
and ninth, centuries Italy was said to have been visited 
two or more times by the same disease, tins was fol¬ 
lowed in the early part of the tenth century by its ap¬ 
pearance m Germany and France, after which time the 
world seems to have experienced a period of lmmuruti 
for more than 200 years Admitting that there nun 
properly arise some question os to the accuracy of these 
earlier observations, Wilson states that our positn e 
knowledge of this disease dates from the year 1510 
when the first great epidemic visited Europe, including 
the British Isles This was shortly followed by another 
visitation in 1557, and was the first of record observed 
m America The history of the past four hundred and 
odd years records more than seventy epidemics one-half 
of which have been so extensive as to deserve the name 
of pandemics In the past century just closed there 
have been about forty visitations m this and European 
countries, those of special and more direct importance 
to us bemg of the winters 1889 and 1890, 1891 and 
1892, 1894 and 1895, and that of the past winter, 1903, 
and 1904 I may state incidentally, however, that dur¬ 
ing the past five years the eastern and middle portions 
of our country have been more or less subjected to out¬ 
breaks of this disease, though less severe m form, than 
uere the special epidemics to which reference is above 
made The last epidemic of importance previous to 
the winters of 1889 and 1890 was m the jear 1847 
since which time a number of scientific investigator^ 
have been keen and persistent m their researches for 
the causative agent of this disease, believing it to be of 
bacterial origin, but it was not until the vear 1893 that 
their efforts were crowned with any degree of success, 
nt which time Robert Pfeiffer announced the discovery 
of an organism which he regarded as the specific excit¬ 
ing cause This discovery has since been confirmed by 
no less able investigators than himself It is not for 
me to challenge the statement that the Pfeiffer bacillus 
i= the exciting or causative agent of influenza and I 
shall raise no question as to this fact whenever a pure 
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and simple infection takes place, but in the gieaiei donees in fioin ?3 ner w „f * «- ' 

number of cases obseived theic lias been recognized the examined The pei cent of tlie case 

more probable presence of a mixed and complex mfee- going reports is thnf if +1 ° e c * 1 j Uvn ^ rom ^ le fore 
tion, and therefore it does not seem m any wise con- taking pkee mdX said , atloplllc changes are 

elusive that any bacillus, whether it be that of Pfciffei seem to P make the annomkl g T? at ? U i mvoIutlon "offid 

or any othei, can be held to be the only causative agent vulnerable to eithe/toxic p<1:f Ica ar ' V ’ susce Ptible and 

operative m this disease, unless, perchance, the phy sio- Tim lnlL, 17 » m * cctl ™ s ^tants 

chemical foices, when deranged 01 perverted by its cxtommI Unr,™ 0 * t le a PP endu - maI:es it singularly 
presence may m some way operate so as to comert i 0Yir j . f ls a ^i sm g Nom bacterial invasion and 
‘ , r , al f or P™n, and, agam, the great preponderance 

of lymphoid tissue in it, during early life, which readily 
undergoes atrophic change, may have something to do 
with the fact that after thirty to thirty-five years the 
disease is known to be much less frequent than m the 
eailier penods m life, except that of the infantile 
milk-fed period, m which it is noticeable that few ca 
occur Uns observation may at least be interesting 
the suggestion that with the introduction of the v 


otherwise harmless and innocuous bacteria mto toxie- 
bearmg and disease-pioducing agents Momentanh 
leaving this part of the subject, I wish to refer bnefiy 
to the history of appendicitis 

THE HISTOlll or APPENDICITIS 


or 
cases 
in 
anous 
mci- 


Tlns disease may also boast of ancient lustor}, though 
its recognition did not take place until during the sec¬ 
ond decade of this century In the year lSdb Addison -. -w.vvAvtwuxya vyj. mr m 

is given the credit of having first recognized and coi- 1 0rias 1 an( varieties of food, accompanied by the 

rectly described the disease m question, but according GGr g a fermentations winch follow, the bacterial flora 

to our present knowdedge of appendicitis, its lecogru- ln , . a _ lc m tcs tines become more abundant as well as pos 

tion and description at that time gn cs no ev idencc that f 1 \ more virulent The concretions, fecal and other 

kinds, have been present m a large number of cases, 
varying, according to reports of different writers, from 
15 to 47 per cent , however, their absence is yet suffi¬ 
ciently frequent, w r hen considered with the conditions 
surrounding the involvement of the tissues in question, 
not only to indicate, but to make it more than prob¬ 
able that some form of bnetena is the active agent, and 
is necessary to provoke an attack of appendicitis, and 
that the coprohths play only a secondary part as a caus 
ative element, being regarded by many as accidental to, 
rather than causative of, the disease 

lie turning to the first part of the subject, that of in¬ 
fluenza, when we glance at the great number and vari¬ 
ety of diseases, and of diseased conditions attributed to 
this malady, the list is so large that one is at once 


it did not exist as a disease long before Its subse¬ 
quent history has been gnen so much attention by 
both the medical and surgical world that icfeicnce to 
its more recent history w'ouid seem quite sufficient to 
bring the subject before us With the early histoiy 
of antiseptic surgery, the mflammatoiy diseases o' the 
abdominal cavity received a fresh stimulus, and were 
dealt with from an entirely new' point of view', and 
simultaneously with the treatment of typhlitis and pen- 
typhlitis, it fed to an important controversy, the last 
w^ord of which has not yet been heard Foiemost among 
the Ameiican surgeons to recognize and successfully 
tieat this disease w'ere Fitz, Weir and McBurney with 
whose writings the most of you are too familiar to ic- 


quire further reference The older wnteis did not 
altogether overlook the probable etiologic relationship struck with astonishment, and the question involving 

between the diseases of the appendix and that of the the accuracy of so liberal an admission immediately 

cecum, as is particularly well shown m the writings of ans< r s > hut so ong as we remain in doubt as to the 

G-nsolle, Rokitansky and Volz, but they w'ere quite as positive cause of t le one, and the possible etiologic re- 

much puzzled m their efforts to isolate the specific Iatlon ltbcars to , the other > ara a questionable 


cause of the same, m those days, as w r e aie m these 
Anatomically speaking, the appendix has about the 
same structure as that of the large intestine, but differs 
somew'hat m its histologic relations, which may be con¬ 
sidered of some practical importance beanng on this 
subject The mucous membrane of the appendix dur¬ 
ing the earlier years of life contains an extraordinary 
number of lymph-follicles, which richness m lymphoid 
tissue makes it resemble somewhat the structural for¬ 
mation of the tonsil Most important of these anatomic 
divisions, however, is probably that of the circidation, 
which is derived from the superior mesenteric artery, 
and forms an anastomosis with a feeble and insignifi¬ 
cant collateral circulation from the cecum Therefore, 
when disturbed for any leason, mechanical or otherwise, 
as by inflammatory swellings, adhesions or exudates 
anv of which may involve or lessen the lumen of the 
vessels, it will of necessity' limit the arteiini supply and 
immediately threaten the life of the tissue involved 
thereby' aiding the necrotic processes so often observed 
m the appendix Some waiters among whom may' be 
mentioned Ribbert and Kellv claim that the appendix 
is but a relic of what was once a large cecal pouch that 
lias been and continues gradually undergoing involu¬ 
tion From the numbei of autopsies made independ¬ 
ently by both each reports the evidence of retrograde, 
atiopine change^ -u-ith the absence of mfiammntoiv cvn- 


position to demand a more careful classification 
Therefore, if some of these diseases bear such a close 
relation to influenza as not to admit of a question, tins 
can not be said with reference to the diseases more di- 
lectly under discussion If influenza has been a causative 
factor m the increase of appendicitis, the latter disease 
should have been increased m the localities wherein the 
former disease has been most prevalent, and the num¬ 
ber of cases should have been increased, pan passu, with 
the frequency of the visiting epidemics, and, again 
some evidence of appendicular involvement should bn\c 
occurred with, or shortly following, convalescence from 
the former disease, also organisms common to both dis¬ 
eases might reasonably he expected to be found with or 
in gome way allied m the retrograde changes associated 
with the progress of the invasion The following ref 
erences and personal observations together with sis 
tisheal data, are m support of the foregoing propo e i 
tions I have to regret, however, that I have been un 
able to find tabulated records satisfactorily supporting 
all of the claims above made, but your own personal 
observations and information obtained from otl er 
sources namely the current medical literature etc 
m ]j strengthen vour confidence, to the ertent at least 
of aldington m accepting the possibility of certain 
chances "and relative happenings to winch reference 
hereoftei will b" made The medical literature of to 
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day furnishes the burden of proof confirming the state¬ 
ment that influenza 1ms been much more prevalent re¬ 
cently m the eastern, middle, western and northern 
states m our country than m the southern states, and 
doubtless the same may be said to be true m foreign 
countries Eeference to the same records affords no 
lack of evidence that appendicitis likewise lias been more 
frequently observed in the former states or sections of 
the country than in the latter ones Again, observa¬ 
tions and reports of eases are not n anting m which to 
prove the occurrence of appendicitis associated with 
both thd acute attack of influenza and during the period 
of com alescence It is geneially accepted that the 
cocci are very much more commonly found in the 
necrotic processes of both influenza and appendicitis 
than are the bacilli In those cases u here an early' op¬ 
eration affords opportunities for bactenologic investi¬ 
gation and the detailed accounts as recorded by Sten¬ 
gel in the American edition of Nothnagel’s “Encyclo- 
pedia of Practical Medicine,” Volume 8, enumerate 
many of the latter which are found to be common m 
both diseases, but whether the bacilli or the cocci play 
tne most important and active role m the early' invasion, 
and can be considered directly causative in both dis¬ 
eases and not accidental thereto, is a question the bac¬ 
teriologists have not yet settled To the extent, however, 
as above stated, the relation is a common one 
Illustrative of and bearing on what has already been 
stated as supportive of the foregoing propositions 
through the courtesy of the Pennsylvania, Episcopal 
and German hospitals of Philadelphia, I am able to 
present the following data taken from their annual 
reports, which strongly reflects the very great activity 
of the causative agent, or agents, of the latter disease, 
during the past period of five rears, especially as con- 
rasted with the former two periods of five years under 
consideration 

° r tha casG3 ot anrendlcltla treated in the Episcopal 
Hospital from 1SS0 to 1D0S Inclusive 


Blsease 

/ .Appendicitis—Medical 


, Snrplcal 
total cases each year 


_ , Total cases foi 

1880 1800 1801 1802 1803 five years 
0 0 2 3 0 

0 10 2 7 

0 12 0 7 IE 


Dlsenno . „„, . Total cases for 

Appendicitis—Medical 18 ? 4 l8 f 18 g 6 1887 18 g 8 

Totnl Sarplcal IB 33 48 53 57 

total cases each year 22 37 48 53 06 220 

DlBPQRP nnn _ Totnl CORPS fOT 

Appendicitis—Medical 18 g° 10 ?° “i* 19 g 2 19 ° 3 flVe Sea ™ 

Tntni Sarttlcal 53 84 80 147 124 

Total cases each year 50 01 87 151 128 


510 


A summary of the cases of peritonitis treated at the 
i Hospital, Philadelphia between the years 
t84 and 1903 si ows that from 1884 to 1888, inclusive, 

1 on? i" 'i oaV cases » from 1889 to 1893 there were 25, 
M94 to 1S98 47,1899 to 1903, 45 , total, 128 

! Io»pnai a from t ?8ro 1 1? lOoHJicfuMve trCate<1 th ° Penn8 T lvnD!a 

Dlsoote, , Total cases for 

MtpenUleltis—Medical 1802 18 eP 3 flvc y earS 

Tritni „ Sa n?lcnl 0 0 0 0 n 

Total cases each year 0 l o 0 7 14 

V Total enses for 

x Prx>n<ilcItlCT—Medical 18 r? 8 flTe 3'ears 

Tntm Surgical o ~0 Q n 

Total ease, each year o og jg 3 g gj 124 

. 1} ipeaso 1onA „„„ Total cases for 

^PPendieHla—Medical 1^02 J003 five years 

Total cases each'j^ar g§ go° SI lA IU 4 S 0 


Pcnner'm 11111 ^' tt ^ ^ le cnses peritonitis treated at the 

there ttlrn ia ^°oT tnl sl,CWS that from 1SS4 to 1SSS 
tni ];G 44 1SS9 to fS93 55, 1S94 to 1S9S 77 to- 


The mmiber of cases of appendicitis treated at the 
Episcopal Hospital, ns above detailed, from 1889 to 
1903, uere respectively, from 1889 to 1893, 15, 1894 to 
189S, 22b, 1899 to 1903, 510, total, 757 m 15 years 
The number of cases of appendicitis treated at the 
Pennsylvania Hospital, as above detailed, from 1889 to 
1903, uere lespectivcly, 1889 to 1893, 14, 1894 to 1898, 
124,1S99 to 1903, 4S0, total, G24 m 15 years 
In the cases reported from Pennsylvania Hospital aie 
included all eases of pelvic cellulitis, abdo min al abscess, 
tubercular enteritis, typhlitis and perityphlitis, etc 
Prom the German Hospital the report includes only 
five y ears, beginning with 1899 In 1899 there were 223 
cases, in 1900, 290, in 1901, 371, in 1902, 437, m 
1903, 475 making a total of 1,790 cases, all operative 
cases There vv as no attempt at arranging the acute and 
chrome 

If we study these cases from the records of the Penn¬ 
sylvania and Episcopal hospitals together, m the first 
period from 1889 to 1894, we will find but a total of 29 
eases, for the second period of five years 350 cases or 
an increase of more Gian twelve times the number 
treated m the first five-year period Again, if we study 
it from the standpoint of each hospital alone, m the 
Pennsylvania Hospital we will find 8 75 times as many 
eases treated m the second five-year period as in the 
first, and 34 66 times as many m the tlnrd or last five- 
year period as in the first In the Episcopal Hospital 
we find fifteen times the number of cases treated in the 
second five-year period os in the first, and 34 41 times 
ca8es “ j he third or last five-year period as in 
l In i Stud I mg t he records of the last five-year 
Su' V 'n 18 the one obtained) from the Ger¬ 
man Hospital, we find the increase, respectively for 
“ft S°. rer , the fi ra t year of the period, beginning 

1903 252 a" ’ m 4901 148 ’ ln 1902 214, and m 
1903 252 eases, or a relative percentage increase each 

year over the first year of the period, of 30 per cent 
0o per cent 94 per cent and 113 per cent, or in round 
numbers 1 3/10,1 7/10, 1 9/10, and 2 1/10 SJ e 
number treated in the first year of this series 

if we tare a summary of the cases of peritonitis from 
all causes as recorded m the Pennsylvania Hospital re 

from IS?*, 1884 t0 1889 ’ there were ** ^Ls, 

fo 1800 S ?1 1 1894 there were 55 cases > and from 1894 
to 1899 there were 77 cases, or a total of 176 cases 

SoSfiw thG Epis “P aI SospAal during the same 
periods of five years each, respectively, show 11 25 and 

i a % maklng a total of 83 oases The forei? 

Heated m pentomtls fr Pm ^ causes, 

ireaxea m both the medical and surgical wards rotop J 

which doubties 8 have been included"twic“CcTun t 

as it is more than probable that they were recorded X 

m the medical and afterward removed I f 

enrolled ,n the rar( pc,l rrerd, end"m iheVseof £ 

rdd.to"„;"„ H “ p,ta i “r 18 be‘JnsTdered fc 
litre, nd,e/ , i r;“ t / l *' ,0 ™,y,/ bee “ a . 1*1™ eellu- 
ete Whrl, Ms d^t'Sb'Us 
mg proof of the relation of the one S„Vp ?^ T ' 

and C equan; 

HnRte^^tlf^he^p^evmns^Ye^eg^ 8 ^ fi^jr^r^as^con- 

of which are Wo tn l n Ep ’ SCOpnl ^spitals, both 
^orviceR of come thp ha y e been Provided with the 
cmrre end .„r s e„ m o/M f T5 - 


rise 
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to the least possible question of eirors m diagnosis), 
there u ere operated on more than seven times as man} 
cases of appendicitis in the third or last Jive-year penod, 
as there were cases of abdominal inflammatory diseases 
of all kinds, of sufficient grade to cause peritonitis dur¬ 
ing the first and second five-year period preceding In the 
Episcopal Hospital alone there were operated on 3% 
times as many cases of appendicitis during the past year, 
1903 as tlieie were treated cases of peritonitis irom 
all causes during the ten years previous to 1894, and 
11/3 times as man} cases as were treated from all 
causes, sate those recognized as appendicitis, duimg the 
ten years just past 

If a similar comparison be made with the number of 
cases operated on at the German Hospital during the 
same jears, the figures would read 13 1/5 times and 5 1/6 
times the number of cases of peritonitis pieviously re¬ 
ferred to Therefore, it seems to me the claim is per¬ 
fectly admissible, whatever may be the cause, that ap¬ 
pendicitis has increased and has increased so verj 
greatly m the past five years m geneial, and each year 
in particular, that i\e can not longer tail to recognize 
this fact, that the great increase has been largely within 
the past five years, and that no other general disturb¬ 
ance has been so pievalent within that time as that of 
influenza In the Pennsylvania Hospital, during the 
three five-year periods under consideration, there were 
reported, respectively, 14, 124 and 48G cases of appen¬ 
dicitis, or 624 cases m 15 years, and m the Episcopal 
Hospital dui mg the same periods there were treated, re¬ 
spectively, 15, 226 and 516 cases, makmg a total of 
757 cases, in the corresponding period of fifteen years, 
and together in the two hospitals a total of 1,381 
cases In the Pennsylvania Hospital the past five years 
ending with 1903, there were 486 cases In the Epis¬ 
copal Hospital the past five years endmg with 1903, 
516 cases, or a total of 1,002 cases, leaving only 279 
cases treated at the above hospitals, viz, Episcopal and 
the Pennsylvania, for the previous period of ten years, 
or an average of 27 9 cases each year, as contrasted with 
201 for each year m the last five-year period, viz, irom 
1898 to 1903 

With reference to the records of the German Hos¬ 
pital, my studies have been confined wholly to a period 
of five years, beginning with 1899 and ending with 
1903, which reports give the yearly records, respect¬ 
ively, of 223, 290, 371, 437 and 475, or a total for the 
past five years of 1,796 cases, makmg a general total 
treated in the three hospitals during the past five years 
of 2,798 cases, or an average of 559+ per year, and 2 13 
times as many in 1903 as 1898 

Being desirous to know how some of the repre¬ 
sentative men of the profession felt with reference to 
the subject under discussion, I addressed a letter to 
each of the following physicians and surgeons, namely 
J M Anders, Philadelphia, Prank Billings, Chicago, 
Judson Daland Philadelphia, Hobart A Hare, Phila¬ 
delphia, John H Musser Philadelphia, William Osier, 
Baltimore, John B Deaver, Philadelphia, W W 
Keen Philadelphia, William J Mavo, Rochester 
Minn A J Ochsner, Chicago, Roswell Park Buffalo, 
John A Wveth Hew York City, Chas Stockton Buf¬ 
falo, H Y ; and received an answer from all excepting 
Dr Roswell Park, who was absent m Europe 

It seems quite a coincidence that the physicians were 
equallv divided in their opinions for and against the 
possible influence influenza mav have as a causative 
factor m the increase of appendicitis while the sur¬ 
geons with one exception expressed themselves favor¬ 


ably to the opinion that it has been a causative factor 
I attach the opinions as expressed m the letters received 

_ . , Philadelphia, May S, 1901 

. to your query, “Has Influenza been a causative factor 

in the Increase of appendicitis/’’ would state that, In my view, tn 
afllrmaUve answer ts demanded by the facts There Is evidence 
to Indicate that influenza and other Infectious processes maj in 
Tito appendicitis 

In a paper embodying a statistical study of influenza (The Phil 
ndelphla Hospital Reports, vol III, 180G, by the writer) It waj 
shown that this disease increases the bodily susceptibility to 
typhoid fcvei, and more particularly pneumonia In the same artl 
cle the fact was Illustrated by statistical evidence that influenza 
diminishes reeeptlvltv of the body to malarial Infection 

It Is doubtless true that Infection with a specific microbe may 
bo favored bv the recent occurrence of an infectious disease doe to 
some other organism, per contra, the occurrence of an Infecting 
disease may not only establish immunity from the disease Itself 
(e g measles and scarlatina), but also lessen or even destroy the 
receptivity to certain other diseases of the same class > 

Judging from personal experience and observation I am per 
suaded that attackB of influenza are sometimes complicated with 
or followed by appendicitis, and hence that an etiologlc connection 
of considerable significance between these two Important, acute, 
Infections processes will be shown by more extended observations, 
to exist 

On the other band there Is much danger of confnslng the ab¬ 
dominal symptoms of Influenza with appendicitis I have some¬ 
times observed both pain and tenderness In the appendicular 
region in the course of otherwise typical Influenza Instances of 
this sort, however, are not to be regarded as being complicated wltl 
appendicitis, It requires the presence of localized resistance to 
render the diagnosis of appendicitis even reasonably certain I 
have however met several cases in my experience in which influ¬ 
enza appeared to be the cause (although at times a somewhat mi 
certain one) of acute appendicitis I would soy that in all cases 
of influenza the diagnosis of a complicating appendicitis must be 
made with due caution and reserve Very sincerely yours, 

J M. AN'DERS 
Chicago, III, May 4, 1901 

In answer to your letter of the 2d Inst, I am obliged to say that 
I have never seen a case of appendicitis which led me to believe 
that influenza hnd been a causative factor as related to it Infla 
enza has been so common in our country since 1889 that almost 
all people hnye suffered from the disease at some time daring that 
period but as stated above I can not recall any case in which ap¬ 
pendicitis and Influenza were in any way related 

Frank BILLINAS 

Philadelphia, May 3, 19W 

In my opinion, Influenza has been an Important etiologlc factor 
In appendicitis Jijdson Daund 

Philadelphia, May 3, 1991 

In reply to your note of May 2 let me state that I have not 
noticed any lelatlonshlp between influenza and appendicitis 

Hobaht A Habe 

Philadelphia, May 4, 1004 

Only ns Influenza knocks down the resisting power of the Inal 
vicinal can one realize its causal agency in the production of ap¬ 
pendicitis I have no exact datn to give 1 have no reason to tnlnz 
from my experience thnt the I’feifrer bacillus has been productive 
of appendicitis in am of the large number of cases that I have 
seen J H Musser- 

Haltimom, May 4, 1904 

I have no facts which would lend me to suppose that influenza 
has been a causative factor in the increase of nppendlelus J 
should say It has not been the case here where we have not sat 
fered to an extreme degree from the dlsense W Osleh 

Bufpalo, N 1 , May 5 1904 

I believe that influenza has been a causative ngent in P r o“ u f!?F 
appendicitis for the reasons that It is an important factor in low 
ering the general resisting power of the economy, that It nos oeru 
prone to Involve the accessory cavities of the respiratory tract, sun 
by analogy should affect those of the digestive tract, that In point 
of fact, tenderness over the region of the appendix Is distinctly .on- 
served In a proportion of cases of Intestinal Influenza anu, anaun 
that following an epidemic of Influenza clinicians believe tn at \ D : 
proportion of cases of appendicitis has been largei 1 a™ nwnrt 
that this evidence is not beyond question, but I have none 
positive to offer Chas G Stockton 

Philadelphia May 0, 1094 
There is no doubt in my mind tbat influenza bring a e»uw> 
factor of catarrhal conditions In general during epidemics oi 
same appendicitis is more viable John B Heaves 

Philadi LrniA Mny 3 1991 
I have n very strong conviction that the prevailing inflnenzn 
the lost few vears has been a decided factor in the Increase or i 
pendicitis, especially of the catarrhal form VI V Rtr 

RocirrsTFit, Minn Mny 3 1901 
It is a new Idea to us and I can only cay thnt I have Jin 
ticed that appendicitis was more noticeable during the 

season A , \ant 

Cmcuio May 4 190' 

In answer to your Inquiry I w-ould snv thnt 1 have <' nc °''™ c nr , 
a cons’dernble nnmber of mild appendicitis cases which hn« nr 
neared within a week after the beginning of a severe Influenza ana 
I hnd considered this condition ns a cause of thc^dl 

Nrw Torn Cm May 3 1991 
in answer to your question ‘ Is Influenza a causative tnn r 
the Increase of appendicitis?’ I would answer In xlcw of the 
rhnt influenza diminishes the normal resistance to- septic 
ft mu ™of necessity Increase the dangers of Infect ton %°# v %r 
pendix ‘ , 

The foTiovrvag abstracts with the exception of 1 
first bate been gleaned from foreign literatim 
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TiNNr\ and HvainuiiorR In n pnptr eulUlcd ‘Relation of Appcn * 
dlcitls to Infectious Diseases state that the clinical e\ Idciicc 
proves dlsttncth the relationship between lullucnzn and_ appcn 
dlcitls They were Impressed In the Increase of appendicitis uur 
lng every epidemic of influenza hIbo, the close relationship exist 
lng between the two Thev huov bIx Instances where appendicitis 
followed Immedlatelv or durlug influenza—Jour \ M 1901 voi 

\\i\tlrmtz Rncterlologv of Appendicitis* states that he found 
the Influenza bactllrs (TfcllTer) In puic culture In one case of ap 
nendlcltls In which the appendix was lemoved In the Intelvnl or 
subsequent to the attach He further states this organism Is capn 
ble of producing appendicitis which must be o£ the prevalent 
catarrhal type and It maj change from this without mixed mice 
tlon. Into the gangrenous form ns It Is capable without other as 
slstance of producing gnncieno The proof for this Is the fact that 
It Is not found uorraallv In the intestine but only associated with 
pathologic processes. , , , , _ 

He considers this type of appendicitis ne an abdominal influenza, 
and says that most llheh many cases of appendicitis are due to In 
fluenza bacillus—Orlvosi Hetilap 1900 \ol xllv No 13 

Adrian demonstrated influenza bacilli in a periappendicular nb 
scesa Influenza was followed by a slight Injury to the abdomen 
the symptoms and signs of nppendleltls followed at once also sore 
throat and bronchltlB with influenza bacilli in sputern Abscess 
In lleocecoi region was opened the pus contained the same organ 
Isms—Mlttellungen aus den brenzgcbletcn dor Medcclne ns Chlr 
1901 toI xli p 407 

Perch in a paper entitled Influenza In Its Surgical Relations 
reports his experiments and gives his results ns follows After In 
Jectlng influenza bacilli Into different parts of rabbits he usually 
obtained general Intoxications sometimes he was able to get local 
suppurntlons of 03 Injections into abdominal cavity Pfeiffer 
bacilli was found localized six times. Does not say In what organs 
—Deutsche Zeitschrlft fflr Chlrurgle 19U1 llx Nos 1 and 2 

Lucas Champion\ere believes in the direct connection between 
appendicitis and Influenza Believes It due to influenza by produc 
ln£an Intestinal catarrh—Acnd de Medeclne February 1901 
Fraiske wrote that he bad often seen appendicitis within a short 
time after Influenza that they were In reality more commonly 
found together now than they used to be He sees a direct conncc 
tlon between the two through the Intestinal catarrhs that are very 
common In Influenza In 1897 appendicitis seemed to be epidemic 
He remtes the case where three individuals of one family were at 
tacked with appendicitis simultaneously after Influenza One was 
operated on because of pus one recovered without operation the 
third was operated In the Interval because of constant colic etc 
He further relates two other cases In detail the first recovered 
the second did not In the latter case the appendix was per 
forated both followed during convalescence from Influenza He 
also relates a case In which pseudo appendicitis exists neuritis 
neuralgia of the abdominal nerves, may simulate appendicitis 
Such cases are considered related by him some have even gone to 
operation Other observers report such cases —Mlttellungen aus 
den Grenzgebieten der Medeclne as Chlr 1899 rol v p 208 and 
in vol v p 2 same journal he states that appendicitis Is a much 
m °tE comm on disease since influenza epidemics are so frequent 
Fever l states that cases of appendicitis after Influenza are 
common and that appendicitis following Influenza has been ob¬ 
served—Deutsche Zeltschrlft fflr Chlrurgle 1903 Ixvl 1 
Teisser reports a number of such cases —Thfese Paris 1891 
Lei cm en steris reports many cases occurring during the lnflu 
enza epidemic of 1880 and maintains there Is a direct connection 
between the two He further speaks of Influenzal typhlitis and en 
terltls —D en TV 1890 No 11, etc. 

/ \ says that during the Influenza the virulence of the 

J intestinal bacteria Is heightened adding Appendicitis is much 
i commoner oince Influenza nos returned to ns. In another article 
\ 00 Heb d 1897 No 24) he reports three cases of 

appendicitis In children following Influenza In these coses he be- 
tn n * bere listed a family predisposition—viz an enteric ca 
iotTI? made It easy for the Influenza to Inciense the vlru 

of the ,nt estlnal organisms —Med. 1897 104 
Fever stated that appendicitis sometimes seems to be epidemic 
frniL reJn t , an l D8trtn ce where three members of one family were 
sen simultaneously with Influenza and appendicitis It may ap- 
irv several days or several mcmthB after influenza Its symptoms 
rBnJ?*S a differ from ordinary appendicitis. He has expc 

^Ith Pfeiffer’s bacillus giving It to animals by stomach 
culture also through a rectal tube. Gastrointestinal 
nfte*ri raat A S ,. and suppurations were produced The appendix was 
°rten In a state of suppuration 

tu "Mature and Treatment of Appendicitis, says that not 

appendicitis require surgical interference and men 
afters grippal or Influenzal appendicitis That In 
9 * 8 comm °o hut Its manifestations are usually 
Med 18^90 110 e ma ^ orlty recover without operation—Semalne 

fomwlnVoa ♦!? pa P er . entitled The True Cause of Appendicitis 
Ho conclusions that grippe Is the cause of appendicitis 

Rot n nrxiioSS 8 tbat * be occurrence of the two diseases together Is 
la muph°r5S5S? Pe e ?P ecla,1 7 as l fc I® very common Appendicitis 
n ^ uon2a ls Prevalent, and at each annual 
He heiWni i _ numbcr of appendicitis cases becomes very common, 
ahlv the mnl D ^ Uenrft to be a d * rect cause of appendicitis and prob- 
y t^rlf is^ ^°“ m 33r > ca ' 58e ‘” PuU et Med del 8oc des Hop de 

^Qd C AnnpnfliJSo a paper entitled Relationship between Influenza 
he obRe^rnr? « 8 Bav ® during three former influenza epidemics 
of th(MnBt d wh?tfl a DP en 2 lclt,B but durIn E n grave epidemic 
Inflnonzii hnrufnl L ll l 0 cases) he observed three cases In whom the 
*-cre nine rfllVS S «J ind t0 -^.considered the cauaal agent There 
domic which 1 h? Qp Pc Qd, cItla during the time of this last epl 
vol xxlx is 0 h 42 S blG t0 co,lect — 3 Deutsche Med TYoch 1903 

Te^° N mu,i n duri^ I f n ^ e ^ l » Scen the coses ot “PPendlcItls Increase 

f ,'F rom n ^ s t of 2S or more cases known to me the 
owing are a few bncfh stated representing the 
c}T>es seen 1 ° 


Case 1 —Italinn gill, 13 years old, lind a well marked attack 
of influenza, winch was followed willnn four weeks with tin 
acute attack of appendicitis Operation revealed abscess Cul 
ture showed mnnr bacteria, chiefly the colon bacillus 

Cvse 2—Young Indy, 23 years of age, se\erc attack of influ 
eura, followed within six weeks with nn attack of acute nppen 
dieitis Operation during tlio attack No culture taken 

Case 3—Young man of 20, nn attack of influenza, followed 
within six weeks with acute appendicitis Case improved, no 
operation 

Case 4—Young man of 22, severe influenza, followed within 
three weeks with apendicitis Operation, gangrenous nppen 
dix. No culture 

Case 6—Dentist, 35 years of age, tlireo attacks of influenza 
within the pnst two years, each followed by what is supposed 
to be a catarrhal nttack of appendicitis, two of which attacks, 
the first and third, oeemred during the first week of com ales 
eence, while the second, or other attack, during the influenza 

Before concluding, I wish to introduce the thought, 
which inav or may not be new, that influenza occurs in 
both acute and chronic forms, clinically speaking I feel 
sure I have observed cases of the pulmonniy type winch 
have gradually passed from the active stages of the for¬ 
mer to the more fixed and stubborn conditions of the lat¬ 
ter, but winch subsequently underwent changes that led 
to improvement, and in some, to the entire restoration of 
health I have also observed a class of cases, even more 
chronically inclined, m which tubercular evidences be¬ 
came manifest and death laterally ensued Whether 
the results m these may be due to influenza primarily 
and tuberculosis secondarily, or vice versa, I am not 
prepared to state, but reasoning from analogy, since we 
recognize three types of jnfluenzo, viz, cerebral, pul¬ 
monary and gastrointestinal, doubtless like conditions 
will apply to them all Then if we admit the above, 
e g, the existence of chrome pulmonary influenza, is 
there any good reason why we may not so classify the 
gastrointestinal inflammatory diseases, which succeed to 
ot immediately follow intestinal influenza? If this he 
admitted, we are but a short way from the admission 
that this preparatory, influenzal enteritis (of which we 
are occasionally beginning to hear, and about which 
it is being said that so far as influenza is the perverter 
of function and disturber of vital force, it becomes a 
causative factor m the production of appendicitis), is 
no more or less than admitting the existence of chronic 
intestinal influenza, winch may involve alike the appen¬ 
dix and the small and large intestines, but the former 
being peculiar m anatomic construction, composed 
largely of lymphoid tissue, poorly supplied with arterial 
circulation, with a natural tendency to atrophic change, 
at once becomes more vulnerable to the specific infection 
and less capable of resisting the toxic invasion, lienee 
m this as m the other parts of the body, we note changes 
more disastrous to the structure involved, farther reach¬ 
ing m the consequences entailed, and more fatal m the 
results that follow 


CONCLUSIONS 


Whether the foregoing suggestions and abstracts will 
enable us to arrive at a fixed conclusion or not does not 
anect the following deductions 

1 That appendicitis has increased in the past five 
iears much more rapidlv than m either of the previous 
nve-i ear periods studied 


•kuui tut; 


cuviues are more firequenth 
attacked and when diseased, more likely to be ama- 
vatedb^ influenza than bv other diseases 

3 That^there is mme than a possibility of the exist- 

nk C i e t^ f ^ omc mtcst inal influenza, therefore a prob- 
abihtv of its causative relation to appendicitis 
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4 That, the observations as set forth m the abstracts 
referred to must be admitted as a measure of proof m 
faior of the mfciences drawn and the conclusion ar¬ 
rived at 

DISCUSSION 

Dr Df Lancet Rochester, Buffalo—Dm ing tlic last fifteen 
years the number of eases of appendicitis reported has m 
creased, while this is true to a certain e\tent wo must re 
member that a lnrge number of eases hare not been reported 
' previously because they were not recognized Of late, cases of 
appendicitis hat o been more and more recognized and hai e been 
reported because operated on Formerly they ucre reported, 
when reported at all, under the heading of “inflammation of 
the bowels" Tins mav account for Some of the increase of 
cases of appendicitis I take issue with the doctor in regard 
to the great increase in the number of cases of appendicitis, 
but particularly with the statement made regarding the lnrge 
number of cases of influenza during the past five j ears, com 
paring them with the number of the preceding fire years In 
mv personal experience m influenza jt lias been y ice y ersn A 
great many cases haye been called influenza yyhich should not 
have been so designated 

Dr James J Walsh, New York—Grippe apponred in this 
country m 1880, 1890 and 1891, and just after that attention 
was called to cases of appendicitis and possibly the connec 
tion betyveen the tyvo begins there Whether there haye ap 
peared moie eases of appendicitis during the last five y ears than 
previously must be determined from the statistics taken from 
hospitals or other reliable sources It may be that trouble in 
the appendix mav hay T e existed for years, and something yyns 
necessary to give the disease a shove and influenza seems to be 
looked on as the cause 

Dr A E Russell, Philadelphia—One point that should he 
noted is that eases of appendicitis which follow the abdominal 
type of influenza follow a comparatively uncommon type, the 
catarrhal type is by far the most frequent and the neurotic 
type comes next in frequency It seems to me that now influ 
enza is taking the place that malaria held a few years ago 
prior to the discovery of Laveran’s organism Years ago 
every vague case was diagnosed malaria, nowadays malaria 
is one of the most uncommon diseases in Philadelphia It is 
so rare there that I would go quite a distance in order to 
have ft case to demonstrate before my clinic I believe we 
have had but little influenza to deal noth during the past two 
or thiee years Personally I know of 07 cases reported, with 
the clinical diagnosis of influenza m which no Pfeiffer bacillus 
was found in the Philadelphia and Howard hospitals last wan 
ter Pfeiffer’s bacillus is easily found 

Dr Robert T Morris, New York—Dr Marvel is m a posi 
tion to see a great many of these cases, because we send our 
influenza patients to Atlantic City for recuperation Does in 
fluenza cause appendicitis? Yes It causes a swelling of the 
mucosa and lymphoid layeis of the appendix Anything enus 
mg a swelling of the mucous and lymphoid layers of the nppen 
dix leads to the second stage in the production of appendicitis, 
namely, a compiession anemia of the structures which are 
unable to swell freely in the tight sheath of musculnris and 
peritoneum of the appendix The third stage m progress be 
gins when bacteria attack the tissues that have become anemic 
by compiession and later stages of appendicitis follow, their 
character depending on the character of the resistance that the 
patient is able to call out Some enses of appendicitis appear 
in ev idence early m the attack of influenza, and others os late 
sequel® Chiome appendicitis is apt to show an exacerbation 
also, when the patient’s general cell resistance is lowered by 
the influence of influenza On general principles we may be 
very sure that an epidemic of influenza carries an epidemic of 
appendicitis m its wake, but particularly m the class of cases 
m which the bowel mucosa is involved, and in which the 
swelling of the mucosa and lymphoid layers of the appendix 
is mechanically obstructed by the inelastic sheath of musculnris 
and peritoneum 

Dr Philip Marvet— If there were ns large a number of 


cases of appendicitis in the first penod of five years considered 
ns in the second, and in the third and last, not recognized as 
appendicitis or ns pentomtis or any other abdominal disease, 
then surgery has been of little or no help to us m treating 
tins disease Tou will note that only five cases were reeo^ 
mzod m the fust penod icferred to, hence to conclude that 
appendicitis is not met much more frequently laterally than 
foimcily, or that the surgical treatment of this disease has 
been a detriment and not a help is to take a position op 
posed to facts and that maintained by the profession in gen 
ernl If we consider all the cases of inflammatory diseases of 
the abdomen, icported m the first period mentioned and com 
paro the numbei w ith the number of cases of appendicitis 
operated on m the same hospital any single year, during the 
ipast or third period, you will find the number of the former 
about one fifth of the latter, or that there were nearly five 
times ns mnnv cases of appendicitis operated on in the Episco¬ 
pal or Pennsylvania hospitals any year since 1900 to the pres 
ent, ns were recognized and reported, of all inflammatory dis 
eases of the abdomen, including abscesses, peritonitis, etc, 
during the first period of five years referred to These figures 
will bear close studying Referring to the Pfeiffer bacillus n« 
the enusative factor, this I have not questioned where there 
is a pure culture, hut ns referred to m the early part of my 
pspei von see only a very few of these cases They are mostly 
mixed infections—i e complex m origin 


NOTES ON VACCINE 


CHARLES T McCLINTOCK, M D, Ph D 

DETROIT 1 


Most of tlie observations recorded m this paper arc 
not new The literature on vaccine contains such a 
diversity of statements, m regard to its reactions and 
limitations that one is often at a loss to know just 
what to believe m regard to a given statement 


EXPERIMENTS 

The following expenments were undertaken m order 
to satisfy myself m regard to the various reaction- 
mentioned 


EXPERIMENTS ON CALVES 

A heifci about three months old was fed per 03 six ounces 
of an emulsion of active vaccine Ten days later there ivere 
observed a few large, typical, umbilieated vesicles on the leg 
m the region of the groin and around the udder 
A heifer was injected mtiavenously with 6 cc of nn emu 
sion of active vaccine Nine days later a large number o 
well developed vesicles were discovered m the region oi’ t c 
injection, on the opposite side of the neck, on the edge o I c 
eyelids, m the groin and especially thick over the uddei 
A heifer was fed 5 cc of an emulsion of active vaccine in « 
capsule The capsule was broken m the mouth of the 
Nine days Inter a large number of vesicles hnd develop °" 
the mucous membrane, especially on the roof of the mout i nn 
the inner aspect of the upper lip 
A female calf, six weeks old, weight 130 pounds 'in¬ 
jected intravenously with 5 cc of an emulsion of active ' 
:me At the time of inoculation the abdomen was s ' n ^ 
Five days later numerous papules appeared on the sin 
portion of the abdomen Four days later, or nine (lavs 
moculntion, typical umbilieated, well developed vesicl P 
seared all over the body on the under side of tiie i P ( 
*e external side of the lips, around the cyes.attliei 
he ears, on the inside of the nostrils, around the P«» l 
njection, on the legs just above the junction of the 

h Tw<fe™ves, 8 A and B, each weighing 130 pounds, six weeks 
dd diet nnlk Abdomen shaved 


* Read at the Fifty fifth Animal Session of the Amcrlcim 

Association In the Section on Pathology " 

ussocmuy rwpitfivp Committee Lira 


^vod^rpuhircauonhythe rx^Uve Committee 
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A received 5 cc of nil emulsion of active vaccine intravon 
ousiy 

B received oce of an emulsion of active but weak vaccine 
intravenously 

rive davs later A showed a large number of well developed 
typical vesicles over the anterior portion of tlio shaved surface, 
m the groin, on the leg, and the area around the point of mjee 
tion B gave no mdicalion of a reaction A developed 2 de¬ 
grees C more temperature than B 
A heifer was injected intrnvenouslv with dec of an emu! 
sion of active vaccine Nine days later two well developed vest 
cles appeared near the point of injection Fifteen davs after 
injection animal was inoculated in the usual manner and found 
to be immune 

A heifer was sprayed m the nostrils with an aqueous omul 
sion of active vaccine Sis days later vesicles were observed 
in the region of the udder 

A heifer, pregnant, was sprayed m the nostrils with an 
aqueous emulsion of active vaccine Six days later vesicles 
were observed along the back and on the legs Animal gave 
birth to a calf three weeks after inoculation The calf at 
birth reacted to vaccine 

A heifer, pregnant, inoculated with vaccine m the usual 
way Animal gave birth to a calf on seventh day after apph 
cation of vaccine Vaccine well developed Calf gave good re 
action to application of vaccine 
The vaginal wall of each of three heifers scarified and vac 
cine applied In about five days thickened and white patches 
appeared along the lines of scarification 
The lower bowel of each of two heifers was thoroughly 
wnshed out with warm water Several ounces of an emulsion 
of active vaccine injected No reaction 
Two cubic centimeters of an emulsion of active vaccine m 
jected subcutaneously in a heifer Abdomen shaved and scan 
tied Gave no reaction 

A heifer was inoculated in tlio usual manner on the skin 
with blood drawn from a heifer that had reacted well to vac 
cine No reaction followed. 

EXPERIMENTS ON RABBITS 

In order to see if rabbits could be used for determining the 
activity of commercial vaccine, fifteen different samples of 
vaccine were used on forty eight rabbits Of these two died, 
four gave no reaction, ten gave a redness of the inoculate^ 
skin only (this redness is a partial reaction and is not due 
to the shaving or scarifying of the skin), seventeen gave dis¬ 
tinct but poorly developed vesicles, while fifteen gave the typi 
cal vaccine lesions 

In this series of rabbits it was very noticeab’c that 
the large, full-grown animals reacted much better than 
the smaller and younger animals Since the above was 
■written, many rabbits have been used m this wav and 
m our experience we find the results are most satisfac¬ 
tory if the back of the animal is used rather than the 
abdomen, if a small area is shaved, and tlie vaccine 
rubbed m without scarification In judging of the 
quality of the vaccine, we very much prefer to use the 
skin of the back of the rabbit, rather than the corneal 
inoculations 

experiments on guinea pigs 

Eighteen mature male guinea pigs, inoculated on the scro 
^ am with mne different samples of active vaccine At the end 
% four days all of them had reacted, but the lesions were far 
mm uniform in number or size, they varied from a very 
s 'ght reaction to typical, well formed vesicles 

The reaction of vaccine on tlio scrotum of gumea- 
pigs was carried through eighteen generations Since 
uns was written (about a year ago), between 2,000 and 
(A 1 ' 1 -' guinea-pigs have been used m testing vaccine 
ca that the guinea-pig is tlio most satisfactory 
, n a ^ ia >nl for testing vaccine and judging of its 
11 c k am of the opinion that with proper technic 


they will react ruth as much certainty and uniformity 
ns do children or calves, but it is quite noticeable that 
the oldei animal gives the better results 

i EXPERIMENTS on doqs 

Tuo dogs were fed a quantity of an emulsion of active vac 
cine No eruption 

A dog was injected intravenously with an nqueous emulsion 
of active vaccine, and gave at the end of eight days a general 
eruption of modified voiclcs 

A dog, shaved over abdomen and injected intravenously 
with an nqueous emulsion of nctivo vaccine, developed vesicles 
over shaven area and at point of injection seven days after the 
operation 

Six dog", shaved oil the hack, scarified and inoculated with 
commercial vaccine, developed modified vesicles at the end of 
eleven davs 


EXPERIMENTS ON VARIOUS ANIMALS 


Several typical, well developed vesicles were collected from a 
heifer producing commercial vaccine Two full grown rabbits 
were inoculated on the bnck with this material Animals de 
veloped vesicles and redness, nt the end of the fourth day urn 
terial removed and inoculated onto the skin of a dog Tins 
animal developed vesicles At tlie end of the eleventh dnv 
material removed and inoculated onto scrotum of two guinea 
pigs Vesicles developed and were lemoved at the end of three 
days Mntcrlnl collected and inoculated onto skin of a heifer 
Typical vesicles developed in six days 
Inoculation of vaccine on cornea of rabbits through thirteen 
generations Transferred to the skin of a heifer, gave typical 
vaccine vesicles for that nnimnl 

Vaccine moculnted on the cornea of frogs produced a cloudi 
ness and growth similar to that on cornea of the rabbit. 
Transferred to the scrotum of guinea pigs we obtained typical 
vesicles for that animal 


Six white rats, shaved on abdomen nnd inoculated with 
an emulsion of active vaccine Gnve no reaction Some ob 
servers report having obtained good results from white rats 
Six white mice, shaved on abdomen and inoculated with 
emulsion of nctive vaccine, gave no reaction 
Two cocks, inoculated on the skin of the breast after re 
moral of feathers, favled to give reaction Two pigeons treated 
m a similar manner failed lo react 


A spot was shav en on the rump of a donkey, an emulsion of 
nctive vaccine was applied, and a raised greasy growth dev el 
oped nnd persisted for several days 

A spot was shaven on the abdomen of a horse, active vaccine 
wns applied and an appearance obtained similar to that on the 
donhev, which persisted for several days 
The abdomen of a young female goat wns shaven and active 
vaccine applied Small, discrete, non umbiheated vesicles ap 
peared m six days 


The rump of n mature male goat wns shaven and active 
vaccine applied Small bieb-Iikc vesicles appeared in six days 
A spot wns shaven on the backs of two sheep, nctive vac 
cine applied and m six days bleb-like vesicles developed 
The backs of two swine were shaven, active vaccine applied 
and a scale formed, but no vesicles * 


Dome actne vaccine wns digested in neutral solution at 3S 
degrees C with the following enzymes Panerealm, caToid, 
bromolene At the end of forty eight hours the different solu 
tions inoculated on the skin of a heifer in as many different 
spots Somo of the original vaccine inoculated as control 
Pancrentin solution, no reaction, caroid solution, no reaction 
bromolene solution, a few vesicles, control solution, numerous 


. emulsion of active vaccine was centrifugated for ten 
' " ll ' e end , of " b,ch time the supernatant liquid was 

removed and inoculated on the skin of a heifer, together with 

cqunBy well 0nSmal CmUl, '° n DS contro1 Both A beaded 
An aqueous emulsion of active vaccine was dned m a 

curved of cold alr Qne _ half wag eround to ^ m ™ £ 

powder m an agate mortar Each lot again emulsified P The 
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dncd ungiound mntcnnl developed tlie usual nunibei of tjpicnl 
vesicles foi the men senufied The giound sample fnilcd to 
react 

Plain ngm at 45 degicos C inoculated with stenle vaccine, 
then injected undei the skill on the abdomen of a heifei Agai 
solidified bv placing ice oici site of injection After file dajs 
agar removed e\iuiined uncioscopicallj and inoculated on 
«km of normal hoifci No lesult Expelimcnt lepeated w itli 
«e\eral animals 

Collodion sacs inoculated with sterile actne incane and 
placed m abdomen of labbits and beifeis Sacs lemoied at 
laning nitonnls of time and inoculated on shm of noimnl 
heifei No icsult Collodion sacs, inoculated with stenle 
actne laccinc intioduced into sciotum of male gumoi pigs, 
after lemoial of testes aftei «e\ernl dais ga\o no lenction 
when applied to susceptible animals The same lesults were 
obtained from sacs placed undei the skin of heifers 

Eggs inoculated with stenle actne laecine in difleunl unis 
i e, m the albumin in the iolk, in the whole contents shaken 
up, in eggs coated with pniullin placed at loom temperature, 
mcubatoi, and icebox Micioscopic examination and inocuin 
tion on the skin of n heifei give no result 

Some capillary tubes of commercial vaccine (50 pei cent 
give ), were subjected to the following conditions 

1 Three tubes placed in water at 50 C for G min 

2 Three tubes placed In water at GO C for 10 min 

3 Three tubes placed In water at GO C for 15 min 

4 Three tubes placed In water at 00 0 for G min 

5 Three tubes placed In water at 00 C for 10 min 

0 Three tubes placed In water nt 00 C foi 15 rain 

7 Three tubes Kept foi conti ol 

Each tube was then inoculated on the sciotum of a mature 
male guinea pig, at the end of the fourth day tlicie were the 
following results 

1 Good reaction on three pics 

2 Good reaction on three plfts 

3 Fair renctlon on one pic poor on two 

4 No positive reaction 

5 No positive leactlon 

0 No positive reaction 

7 Good reaction on thicc pigs 

Serum obtained fiom heifei immune to \iccmo used foi 
precipitin reaction, using an aqueous emulsion of actne vac 
cine filtered through paper No reaction 

A physician of considerable expeuence repoited that 
he had great difficulty m vaccinating childien who had 
recently had an injection of antitoxin In ordei to test 
the matter two vaccinated heifers ivere gnen daih 
large doses of diphthena antitoxin, but theie was no 
appaient delay m the development of the vaccine Vac¬ 
cinated heifers were also treated with qiunin and 
methylene blue, with no observable effect on the devel¬ 
opment of the vaccine 

One set of vaccinated guinea-pigs, that were given 
per mouth large doses of sulphur, seemed to show- 
marked inhibition m the growth of the vaccine 

An attempt was made to see if we could find some 
drug or chemical that had a peculiar or selective action 
on the vaccine organism, such as quinin foi malaria or 
mercurj for syphilis As the results were practicalh 
all negative, it is not necessarj to give the details of the 
experiment, wdnch would make this paper too long 
The drugs were mixed w ith fresh calf vaccine and 
after certain varying lengths of time, the vaccine was 
inoculated on scrotum of adult guinea-pigs The fol¬ 
lowing list of drugs m the pm cent used did not de¬ 
stroy the vaccine 

Borax bonclc acid sodium sulphite sodium sallevlnte sodium 
ai«enlte ir'enmts neid tinnlr acid carbolic acid carbonic acid 
ammonia n rohol (3 nor cent 1 camphor gulacol carbonate oil 
sandal wood oil eucalyptus oil peppermint olive oil Infusion 
ipecac hvdroaen sulphld glucose dextrose lactose eosln metbv 
lene blue ruetbvl violet nulnln hvdroclilornte cocnln cnfteln aco- 
nltln nilocamin bvdrochloratc ftpomorphln hydrochlorate ntropln 
morphln sulphate strychnia sulphate chloial chloretone nntlpvrin 
sallcln salol pbioroglucln potassium lodld barium ehlorld cnlclum 
clilorld ammonium eWorld potassium bromld potassium bltnrtrnte 

The following list of drugs did either destroy or 
nrvtcmllv weaken the vaccine but I do not believe tiiat 


it was any specific action at ah Most of them, it will 
be noticed, arc piotoplasimc poisons 


uuruoiincc, sociium carDonate potassium dichromate 
potassium alum copper sulphate Iron sulphate, lead acetate, fer' 
rlc eWorld zinc sulphate, chloroform ethei, urotropln turpentine, 
kerosene ictliyol oil clnnnmon mercuric ehlorld (1 10 to 20 000) 
mtric acid liydrocliloi ic acid sulphuric acid, phosphoric ’ acid 
acetic ncld oxalic acid cltilc acid ’ 

(These last seven acids In dilutions of 1 1000 to 1 2000 ) 


ATTEMPTS TO GROW THE VACCINE ORGANISM 

Fresh active vaccine with the bacteria destrojed, 
usually by chloretone, sometimes by carbolic acid, were 
inoculated on oi into the media Tins was incubated 
foi varying lengths of time, and the matenal then tested 
on guinea-pigs Not infrequently there was a growth 
of vaccine on the animal hut one experienced m this 
line can usually tell at a glance as to whether this 
growth is a transference of a portion of the vaccine 
inoculated on the media, or whether there had been a 
multiplication of the raceme organism In no case 
was there proof of the latter 

In addition to the oidmary culture media of the 
laboratory, the following were tried, all results being 
negative 

Bouillon from flsli and from fish slan, milk whey, bouillon 
from the skin of frogs, guinea pigs, cows, rabbits, heifers, fresh 
blood serum from mbbits, cows, horses, blood scram from same 
animals plus a small amount of hemoglobin, blood serum from 
the same animals heated at 00 degrees on each of several days, 
skin of rabbits, guinea pigs and heifers partly digested with 
pepsin, and then made alkaline skin from rabbits, cows and 
guinea pigs sterilized bv chloroform or chloretone, which wns 
removed by heat, and then the skin inoculated, infusion made 
from vesicles of a heifer after sterilization, infusion made 
from cabbage, carrots, turnips, beets, Irish and sweet potatoes 
Reaction alkaline, acid and neutral 


THE VAOOINE ORGANISM 

After three years of continuous w ork, attempting 
to gam some insight into the form or nature of the or¬ 
ganism causing vaccinia, my results are entirely nega¬ 
tive The number and variety of forms to be found in 
vaccine—forms that may possibly be the specific organ¬ 
ism—is surprising I have been called so often by my 
assistant to come and see a new organism that it has 
grown monotonous The forms described by the sev¬ 
eral authors who have reported on this subject during 
the last ten years are all to be seen at times, as vvcll a* 
many others The ones recently described by Council¬ 
man, Caulkms and their co-workers are easilv made 
out, but that these or any of the others so far described 
have anything to do with causing the phenomena of 
vaccination, as it appears to me, is without an> satis 
factory or substantial proof 


CONCLUSIONS 

1 Many of the domestic animals are susceptible to 
smallpox vaccine 

2 The time of development vanes notaliii, 
three days in a guinea-pig to from nine to eieven dnvs 
m a dog This variation appears to depend on me 
sistance of the animal, and apparently does not merer* 
3r decrease the virulence of the vaccine Taceine gr 
’or seventeen generations on guinea-pigs u here i 
relops m three to tour dors, rrhrn mom,tried on he ms 
ir dogs, takes the usual time for development m 

lD g In guinea-pigs and rabbits, full-grown animals 
ire decidedly more susceptible than voung ones 
4 Vaccinal immunization m cattle is not t ) 
notable extent transmitted to the fetus or 

y A erreat manv chemicals have a destructive 
rermicidal action on bacteria, but m the list o t elm 
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als thus far tried, none hare been found which show 
anj special oi specilic action against the raceme organ- 

18m p The raceme organism is not hilled by glyceim, 
chloroform, chloretone, potassium ejanid, carbolic aud 
or qumm, when these chemicals are not used in too 
great strength At the same time all the ordinary bac¬ 
teria contaminating the vaccine, are destrojed 
7 Contiarj to the opinion of manj observer, we 
hare not found that the vaccine organism decreases m 
virulence b) repeated inoculation on cnlres At one 
time rve carried a strain of raceme through eighteen 
generations on calves m eighteen weeks, destroring the 
bacteria in tbe raceme with chloretone before making 
each inoculation At the end of the time there was 
no apparent loss of virulence 
Note —Uracno reports 130 geneintions on calves ruth an 
increase m virulence 

DISCUSSION 

Dit M J Rosexuj, Washington, D C—Did Dr McClintoeh 
state that the use of ghcenn, chloroform, clilorodin, potassium 
cranid and carbolic acid hilled all the bacteria m uiecme and 
did not harm the pou er of the \ inis so far as its phj siologic 
action is concerned? 

Dn D H Behgey, Philadelphia-—Sorae three jears ago 1 
took up the studj of inecinin foi a brief time and conceited 
the possibility of the cultnation of raceme urus m some of 
the loner animals, the method being probably somewhat leas 
expensne than that at present in use and also less open to 
danger of extraneous infection I made mj experiments in tin 
peritoneal entity of the guinea pig, but my experience com 
cides with that of Dr McChntoch—that the virus died out or 
the organism disappeared in a few dajs, and my results were 
entirely negatite 

Dr. \ P OiiLWACitElt, Gallipohs—I should be \er> much 
pleased to have a few words of information as to the results 
of the attempts to grow the taccme organism 
Da Ciias T McCuntock— Answ ering Dr Roscnau’s ques 
tion, m mj opmion all these agents that hill the bacteria m 
vaccine weaken it, some more than others, doubtless, but I 
think they all harm it to a certain extent An apparent con 
tradiction to this w ill be noticed Better takes result from 
'acme that lias been several weeks in glycerin than from the 
some \nccme when used just after it is removed from the 
animal This is doubtless due to the destruction of the bac 
term present, and possibly to the dying out of the weak i accine 
orgnmsms, bo that m the vaccine kept for several weeks only 
the vigorous resistant organisms are present None of the 
agents mentioned will destroy the spores of bacteria should 
thev be present in the vaccine Answ ering the question of Dr 
Ohlmaeher, after trying all ordinary laboratory media, I made 
a large number of experiments, using the skin of the several 
animals that are susceptible to vaccinia I used tins skin in 
eierv waj that I could eoncene of I also used the various 
organs of tbe susceptible animals, but m all cases without 
remits 
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1 Xpert ot lamph Institute, Department of Interior 
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Under tbe duect supervision of the Minister of In¬ 
terior, there now' exist m Japan tlnee institutes of an 
allied nature, namely, the Institute foi Infectious Dis¬ 
eases, tbe Serum Institute, and the Lymph Institute, of 
which the founder ami present directoi is Piofessoi 
Kitasato, a name so well known to the woild associated 
with, that of the famous Professor Koch The Institute 
tor Infectious Diseases is especinll) designed loi inves¬ 
tigating the causes of infectious diseases, and the other 
two are the factories vvheie are piepared seveinl kinds 
of remedies for public demands A brief sketch of these 
three institutes may perhaps be found intciestmg to }ou 

Permit me, before proceeding on tins subject, to di¬ 
gress for a moment 

In the Philippine Islands several dangeious diseases 
are prc\ alent throughout the year, plague, cholera, dj s- 
enterj, malaria, etc, from which man) thousands of 
American people have already suffered and died You 
know too well that these new dominions of j ours are so 
far from their motherland that governmental aid can 
not easily reach them, especially from a hygienic point 
of view Remedies such as serum and vaccine do not 
long preserve their curative powers, and their virtues 
are materially lessened during their long and tedious 
transit to those islands For these reasons the serum 
and vaccine for yom Philippine possessions are mostly 
supplied from our institute I can not here give 3011 
accurate statistics of the serum exported to the Philip¬ 
pines, because it is too extensively sent out through both 
official and private channels It is certain, however, 
that the official orders amount yearly to at least 10,000 
bottles of serum Our institutes are thus working for 
not only the good of the Japanese, but also for the good 
of the American people This fact shows clearly that 
the results of recent medical researches are a blessing to 
humanity m general 

In the Chino-Japanese war we know that the loss of 
lives was mostly cansed by diseases—cholera, dysentery, 
typhus, smallpox, etc In time of war, therefore, we 
men of medical science ought to fight these most danger¬ 
ous of enemies, not only of Japan, but of humanity at 
large Here we use not the gun nor the sword, hut in¬ 
stead serum and vaccine Now that the Russo-Japa¬ 
nese war is in progress, Professor Kitasato, the hero of 
medical science m our country, is very busy with his 
assistants m taking preventive measures against the out¬ 
break of infectious diseases which are an inevitable con¬ 
sequence of a war 


Another Case of Sutare of Wound in Heart—An interne at a 
Pans hospital, R. Lemaitre, waa summoned to a man who bad 
just been brought in w ith two *tab wounds in tlie heart appar 
eutly moribund Lemaitre made a U shaped incision, the base 
| fcbo ^ a P outward, the upper line in the second interspace, 

^^vrith disarticulation of the ribs Passing his hand under the 
hvart, ho raised it and closed the wound with his thumb, tak 
mg three stitches and thus arresting the hemorrhage He then 
replaced the heart m the pericardium, wiped it and freed it 
r °m clots The entire operation was complete in thirteen 
minutes The third day thereafter an infectious pleurisy de- 
mhicli the patient succumbed The Ga~cttc il&hcalc 
c I arts for April 30 reports the case, commenting especially 
° n 0 P r °nipt decision and intervention of the voung surgeon 


Professor Nicholas Senn, one of the most famous 
imrgeonB m this country, said “The crowning point 
and the pride of medical science m Japan is, and should 
be the Imperial Hygienic Institute, which was founded 
and is directed by Professor Kitasato " 

Professor Kitasato, president of our institutes, is a 
graduate m medicine in. the Tokio Imperial University 
After his paduation he was sent by the government to 
Germany to perfect his life-work (bactermC) For 

* “1 he ™ ke4 “ Koch's 1 xihtate 

During his stay in Ge rmany he made many valuable 
leal A. e . a o d clnUo^' e irt^ fl SwH Annna5 T. 8ERS '' >11 oI the American Med 
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discoveries, one of which has made his name immortal, 
namely, he succeeded m obtaining a pure culture of the 
tetanus bacillus As a consequence of this discoveiy 
the emperor of Japan gianted him a scholarship 
bv way of encoui aging him to continue the investi¬ 
gation of this new blanch of medical science Before 
he left Koch’s institute several foreign umveisities of¬ 
fered him a piolessoislnp But he declined those hon- 
01 able offers fiom Ins patriotism and desne to establish 
this new blanch of medical science m his own country 
After returning to Japan lie set to uoik to found an 
institution for the investigation of infectious diseases, 
but at the time the public Mas not yet prepaied to re¬ 
spond to Piofcssoi Kitasato’s appeal sufficiently to al¬ 
low of Ins seeing a speedy fulfillment of his desire The 
late Mr Fukuznwa, a leadei of new education m Japan, 
volunteered to eiect a new laboiatoiy and to defray all 
the expenses needed foi its maintenance When the 
Hygienic Association of Japan took up the mattei. Mi 
F ukuzaw'a granted the as¬ 
sociation the free use of 
Ins newly constructed 
building and lands ap- 
pei taimng thereto Thus 
the institute, until Pro- 
fessoi Kitasato as its 
president, was opened 
Kov 30 1893 Seveial 
philanthropic per sons 
both foreign and Japan¬ 
ese, showed their sym¬ 
pathy and interest m 
oui work by making con¬ 
tributions The avail¬ 
able funds, bower er 
u ere soon found to be 
inadequate, and the gov¬ 
ernment granted 20,000 
\cn for building pur¬ 
poses, and 15,000 yen to 
covei the running ex¬ 
penses for three y ears 
A new grant was made 
latci to cover a subse¬ 
quent three years In 
Apnl, 1899, it was made 
a national establishment 
In 1894, soon after 
the establishment of the 
institute, the plague 
bioke out m Hongkong 
sioned Professor Kitasato 
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The first lymph institution ever established in Japan 
was founded by the government in 1879 Afterward 
however, it was transformed into a private institution* 
the consequence being that inferior lymph was produced 
by irresponsible persons, whereon, in 1896, the gov 
eminent established two lymph manufactories, one in 
Tokio and the other m Osaka, to supply a good lymph 
at the lowest pi ice Professor Kitasato u r as elected pres¬ 
ident, but m consequence of the improved manufacture 
of the Jymph, the Osaka institute was soon closed, and 
now r only the Tokio institute is producing lymph for the 
general use of the entire country 

ORGANIZATION 

Institute foi Infectious Diseases —The w'ork of this 
institute is divided into three departments 1 To in 
vestigatc the causes of the infectious diseases, the meth 
ods of their prevention, and to furnish sanitary officers 
with necessaiy materials and knowdedge m dealing with 

these diseases 2 The 
hospital, m which there 
are about 70 beds which 
furnish materials for 
experiments and the 
opportunity of testing 
various diseases 3 A 
lecture course for those 
physicians who wish to 
equip themselves with 
a thorough knowledge 
of bacteriology’ The 
av erage number in a 
class is eighty Each 
course extends over 
thiee months, and the 
tuition fee is small 
Already about 2,000 
physicians have finish 
cd their course and are 
distributed all over the 
country’ This depart¬ 
ment is also devoted to 
the investigation of the 
matenals to be used 
for medical purposes 
and examination of 
those things brought 
m by the public for in¬ 
vestigation and inspec¬ 
tion 
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Our government cornmis- 
and his co-M’oikeis to go 
tlieie to investigate the cause of this disease, of which, 
up to that time, we had no practical knowdedge A few 
days after his arrival there he discovered the existence 
of tl c microbe, the direct cause of this disease This 
discovery made him one of the greatest bacteriologists 
m the world 

Pi ofessor Kitasato is as Professor Senn said, “an in¬ 
defatigable worker, and knows nothing but work ” His 
keen eye recognized the necessity of a state serum man¬ 
ufacturing institution M’heie an ample supplv of good 
semm could be procured at lowest possible price Act- 
mu on his advice, the Central Hygienic Society m 1S95> 
made a representation to the Minister of Interior to es¬ 
tablish a government serum institute, and the following 
year the present Serum Institute was founded by Pro¬ 
fessor Kitasato and has since that time remained under 
his control 


For the purpose of carrying on the above-described 
work three chief instructors are appomted, namely’, Pr 
T Kitaskima, G Shibay’ama and Prof N Asakawa, 
who have under their direction a total of twenty-fi' c 
assistants 

Many sanitary’ officers of different prefectures, as 
well as mihtaryJand naval surgeons, are taking special 
studies m tins institute 

Foreign physicians, too, are often found among on 
laboratory’ students 

The Scium Institute —Hi S Hada, Dz Teruuch 
and Hr Kitaslnma, with seven assistants, superintend 
the production of blood serum and vaccine 

The Lymph Institute —The lymph manufacturing 
department is under the direction of Profesor Kitasato, 
Veterinary Surgeon Mr TTmeno and myself are super 
intending the work, with ten assistants The y early ap¬ 
propriation for our three institutes is about 

yen 


18,000 
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WORKS 

Tlie aim of our institute is, as stated above, on one 
hand to investigate the causes of diseases and ascertain 
prophylactic and euratnc methods for the same, and on 
the other hand to supply the most effective remedies 
against each kind of disease Our work, therefore, is 
many-sided In the following I will describe the result 
already obtained by our experiments, and at the same 
time explain the nature of the serum and vaccine which 
are manufactured in our institutes 

DIPHTHERIA 

Diphtheria is a most prevalent disease, of which 
serum treatment w as discovered conjoint!} by Professors 
Kitasato and Behrmg in 1S92 For the first time the 
serum prepared in our institutes was applied to pa¬ 
tients in November, 1894 From that time until Au¬ 
gust, 1903, it was tried on 4,556 persons, out of whom 
only 4S0 died, that is, the rate of mortality is 10 5 per 
cent Thus the favorable result shown in the statistics 
of the world is also confirmed by the experiments of our 
institute Since the opening of the institute, August, 
189G, a large quantity of diphtheria serum has been sup¬ 
plied 

Previous to the sale of serum the death rate of 
diphtheria patients was 50 per cent , but it has since 
gradually decreased to 38 per cent in 1894, 36 par cent 
in 1897, and finally to as Ion a6 28 per cent in 1902 
What a great blessing is the serum treatment to the hu¬ 
man race! In the earlier stages of making serum it con- 
tamed only 100 u mice, but gradually a more pow¬ 
erful serum was produced This is largely because a 
stronger toxin has been obtained and the method of im¬ 
munization haB been improved The serum sold at pres¬ 
ent contains 500 u. m 1 c c Last year the sale of solid¬ 
ified serum was begun, as it may be kept in that form 
for a longer period The kinds and prices are as fol¬ 
lows 


and general systemic treatment 
tests were as follows 


Cmed 

Dlwl 


No of eases 
serum treatment 
37 (00 per cent ) 
10 ( 0 per cent) 


The results of these 


No of cases non 
aerom treatment. 
21 (37 5 per cent) 
85 (02 5 per cent) 


1 


Bottle No 
Bottle No 
Uottle No 
Bottle No 


liquid 

liquid 

liquid 

solid 


Units. 

Quantity 

Price 

000 

1% C.C 

$ 60 

1 000 

2 

c c 

1 00 

1 500 

3 

C.C 

1 50 

5 000 

10 

gr 

6 00 


PLAQUE 


per cent) 

50 00 

The deatli rate of non-serum treatment of plague in 
the same hospital from 1SG8 was 54 06 per cent —60 68 
per cent 

By serum treatment the death rate is rendered very 
low, shoving a great improvement over any other 
method of treatment From 1900 to 1903 the amount 
of serum, both Bold and distributed free, was 3,777 
bottles 

The pest vaccine is also prepared for prophylactic 
purposes The quantity' of vaccine to be used differs 
with age In first instances of inoculation from 5 to 10 
and m the second 10 to 30 c c is injected under the 
skm The number of persons who received tins treat¬ 
ment m Formosa and Osaka is no less than 200,000 It 
was very' rare for persons who received this treatment to 
contract the disease It should, therefore, he reckoned 
as a preventative method as good against this contagion 
as the destruction of rats The total quantity of vac¬ 
cine used amounted to 14,580 bottles during four yeays 
(1900-1903) 

TETANUS 

After Professor Kitasato’s discovery of the pure cul¬ 
ture of tetanus bacillus, the serum treatment was also 
applied to the patients suffering from tins terrible in¬ 
fection The number of patients treated m the insti¬ 
tute from 1897 to 1903 was 74, out of wlncli 41 died, 
making the death rate 55 4 per cent In the Serum In¬ 
stitute two kinds of this Berum aTe produced, liquid and 
solidified, the former containing 10 units in 1 c c, the 
latter from 80 to 100 units m 1 gr A quantity of se¬ 
rum containing 100 units is used for prophylactic treat¬ 
ment, either when wounds show signs of tetanuB, or 
when a surgical operation has been performed For cur¬ 
ing one patient 40 c c (400 units) of tins serum are to 
be used One bottle for prophylactic use costs 60 cents, 
the same for curative uBe, $2 50, while solidified serum, 
containing 1,000 units, $6 50 This serum can be used 
successfully not only for human bemgs, but also for ani¬ 
mals , hence it is now widely used for wounds of horses 
CHOLERA 

When cholera broke out in our country m 1895, m 
consequence of the Chino-Japanese war, Professor Kata- 


Smce the discovery of plague bacillus m Hongkong 
in 1894, Professor Kitasato has realized after long ex¬ 
periments the advantage of serum therapeutics and pro¬ 
phylactic injection Fortunately, the result of his re¬ 
searches has been of great benefit to our country In 
November, 1899, the plague broke out m Kobe and 

Osaka, and about sixty persons contracted the disease an+n - j , ,, _ , , r _ , w , -- 

It seemed to have been exterminated by January of the . j , , , 0 e 8 P cl f ^ os P^ a ' an ^ 

J . * mea trie mnP.nlftTinrj nf aornm fin+ 1 QQ 4-„ cn 


following year, hut it broke out again m April, lndicat- 
'Bg signs of further spread 
In countries that are situated as is Japan, and that 
carry on direct communications with the seaports of 
India and China, it is necessary' to be always on guard 


tried the inoculation of serum Out of 193 patients, 63 
died, the death rate being 33 1 per cent Compared 
with the death rate of 70 per cent in ordinary cases of 
treatment, tins new method is a decided improvement 
over the old one 

A large number of bottles of the serum were made 


against the introduction of this malignant contagion +Jlo o ° n ™ D f r 01 “ otUes the serum were made m 
Consequently, the pest laboratory was built m accord- ;? u , ni I “ t „ t J lte , f ° r ^ cu f a ^ lve Proses when cholera 

.. prevailed in 1902 At that time a large amount of the 

cholera raceme for prophylactic purposes was prepared 
One bottle of this vaccine is to be used for one person 

nr err rmnn Cnt_^ _ „ j_ a 


ance with the dictates of past experiences and latest sci- 
aatific theories, because much greater caution and a 
iiioro complete equipment with the bacillus of this most 
< angejo^ g lsease 18 than with the bacillus of 

? * er leases Under the supervision of Dr Hada this 
a 'oratory m 1901 began to make the blood serum and 
vaccine In the same year the pest serum was tested in . 

>e Inman Isolating Hospital, adopting Die so-called 
a method i e, the odd numbers of cases were 

1 Feted with serum only, the even numbers receiving 
nQ 'Bjechons, but earh extirpation of infected glands 


just once The patients who receive this treatment feel 
no serious pain, excepting only a slight fever and a lit¬ 
tle weariness So many persons have been inoculated 
that it would be impossible to collect the exact statis- 
tics But this treatment has undoubtedly lessened the 
number of otherwise possible victims of the disease 
hydrophobia 

We make prophvlactic inoculations m accordance with 
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Pasteur s methods Our former assistant. Dr Oskida, 
impioved the method of injecting the virus into a lab- 
bit The injection is made through the optic foramen 
beneath the dura mater He also simplified the method 
o'i extracting the spinal cold, by opening the spinal 
canal in two places, back of the neck and over the loin 
The cord extiactoi, a long metal rod, furnished at the 
distal end with an olive point, is mseited through the 
lumbar opening, and the severed portion of the spinal 
cord is pushed out through the cervical opening Pour 
hundred and tv enty -eight persons came to leceive our 
treatment during the last seven years Of these only 
truo had a relapse after inoculation One was sent to 
the institute eight days after the accident and on the 
eleventh day after the completion of the treatment he 
had a relapse and died seven days afteiward Another 
had a lelapse duiing the process of inoculation, and 
died Strictly speakmg, therefore, there has been only 
one case m which the patient realty had a relapse, for 
the second case mentioned died befoie the completion of 
the tieatment Hence the percentage of death is 0 24 

DYSENTERY 

Dysentery prevailing m Japan propei and other coun¬ 
tries of the tempeiate region is different from the am¬ 
ebic dysentery of the tropics Its bacillus was discov¬ 
ered m 1897 by Shiga, one of our former depai tmental 
chiefs, who is now studying m the laboratoiy of Pro¬ 
fessor Ehrlich in German}', and it is generally accepted 
throughout the w orld to be the cause of the disease It 
is a bacillus resembling that of typhoid fevei Anti¬ 
toxic serum made from this bacillus is exceedingly effec¬ 
tive for remedial purposes According to the lesult ob¬ 
tained in 189S-1899, there were only 15 death*, out of 
1G5 patients The rate of mortality was, therefoie, 9 1 
per cent At the city hospital the number of deaths 
being 11 out of SS patients, the death late is 2 5 per 
per cent against 30 to 40 per cent of the ordinarj 
treatment Hot only is the merit of this method so 
apparent in our own institute, it was also tried in dif¬ 
ferent parts of the country with very satisfactory ie- 
sults Prophylactic inoculation of the vaccine against 
this disease shows also hopeful signs We use the vac¬ 
cine, as m the case of cholera, and inoculate twice, its 
effect on the patient being more violent than m cholera 
We inoculate according to Dr Shiga’s method, vaccine 
and antitoxic serum at the rate of 50 per cent m the 
first instance, and m the second at the rate of 80 per 
cent and 20 per cent By so doing the patient can 
stand the treatment without sustaining a violent ef¬ 
fect We have already tried prophylactic inoculation 
on 50,000 persons, and the results have been very favor¬ 
able In 1900, for example, dysentery broke out m a 
little village m Kanagwa, and 28 persons fell sick m 
the course of a month All persons m the village above 
four years of age were required to be inoculated, the 
result was almost miraculous With the exception of 
two persons who contracted this disease on the dav after 
the first inoculation all escaped the grasp of the dread¬ 
ful contagion The above remedies are given to pa¬ 
tients without charge 

TYPHOID FEVER 

In this case an accurate earl} diagnosis is very impor¬ 
tant For that purpose the pustule serum of the pa¬ 
tient under treatment is to be tested for Widal s reac- ; 
tion Most practitioners m the country can not alwajs 
obtain the culture of typhoid bacillus For their con¬ 
venience Dr Asakawa one of our department chief?, pre¬ 
pared a diagnostic fluid for typhoid fever which now m 


J apan is a gicat benefit to man} of them For curative and 
prophylactic puiposes the serum and vaccine are also 
to be used Accoidmg to our recent experiment, the 
serum treatment has been found to be a decided an 
provement Onl} 30 persons died out of 230 patients 
m our hospital, the death rate being 17 7 per cent 
When tyjihoid fever prevailed m various districts, com 
plete success u as obtained m checking by means of 
proph}lactic inoculation of the vaccine 


TUBERCULOSIS 

The cure and prevention of this disease is one of the 
principal subjects which we are earnestly investigating 
It is, how ev er, a source of great mortification that in 
spite of oui efforts in experimenting with Koch’s ong 
mal tuberculin, with new and newest tuberculin which 
we manufacture ourselves we have not }et met with 
complete success Besides Koch’s original tuberculin, 
Dr Kitaslnma prepared a new diagnostic fluid for tu 
berculosis after long experiment Other topics for our 
careful investigation at present are the difference be 
tween bovine and human tuberculosis, the merit and 
dement of antoxic serum and the effect of proph} lactic 
inoculation 


LEPROSY 

Tins disease not being iare m our countrv demands 
our most caieful stud} There is a Christian chant} 
hospital m the suburb of Tokio, with thirty to forty 
inmates, and its medical dnection is entrusted to out 
care The cause of this disease has already been dis¬ 
covered by Dr Armauer Hansen, but no satisfactory 
method has yet been found for its culture nor have an 
imal experiments proved successful Our president 
Professor Kitasato is studying this dieadful disease 
with merited attention 

His vanous espenments for prevention and cure of 
leprosy aie progressing favorably When his work on 
this obstinate disease is completed, he wall make it 
known to the general public m his usual unselfish way 


MALARIA 

Since B Boss discoveied that malana is disseminat'd 
by a certain kind of mosquito, great advances m tins 
new theory have been made by Grassi, Koch and oth¬ 
ers There are many infectious but not contagious 
diseases which are caused not by the bacilli, but by 
protozoa, as malaria For example, surra and try¬ 
panosomiasis m Africa are diseases caused by the 
invasion of blood parasites, called trypanosoma The 
former is a disease of the horses, the latter of human 
beings Texas fever of cattle and tick fever of men arc 
also diseases of protozoan origin The cause of the 
former was discovered by Smith and Kilborn m tni c 
country, before the discovery of malaria mosquito the¬ 
ory' The latter was recently reported by M Downing 
and L B Wilson Both diseases are caused by py r0 T 
soma, a peculiar parasite of blood corpuscle, and carriw 
over by a small tick 

Those diseases caused by trypanosoma or pyrosom 
have a great similarity to malaria m the nature of their 
crerms and in the mode of propagation, while they nrc 
^dely different from those of bacterial orison There¬ 
fore such diseases should be investigated m dmeren 

Thus the investigation of malaria is a fundamental 
study m this new branch of bacteriology’ which w an=- 

jner at present n 

In our countrv malaria is one of the most comm 
■■ , ases of which much valuable information lias been 
’published i' have mvmlf devoted four vmu 
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to the stud) of nullum m Japan According to oui 
o\ni investigation, only one kind of malaria and 
anopheles seem to exist m Japan proper, while m For¬ 
mosa three well-dchucd kinds of malaria and at least 
six distmee species of anopheles are found In a re¬ 
cent research i demonstrated the fact that certain kinds 
of malaria are propagated bi certain species of ano¬ 
pheles This means that all species of anopheles is not 
i carrier of all kmds of malaria Our experiments proved 
that anopheles sinensis is the host of tertian malaria 
parasite, plasmodium max, but not of the malignant 
malaria parasite, pi preeix 
This fact shows, at least, that the malignant malaria 
is restricted onh to Formosa, notauthstnndmg mo- 
pheles sinensis is most abundant in Jappn proper 


K IkkE BFIUtl-BkltlU 

This is a common disease of our people, and mnna 
lose then hacs from it We ha\e made and are niak 
mg most careful studies on this most important subject 
We keep about thirt) patients annualh m our hospital 
foi investigation We arc not as jet sure of the mode 
of propagation of tins disease, but it is now beaoinl 
question infectious, because m every instance a\ here i 
sporadic case is discoiered it quickie becomes an epi¬ 
demic 

Poisonous Snahcs —In Japan man) species of poi¬ 
sonous snakes haie been found Among them two spe¬ 
cies aie most common, namely, Trigonocephalus blom- 
hofli m the centnl part of Japan, and Tnmercsurus 
nnlmanus m the southern islands T1 e latter is more 
poisonous than the former This snake (Hahn) is veri 
abundant m Rinkm and Oshima where no less than 
300 persons are bitten even year, and one-seventh of 
this number usually die On account of this condition 
of affairs a laboraton was established at Oslnnia m 
1902 for collecting venom This venom is a thin beau¬ 
tiful flake of aellow color, when dried, and of cxtraoi- 
chnaa power, as 0 1 gr kills a horse The immuniza¬ 
tion of animals wrtli this venom has enabled us to pro 
mice a seium for these snake bites Therefore, it ma\ 
soon lie offered for public use by the serum institute 


SMALLPOX, 

,,^ acun, d 10 n is the onl) prophylactic method agau 
>s readful disease The animal lymph is m comm 
use in all cmlmed nations It is a well-known fa 
noweaer that the humanized lymph, though it is ve 
poaver ul, n liable to become the medium of conveyr 
genus of other diseases On the other hand, the leti 
accmeis weak m effective power, though the dang 
i s tiansmittmg other diseases is much less It 
2 im P° Tta ut to produce an ideal lymph which, wh 

nJ::r,r°J; h0 J eiects 0 ^ ^ be °^ ber two, combines t 
onf i) ° 1 -Therefore, the production of lymph wit 

Z^Z dmm of tbc human bod y bas W been 1 

cmnhn 10 obtest obstacle lay m the fact that, if vt 
, ccmhMed trom calf to calf, its cflecti 
bcc ^ me 50 weakened that it would final 
tins in “uu-oftoctne The physicians used to attribv 

weakinc^i 0 r * S T’ aamely 1 That tbe calfs bo 
ammnfl™ 0 k ffcctl < e P°" er ^ph, 2, and tl at t 
or frprmJ h'/ 1 c01 l tamB a small quantity of vir 

3usf the nil ^ CCordm S to onr experiments the result 
method'of ' 0T ^ T ° ^ otmd the cause m tlie wro: 

ion am nc I r,r latl0 “ Tbc mnm pomts of our npi 
]\nmh n °! °" s ^ be quantity of airus m annr 
le— tlior - " c 1 gniater than m humanized lvmph u 

'xi-l.'now f r r ° ll ^ (1ll ' ,tcd bofore inoculation, the ve 
of superabundant virus mil hinder its growt 


the portion or the calf’s body inoculated should be small 
and the vaccine must be carefully nourished This idea 
was conlirmed by practical 'expel iment, at ‘least, w r e 
succeeded in pioducing lymph without passing through 
a human body This lion-lnunanr/ed lymph, thciefoie, 
is obtained by inoculating the sulhciently diluted lymph 
into the belly of a calf oier a small surface It is now 
nearly four years smeo the introduction of this method 
m the hmph institute, and the lymph does not deteri¬ 
orate or lose its power after passing through 150 calves, 
rather its ellectnc powci has meieased Not only is 
the lymph of our institute superior to any other kind, 
hut the expense of producing it has been greatly re¬ 
duced, the price of one lymph tube for five vaccinations 
being only 5 cents The total amount of lymph sold 
during the last five years is 2,742,164 tubes At pres¬ 
ent this institute is easily supplying the great amount 
necessary for the inecmating of soldiers sent to the 
battle field It would be impossible to produce a large 
amount of lymph for a sudden order if the institute 
had not discoiered the above-mentioned new method of 
pioducing the lvmph 


DISCUSSION 

Da W II Welch, Baltimore—Mnv I, in behalf of the 
President of the Association nnrl all of the members, recipro 
fate aerj kmdlv the expression of feeling which Dr hliaiima 
u tcred at, the beginning—what pleasure it gnes to us and all 
of his colleagues in this country to hmc lnm here, and how 
much we appreciate and admiic the woik of his chief and asso- 
ernes and others m Japan 

cnf4u° b f 8er ' at r n IS ° n ° ° f cxtleme interest—a very valuable 
contribution, it seems to me, to oui knowledge of mainn« 

nothing less than a demonstration of the fact that there are 
certain spouts of mosquito capable of conveying only one of 

rs'r 1 '"?;t™* »£s j “k, 

nT ! r , T m h0 typ f s of malaria depend on the inter 

parasite’ Th^r part,c " lnr mosquito which comers the 
parasite There mny be properties biologic characters 

Sit “ “y"""" 1 * «» host i tZZTLZ 

pnrnsite ft,, W* „ ”« ™ 
’ ° r i ° n V exC( T tl onally produces malicious foms of 

:„t" ini°rr »■'■»"* ■* ■■ »«s* 

..™t,o n ZI L aT so "hportant »,»l ,0t„«,t,„. „„ ob 

mumcation 1 ^ iraa has mnde the com 
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Tile use of the spray alone Will not suffice, but should 
be used as an adjunct to the ointment Spraying the 
nares will at once stop all symptoms of coryza, but the 
effect will soon disappear unless followed by the thorough 
application of the ointment This may account for the 
failure of this treatment as first suggested by Helmholtz, 
who employed only the spray The application of the 
ointment should be made at least every six hours, and it 
may be necessary to repeat it every four hours An ap¬ 
plication at bedtime, and at 2 or 3 o’clock m the morn¬ 
ing, will prevent all symptoms through the night Two 
or three applications of the spray should be made in the 
twenty-tour hours, at the times when the patient has 
found the nntation to be at the maximum degree of in¬ 
tensity' In respect to the mode of using the ointment, 
the little hngei is the most convenient applicator In 
most persons the slightly bitter taste in the throat from 
the qrnnin is not objectionable, but where this proves to 
be a drawback to its use, euquinm, a synthetical product 
which is wholly devoid of any unpleasant taste, can be 
substituted, and will.be found equally efficacious 

So far as the effects of this simple remedy have been 
observed, the results are as follows used according to the 
foregoing suggestions, the symptoms of coryza are im¬ 
mediately removed, nor will they return so long as the 
treatment is continued The usual accompanying irrita¬ 
tion of the conjunctive of the eustackian tubes and 
palate quickly subsides I have had no opportunities as 
yet to test this treatment in irregular types of the dis¬ 
ease, or to estimate how far these results may be modified 
by individual peculiarities, but, so far as its effects have 
been noted, it 6eems fair to conclude that this will be 
found a remedy of actual value m the treatment of hay 
fever, and that it will promptly and completely relieve a 
large propoi tion of these cases 


Special Articles. 


THE UNITED STATES PUBLIC HEALTH AND 

MARINE-HOSPITAL SERVICE 

PART I—A HISTORICAL SKETCH 

(A) FROM ESTABLISHMENT IN 1706 TO REORGANIZATION 

IN 1871 

The Marine-Hospital Service was established by law 
m 1798 The necessity for its establishment was mainly 
economic, though other eontnbntary causes existed 
The proper care of the merchant sailor, when sick or 
disabled, is essential to the maintenance of an efficient 
merchant marine, and the economic value of an efficient 
merchant marine can scarcely be overestimated 

Marine hospitals had existed prior to the act of 1798, 
establishing the Marine-Hospital Service In colonial 
times marine hospitals were maintained at a few places 
under charter from Bong George, and several institu¬ 
tions of this character were operated after the Revolu¬ 
tion by states or municipalities The prosperity of the 
Youn" republic depended m a great measure on men 
who “went down to the sea in ships/’ just as m later 
years the whole internal commerce of the great middle 
west depended on the boatmen and sailors of the Mis¬ 
sissippi, the Ohio and the Great Lakes The merchant 
marine is the nursery for naval seamen and the natural 
recruiting field for the Navy m time of war, and the 
military value of the capable merchant sailor is scarcely 
less than his economic value ____ 

Editor’s Note This is the first article in a series A 
similar treatise on tbe Army Medical Department nppeared "May 
7 14 21 , 2S and June 4 


After the independence of the United States was 
achieved a grateful people felt that they owed much to 
the merchant sailors who without hesitancy gave up the 
peaceful schooner foi the man-of-war and fought in 
their country’s defense with Paul Jones, Lawrence and 
Jiairy AYJiiie able to work, these merchant sailois Avere 
iie\ei dependent on anj one, but o'umg to improvident 
habits they w ere prone, when sick or disabled, to become 
a cbaige on municipalities or individuals 

A strong sentiment developed favoring some provision 
by which the Federal Government should care for sick 
or disabled seamen This sentiment, which ultimate!'/ 
resulted m the Act of July 16, 1798, establishing the 
Marine-Hospital Service, was forcibly expressed by tbe 
Boston Marine Society as early as 1791, and m the 
House of Representatives, Nov 19, 1792, m Ins speech 
on tbe improvement of commerce, tbe Hon Mr Will¬ 
iamson said 

WTierevei it is probable that sailors may be sick, there I 
would make provision for their support and comfort Hosp 
tals should be erected, oi lodgings hired, is the case may fie, 
at e\ cry port of entry in the Lmted States for sick and infirm 
seamen, where the} may be properly attended during their in 
dispositions The money to be collected at the several ports 
as hospital money should be expended at such port and no 
other place, under the care of such person as may be designated 
for that purpose Let a small deduction be made from the 
wages of every seaman, to be paid at the several ports of entry 
for then use I have mentioned a deduction from their wages 
because this mode of raising money w ould probably be more 
acceptable, and because it is tbe most equitable tax that can 
be levied 


The act establishing the service in 1798 imposed a 
tax of 20 cents per month on seamen employed on Amer¬ 
ican vessels engaged in the foreign and coasting tiade» 
This tax was to be collected by the several collectors of 
customs, and was to constitute a fund out of wdnch tbe 
President of the United States was authorized to pro 
vide for the temporary relief and maintenance of sick 
and disabled seamen m hospitals, or m such other man¬ 
ner as he should direct The money collected could onh 
be employed in the district m which it was collected, ' 
and if any surplus accrued it was to be used m erecting 
hospitals , 

Tbe President was also authorized to appoint direc¬ 


tors of marine hospitals, whose duty should be to pro¬ 
vide for the accommodation of sick and disabled seamen 
and to direct the expenditure of the fund No provi¬ 
sion was made for paying salaries to these directors, 
and, as might be expected, no appointments were made 
In 1799 the law was extended so as to include as bene- 
'ficiaries, under the same conditions, officers and seamen 
of the Navy The Navy received the benefits of the 
fund until Feb 26, 1811, when a separate fund for the 
care of sick seamen of the Navy was established 
The first marine hospital established under the Act of 
1798 was located at Washington Point, Norfolk, In 
and was purchased in the year 1800 According to a re¬ 
port of the Secretary of the Treasury, made to Congress 
Feb 16, 1802, marine hospitals had been cstabhslieo 
and supported solely out of tire marine-hospital fund a 
Norfolk, Boston, Newport and Charleston While to r 
nearly forty years the entire expense of maintaining the 
Marine-Hospital Service was borne out of the fund,, ty 
was necessary, m order to keep within the limits of tty 
fund to restrict the classes of cases eligible for treat¬ 
ment and also to restrict the length of time treatment 
muld be continued No chronic or incurable cases could 
be admitted, and no case could he maintained m hospital 


or a period evceedm 


ifour months 
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During tins period the collectors of customs were con¬ 
tinually enjoined by the department to keep the expen¬ 
ditures down to the lowest possible rate, and under this 
system the compensation of contract hospitals was so 
meager that only the poorest fare and accommodations 
could be furnished In places w here there were no local 
or public hospitals, and where more ad\ antageous terms 
could not be made, medical charges were restricted to 
20 cents per diem, with $2 50 per week for boarding 
lodging, nursing and washmg In places south of tl< 
Potomac an addition of 20 per cent to these amounts 
uas permitted 

The inadequacy of the fund had other consequences 
It became necessary to consider the fund os an auxiliary 
to municipal chanty, rather than a complete provision 
for the care of sick seamen This principle uas bad 
enough in the largest seaports of the east, u here local 
hospitals existed, but qnfinitely worse in the new towns 
and cities springing up on the banks of western lakes 
and rivers, where charitable institutions or provision 
for the care of sick strangers were infrequent or entirely 
absent 

The long voyages from the upper waters of the Mis- 
sissipi and its tributaries to their market at New Or¬ 
leans entailed great hardship should the boatmen be¬ 
come sick during the trip Supervising Surgeon Wood- 
worth m his first annual report (1872), says 

Xothmg was more common than for two out of the fi\e 
hands who generally managed these boats to d.e, and it some 
imes happened that the whole crew perished from disease, and 
the boat with its cargo w as left deserted 


Continuing, Dr Woodworth says 

The cholera epidemic of 1832 and 1834 added greatly to the 
catalogue of ills Mo\ed by a feeling of common humanity for 
the large class of our Young men who had surrendered the 
endearments of a life spent at home, and united their fortunes 
uitli strangers by embarking m the more daring, precarious 
and toilsome interests of commerce—a pursuit, more than 
most others, beset with temptations to risk of health and life, 
to recklessness of character and insensibility to future wants 
—sensible also of the suffering attendant on such an lmpron 
dent life, whole communities, both on the senbonrd and m the 
in enor districts, petitioned Congress for additional appropnn 
ions and the enactment of laws providing increased facilities 
lor the relief of this unfortunate class From one port it was 
reported that no better place could be offered sick seamen than 
me warehouses and deserted tenements along the wharf, from 
another, that they had to be sent to the City Almshouse, 
'inch was also connected with a penitentiary for common 
' ngrnnts and petty comiets and from nnother the sad story 
s ° 3eani en, sick vutli various diseases—cholera, 

niu pox, etc were often forced promiscuously into the same 
iam cr ’ AX ^ erc the dving and the dead were alike neglected 

i to 00 * t0 these P etlhons > Congress (Act of March 
lW7 ) appropriated $75,000 for the erection of a 
aruie lospital at New Orleans and for the purchase 
°“ e site for such hospital The President was 
thn i U 'cf I/ed ,*° Eldc ct find cause to bo purchased, for 
otlm eDCfit and T,se °* BlcP seame n, boatmen, and all 
J'f , ruui S ators on western rivers and lakes, suitable 
tlmrnrvf )r i ”' nrmo hospitals, provided that the number 
for tbJ rn 1 exce f’ for tbe Mississippi River, three, 
^ and for ^nke Ene, one Br 
ed for an' 16 coPec tmn of hospital tax was suspend- 

8150 000 nDd mstead of said tax, the sum of 

was arnininf S a n PP ro P na ted A hoard of Aran officers 
mg PZtf t0 Jt Ct 4 he sltes Thls consist- 

AhX B n ? Assistant Snrgeons 

m extent fr aDd Cuvier, selected sites ranging 
CSt0nt from G1 Pkt to eighteen acres, at Natchez 


Miss , Napoleon, Ark , St Louis, Mo , Paducah and 
Louisville, Ivy , Wheeling, Vn and Cleveland, Ohio 
Marine hospitals were subsequently built (1845-1S51) 
at all the ports named except Wheeling Pittsburg 
claimed, and finally obtained, a hospital at that port in¬ 
stead of Wheeling 

The marine hospital at Detroit, Mich , was authorized 
b} Act of Congress, Aug 4, 1854 The same act made 
appropriation for the construction of marine hospitals 
at Burlington, Iona, Pensacola, Fla, and for the sec¬ 
ond hospital at New Orleans 
The Marine-Hospital Service on the Pacific coast was 
first established at San Francisco m 1851 (the contrac! 
system), and a United States marine hospital was m 
operation at that port m 1854, but was injured by an 
earthquake m 1S68, when the contract system was re¬ 
sumed and continued until the completion of the pres¬ 
ent hospital 1 

Beside the pWs already named, marine hospitals 
were located before the reorganization of the service m 
1S71, at Mobile, Ala , Charleston, S C , Portland, Me 
Ocrneohe N C , Evansville, Ind , Vicksburg, Miss St 
Marks Fla Burlington, Vt , Wilmington, N C Ga¬ 
lena, Ill, and Port Angeles, Wash ’ 

Ws°1r°'tS eS n e f blIlld r gS W6rc lar £ e > substantial strue- 
tures, erected at great expense, and some of thorn were 

hniH f ei j ward reduction, especially those 

built at places where they were not needed at all ns for 
example, at Paducah, jfy , Burlm^Sn Iota Galena 
p, and Burlington, Vt During the War of the S 
belhon many of the marine hospitals north nod cm n 

XmTK t0 ,n •>”*« ™ t “ Hrf 
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many of these abuses which had rt / as hoped 

system could be corrected and thf Pt Under the olrl 
system proved the wisdom $V nai, ^ ratl on of the 
ganization of the service fnr tb Tbe reor - 

tie first sill”y r l‘ 

difference m favor of the last nlT ( 18 J2) shows a 
or a diminished expenditure of ^ ° f $56 ’ 819 3 1 
duction of expenses nftnf * 12 ^ per cent Thj 3 re- 
notwithstandmg the fact thatTlw 112 ^ 011 was effee ted 
rehef were a«c5 l S f 1S I ^^^? aI,t, 2; f ° r afford “ff 
customs districts m 1871 bWfl £ furn,8l,ed m 72 

1872 8 and SI customs districts in 

methods and the Mtahlishment 10 ? 6 SJ-B<:ematlc business 
relief for ° f ° utdo °r 

treatment Subsistence su v lZt't°i PCqaire Wital 
from this time purchased only after obt medlc, ! les mere 
the commission of 1 per cent fii bta mmg bids and 
customs since 1798 Js abolished 63 t0 C ° llectors of 

™ ^ ™ par ' 
^mce was reorganized the follow- 
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m g ycai enacted that the tax on seamen should he m- 
cieased iiom 20 to 40 cents pci month It also required 
that "all moneys leeeived 01 collected by virtue oi this 
act shall be paid into the Treasury like othci public 
moneys without abatement or icduction ; and appro¬ 
priated all money so lecened for the expenses oi the 
Manne-IIospital Service and to the ciedit of the Marine- 
Hospital Fund It enacted, futhcr “that the Secretary 
of the Tieasiuy is herein authoimed to appoint a sur¬ 
geon to act as supei vising smgoon of Marine-Hospital 
Seivice, whose duty it shall be, undei the direction of 
the Secretan to supei vise all matters connected with 
the Manne-no^pital Service and with the disbursement 
of the fund piovided b-j the act” 

Di John M Woodworth of Illinois was appointed m 
April, 1871, as the fiist supervising surgeon and undei 
Ins vigoious administration the work of reorgani7ation 
was pushed rapidly The Service became self-sustain¬ 
ing, and except for new hospital buildings no appro¬ 
priations weie necessary for maintenance of the marine 
hospitals after 1873 whereas pnor to that tear annual 
appropriations lamng from $1 000 to $271 000 and 
aggregating $4,830 994 34 had been made In Congress 
(To hr continued ) 


TRAVEL NOTES 

ii * 

ts v trip ro ruitorr worth its cost to tut xnnicvi 

MAN ^ 

LEWELLYS F BARKER, M D 
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Berlin Juno 25 1004 

On beginning a medical letter the mind is beset with all 
sorts of doubts Impressions m anticipation easih fill enter 
taming and instructive \ olumes, impressions in letiospect 
are pi one to dwindle especially when they are submitted to 
that conscientious winnowing which the bust leaders of a mod 
ern periodical lime a light to demand of the wiitei who ven 
tures to address them 

In the first place, are there not many who consider a medical 
trip abroad no longei justifiable since medicine has leached 
so high a development at home'’ In the second place in view 
of the electric promptness with which dents medical in the 
old woild are chronicled in the new, can an ordinary medicnl 
tiaveler without especial liteiary training hope nowadays to 
unite anything to his colleagues at home which can either 
interest by its novelty or please by its form? 

No matter how great the development of practical and scientific 
medicine in Amenca has become and may become, notwnthstand 
mg the fact that Amei ica has produced the most skillful suigeons 
the world has y et seen, and m spite of the truth that many of 
the American scientific laboratoues and their leadeis are now 
comparable with the best in the old country, there is and must 
always be some advantage to be derived from medical travel 
This advantage varies much with inrying conditions it is true 
The lian est to be gleaned by the American physician in Europe 
at the beginning of the twentieth century is a very different 
one from that reaped by the pioneers of oui profession who 
went to Louis in Pans early in the last century, or those who 
went later to Virchow and to von Recklinghausen in Germany 
or even later still to Pasteur and to Koch There aie now 
great clinics and celebrated clinicians m America, autopsies 
nre as well pel formed—often better—m the large cities of the 
western continent than they are m the European pathologic 
laboratories, bacteriology numbers among its American rep 
resentatnes men whose researches have given them a fame 
which wall endure, and physiology, anatomy, physiologic cliem 
istry and pharmacology m the United States and Canada are 


* Tile first article In this series was bv Dr Nicholas Senn In 
Tar Totuisat 7ulv 2R lf>04 ]> 2G1 


rapidlj entering a veritable “blooming period ” Formerlv the 
aoung medical man who wished to develop himself medically 
beiond the point to which the undeigraduote training brought 
him was almost forced to seek a foreign laboratory, a foreign 
clinic, a foreign master To day in our great universities arid 
in some of our postgraduate schools the young graduate can 
find not only adequate, but almost luxurious laboratory fneih 
ties, in almost any branch a master is at his disposal able and 
willing to lead him into the highei regions of the subject he 
lepresents, ready to make the journey with him to the outer 
most limits of our present knowledge in a given field, and eren 
to thrust him out into unknown teiritory where, if he have 
enthusiasm, talent and industiy, and especially that much 
rarer gift, originality, lie may by himself make new observa 
tions, construct heuristic hvpotheses and perform fruitful ev 
periments leading to the advancement of our science 

Why then, with all these advantages at home, should the 
\mencnn physician think of going abiond? Certainly not to 
cbtnm a medical degree through the ordinary undergraduate 
training In Canada, still, among the more conservative dc 
seendants of Scotch and English settlers, it may be of advnn 
tage in practice to have the letters MRCS and LRCP — 
foimerly so full of magic—appended to one’s name and to 
have the comment current that Dr So and So has “walked the 
London hospitals”, in some mtenselv German American settle 
ments in the United States the possession of a German doctor 
ate is said even yet to hasten the pi ogress of the aspirant to 
family practice toward the goal he seeks, but among the great 
macs of American and Canadian people, it is safe to say that a 
device from the better home schools is valued fully os highly if 
it be not preferred to one made in Germany, in Great Britain 
n in Fiance 


The general advantages of foreign travel—the widening of 
one s experience, the increase in knowledge of the world of 
men and of manners, the visiting of great collections of the best 
pi oduets in art, science and letters, the contact with older civ 
llwntions, the illumination of history and geography, the ac 
quisition of modern languages m the countries in which ther 
nre actunlly used, to mention only some of them—nre these 
enough, in themselves, to make a European trip desirable for 
an American physician? Were they the only advantages to 
he gained, would they compensate for the time and expense 
involved’ I think it is a question for each individual to de¬ 
cide for himself Where taste inclines and personal nnd finnn 
einl relations permit, I imagine that, even in the absence of 
distinc ly medicnl profit, such a trip would be worth while It 
is unfortunate that, too often, where the desire is greatest 
and the capacity for enjoyment and profit of the highest, there 
me insuperable hindrances m the way It would seem a pitv, 
on the other hand, that, sometimes, men, little fitted by nature 
or education to share the good or enjoy the beautiful, have the 
opportunity to go to Europe, where, swaggering through, thev 
leave behind them an impression by no means favorable to the 
countiv of their origin (or adoption) or to the profession 
which thev fail to honor happily these are rare and nre grow 


n< r ever less m evidence 

But a c idc from the general cultural effects of intelligent 
navel there are certain specifically medicnl advantages that 
•very pbvucinn may derive from a well ordered journey m 
Europe Above all else, perhaps, mnv be counted the widening 
>f his horizon and the development of his critical powers, re¬ 
garding matters medical, through comparison This comes from 
ravel proper through several medical centers, nnd the observa 
ion of mam workers m the branch in which the traveler i* 
ntercsted, rather than through a prolonged residence in one 
dace though the latter yields benefits which the former can 
iot sue The sharpening of the critical faculty by comparison 
3 nil the more desirable for the American physician in that m 
us undergraduate days he rarely has the opportunity, a« the 
Jermnn student does, of wandering from university to « n ' 
ersitv from one laboratory or clinic to another The wander^ 
nrT pin sieinn has, however, this advantage over the wandering 
Indent that it is only nfter graduation that one really has a 
mmdation broad enough to become intelligently critical f> 
•nfeli the routine of a number of equally famed professor' o 
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internal medicine foi example, 1ms ft most broadening tendency 
on the deieloping internist, while one limn’s mteiest mid cm 
plums lie in a certain direction, (mother may oicilooh the nn 
portance of this nnd c\crt his eucrgiea toward an entnelv dif 
ferent quarter the trn\ cling physician, staying long enough 
in each place to become acquainted with the methods and ideals 
of each worker, inn\ appropriate to his use the excellences, and 
will liaae impressed on him the deficiencies, of the ynnous men 
whom he meets 

Nothing contributes more to liberal mindedness, to broad 
medical cosmopolitanism, to the dissipation of a narrow Cham 
mism tlinn a first hand acquaintance n ltli the methods nnd re 
suits of medical workers in different lands nnd in different 
places m the same land I am reminded of the nsser 
tion of Teer Gvnt that, though born in Norwm he had 
lie conic a citizen of the woild getting Ins luck from America 
his well filled bookshches from Germany his clothing wit 
espnt and cynicism from France lus powers of woik nnd 
thought nnd some egotism from England, lus patience fiom the 
Tews, a little dolce fen iittnfe from Italy, nnd lus courage from 
the Swedish steel in his blood To become n medical Welt 
biirgci one must learn to appreciate the 1 lrtucs of lus fellow 
craftsmen of all nations If a man really becomes like Ulysses, 
a part of nil that he lias met it surely behoores him to meet 
with nnd assimilate ns much of yrhnt is great in the yvorld ns 
lie can 

Again it is a signal ndynntnge to a plivsieinn to learn per 
c onnllv to know the men of yvhose work ho has heard and 
whose yvntmgs he has rend The student s lvliole perspeetiie of 
the medical world is altered by the extension of personal ne 
quaintance Past judgments of medical work aie modified nnd 
future criticism is m large measure controlled through lmprcs 
sions formed m the face to face encounter A paper yvhicli 
might bare pleased by its plausibility is sometimes lobbed of 
import hr the pnlpable weakness of a physiognomy And, 
though lc's often perhaps yve learn to place confidence in the 
contributions of a man rvlioso countenance and character force 
conviction where lus writings m themralyes might hare left 
us m doubt 

The peuod of development in yylucli a medical trip abroad 
is taken should influence greatly the ordering of the lourney 
The needs and possibilities of the recent gindunte are rerv dif 
ferent fiom those of the older practitioner or of the experi 
raced inrestimator there me adroutages and disndrnntnges in 
Herent in travel at each stage Perhaps the majoutv of men 
who go abioad do so soon after graduation nnd after a year 
or more of experience ns hospital interne or ns assistant in pn 
vote practice And this is the time I think rvhen foreign 
tray el does most good The traveler has nil the adi nntnges of 
iouUi nnd unimpaired enthusinsm he is keen earnest lmpres 
sionnble, his ideals are still in a state of flux his yirgimtv 
of sense more than compensates for his lack of experience, lg 
noranee of his poyvers indecision as to his course nnd poverty 
of pur»e 


The oldei nnd more experienced physician, on the other hand 
now s more accurately yylint he w nnts and may set about get 
'Jig it in a direct irnv he has found out what he can do and 
w iat he can not do, the knowledge of his limitations permits of 
concentration in his special field and prevents unprofitable ex 
elusions outside its boundaries Moreoyer, the older medical 
raielor while perhaps never profuse of money, is more often 
! n t ic fortunate position where he is able financially to avail 
^rnnsclf of the best opportunities for work a condition not to 
To °°i considered in planning a medical trip in Europe 

r w 'ilc traveling and living m most Eureopean countries is 
" 0,11 one third to one-lialf cheaper than in America still if 
“ 1! J, 0 ticnefit fully by hiB tnp abroad, he should not hare 
or ^p ,n< f ' r * 00 Fe riou8lv the expenditure of nn extra mark 
> P ^ PPPn,pd to me sometimes that men have gained 
TOnt n ""hole year of straitened living in Europe than thcr 


could have 


acquired m a few months with the same total money 


^ lc possibility of being "penny wise nnd pound fool 
elinod™^ a CVCr ' K,rrle in mmd hr the economically m 

Furon t ' 1 ' a ^ nT ? e number of American medical men in 

P° arc, perforce economically inclined notwithstanding 


the preyalent opinion among Luiopenns to the contrary, out 
uin easily comince himself by hying and woil mg among them 
A medical year abioad inn) often come ns n boon to a busy 
American professor, or nn oieruorked American practitioner 
The Sabbatical year, adopted b) some of our um\erslties, oi 
nn equiralent thereof, is an institution yylucli should lit gcnci 
ally encouraged E\cn in prirnte practice, the possibilities ot 
the Sabbatical year should not remain uneonsidered Such a 
year not ymfrcqucntly gnes a new lease of life to lnm who is 
lucky enough to get it The Israelites murmured nt their 
manna, the sameness of the daily grind too often grndunll) 
undermines tlmnerres An entire change of worl nnd cmiron 
ment does w omlers for a man s pin sical nml mental y\ ell being 
If the year be spent m intelligent medical work aw a) from 
home, nyvny from one's oivn mineralty, or one’s own practice, 
the sense of leisuic felt nnd lhe fredom from responsibility 
gained go far to make tbo pei md one of tlic happiest nnd most 
profitable in n life’B experience I assume, of conise, tliat tlie 
dome for medical tray el nnd foi medical work exist, for in its 
absence a venr so spent nngbt be a waste of tunc ns well ns 
leneli Hie “tragic bitterness of boredom” 

I assume also tlmt the “impediment, of tongues” for flic pros 
pcctne trnielci is not insuperable, it is essential for a satis 
factory trip that one be able to understand the spoken word 
(not simply tlie written page) and to speak, himself, pnssnbh 
the language of the country in wluch he ninkes bis longest 
stay, nnd it is desirable to be able nt least to smatter the lan 
gunges of all the countries through yyhich lie tray els, oyen if 
he do not speak them yvilli cleg race The difficulties of smat 
taring a number of foreign languages me ficquently oieresti 
mated, on the other hand, the difficulties of getting a tolerably 
firm control of eyen one modern language other than ones oyvn 
tongue are usually, I think, underrated How many an Aiueri 
can physician has returned from Germany or France unmter 
ested in the woik seen and in the men met, severely critical of 
eyerything German nnd French chiefly because of the barrier 
of speech’ Not eyerything German is worthy of imitation,, 
there are hosts of things medical and surgical m which Ger 
ninny would do yvell to mutate Amencn, but it is really only 
fair to make sure that one understands before he wholesnlely 
condemns The French ph)sicinns liayc their own peculiar skill 
nnd acumen, their own clear methods of pi esentation, then own 
ingenuity of experiment It is n pity that these uniquely 
French characteristics should he missed Bimply on account of 
difficulties with the lnngunge 

(To be continued ) 


Effects of Lightning—The St Petersburger med Woohft of 
Jan 23, 1904, contains a report by E Rippe of a catastrophe 
m which 22 members of a troop ^ere more or less injured by 
lightning which struck the stable in which they were engaged 
All were rendered unconscious hut most of them recovered con 
seiousness in fifteen minutes None of them saw the lightning 
nor beard the thunder Fifteen yvere able to resume yvork after 
a few minutes, but 7 were seriously injured One man exbib 
ited convulsions and another delirium persisting for two days 
Nearly all complained of dull headache and sound in the ears—' 
all evidently symptoms of a concussion nnd hyperemia of the 
, 11,6 s P mal cord Iikeivise affected in one case, as 
disturbances m urination were observed The effect of the 
lightning on the peripheral nervous system was manifested in 
a paretic condition of one or more limbs, usunlly the lees In 
some eases there was cutaneous anesthesia or hyperesthesia 
pie peripheral symptoms had all subsided by the end of a few 
days One of the men presented transient symptoms in the 
lungs indicating hyperemia with hemorrhnges, but thc«e 
symptoms soon disappeared He gives illustrations of some of 
tbo rnmify.ng burns on the skin-tbe “lightning pictures” 

Sed'^ra 5 nnatom>c find,n ff s ln the men and horses 

3,‘jrrIT simllnr > testifying to hyperemia and 

Ua cv n’ n r l rr bSbCCC an<1 n,so ln W and 

bl affecS ™ Pn,ptT and thC S P ,eCn ** ™t 
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Clinical Reports. 

A CASE OE PREGNANCY, HYDRAMNIOS AND 
LARGE OVARIAN DERMOID 

F F LAWRENCE, ME, D Sc, LEE 
Surgeon to Lawrence Hospital, and Clinical Lecturer cm Abdominal 
Suigery and Diseases ot Women, Starling Medical College 

COLUMBUS, OHIO 

The occurrence of piegnancj complicated by an oval inn 
tumoi Mlnle not unique is not of veiy ficqucnt occuricnee 
A pregnancy with hydi amnios is piobably of slightly greatei 
frequency but a pregnancy with Indrnnimos and a laige dei 
mold cyst of the ovary dev eloping downy aid so as to com 
pletely fill the 1 true pehis and lift the piegnant uteius cntnely 
above the pelvic bum is, so fai as I have been able to lenin, 
unique In all the literature at my disposal I can find no 
such case TecoTded , 

History —The patient, M S, was seen with Dis Rnnchous 
and Fitcli early m December, 1903 She was small, anemic, 
highly neuous, and her abdomen vns enlaiged to the si?c of 
piegnancy near term She had not mcnstiuated since Jul\ 
1903 Menstruated normally in June and just a “slight show 
the first week in July She had suffered little pain, but lately 
had had severe pressuie symptoms, mcgulni pulse, dvspneu 
and gieat general depression 



Examination —The abdomen was synunetiieallj enlaiged, 
with distinct fluctuation and a dull peicussion note 
The vagina was almost completely blocked by an megularly 
hard and cystic tumor which occupied entire pelvis Cervix 
carried up entirely above symphysis and pointing toward vag 
ma Body of uterus could not be made out, but whei e it should 
ha\e been was a fluctuating cystic mass which extended m 
fiont of the pelvic tumor and up to the diaplnagm Cervix 
felt like an early pregnancy, but as body of uteius could not 
be made out and as breast symptoms were negative, the diag 
nosis was not cleai No fetal heait sounds and no placental 
biuit The diagnosis betueen uterine pregnancy with hydram 
nios and a dermoid m the pelvis, and an old extinutenne 
pregnancy and a cyst of the ovary, could not be made 

A few days later she was admitted to the Lawrence Hospital 
and Dr D N Kinsman saw her in consultation He rccog 
med the dermoid tumor and expressed doubt as to a preg 
nancy At this time the pressure was so marked that a very 
slight movement, such as changing position in bed, would 
cause pulse to become icry rapid, 130 to 140, when quiet it 
was SO 

Operation .—December IS Abdominal ualls thm and 
anemic, on opening peritoneum a tumor with very thm walls 


showing no muscular fibers, picscnted This proved to be the 
Jiydiammotic pregnant uterus, with the fetus at upper part 
f 3 I couId not S et behind the uterus to bnng up the peine 
Uimoi w Inch could be plainly felt through broad ligament, 1 
drey off over a half gallon of clear stray colored fluid with a 
iaits blunt troclmr, and then delivered the uterus outside the 
u ound Not until this procedure had been completed could we 
determine that it was the uterus 

I could not even then bring up the pelvic tumor until I 
clamped and cut off the right broad ligament The dermoid 
y ns then dein ered and a rope clamp thrown around the entire 
pedicle to include the broad ligaments and the cervix The 
operation y as completed by a supra vaginal hysterectomy and 
removal of the Ovarian dermoid Stump covered over and 
dropped as in an ordinary hysterectomy 

An uninterrupted recovery followed The drawing shows 
the relation of uterus and dermoid The pregnancy vns ap 
proximately five and a half months 


A CASE TO THE DISCREDIT OE ETHER 

EVAN O’NEIL KANE, M D 

KANE, PA 

B J, age 18, slendei and delicate, kidnejs, heait and lung 
nppnientlv sound A month previously two tufting opeutions 
veie perfoimcd undei cocam anesthesia for lemoval of hjper 
Uophies of the turbinated bones For the present operation, 
tonsillectomj, ethei was used The patient shoved uei hei 
nervousness nor anxiety and appeared to take the anesthetic 
nicely, falling into a quiet sleep Aneslhesin had proceeded 
foi about five minutes when the respirations nppaienth, ceased 
and cyanosis lapidly supervened The mouth was opened and 
the tongue dvawn forward, but this made no difference, the 
difliculty appearing to be due to parnljsis of lespiration, puke 
could still be felt at the mist Inversion, nitificml respiration, 
oxygen and other ordinalv methods of lestoration were re 
sorted to without avail, the cjmiosis deepening rapidlj Forci 
ble dilatation of the anal splunetei was then lesorted to and 
whether on this account or not a feeble attempt at respnntion 
followed, after which, by the aid of artificial lespnation, etc 
complete restoration was gradually effected and the operation 
was thereafter performed without anesthesia 
In this case the patient, though delicate, appealed cntiTclv ^ 
sound The accident occurred before nnesthesia was complete 
there nas no stage of excitement, no spasm nor other disturb 
ance, the patient merely stopped breathing, as m an ugh 
case of chloroform narcosis, except that the lieait’s action was 
not primarily affected Squibbs’ ether was emplovcd through 
an Ellis inhaler , 

This is anothei example, teaching that patients aic never 
safe during nnesthesia, even by the snfest anesthetic 


New Instrument. 


^ NEW TREATMENT CASE AND STERILIZE® 
MARK D STEVENSON, MD 
Oculist to the City Tlospltnl 
AKBON, OHIO 

I have devised a case which will pniticulnrlj appeal to the 
,e, ear, nose and throat specialist 
The following claims nre made for it 

27 , rg i_When closed'it is small and looks well, much like a 

bysician’s case , , 

Second—There is no waste space in it, even the Im w r 

^Third—4s original!v designed and as illustrated below, 
mtents arc as follows 4 glass stoppered half mince tin 
,rc bottles 7 glass stoppered half ounce mlt moitth bolt 
scrovr cap quarter ounce ointment jars, 3 dropping bott! 

,jf ounce eapncitv with bulbs of cellulose, a material that . 

affected bv medicaments, and therefore to be Pierre 
c old «oft mhher which must frequently be renewed 4 V 


) 
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ping unis, each of 2 dram capacity, for the staling of small 
quantities of medicine, also pronded will cellulose bulbs The 
compartments for these bottles and jars are all of the same 
dimensions, allowing an assortment to suit lndrwdual require 
nienls The ear, nose and throat mnn would picfer chiefly salt 
mouth bottles, tile oculist a larger liumbci of dropping bottles, 
and the one who practices m all four departments would piefer 
a number of each 



tiling that is necessary for treatment or operation m this ease 
Eighth—The lid is supported by tho handle when turned 
back, so that no strain comes on the back of the bo\ When the 
lid is open tho case is useful ub an office treatment case, with 
cotton holder, etc To make it portnble the lid is closed and 
clamped i 

The following claims are made for the sterilizer Fust—It 

is large enough to hold not only eye, but oIbo nny ear, nose 
and throat instrument—tonsillotomes, adenoid forceps, etc 
Second—It is small, light and durable, without anything to 
get out of order 

Third—The two alcohol lamps arc attached to the body of 
the intrumont, sening ns a support while in use, and when not, 
being carefully folded into small spnec at its cnd9 The sup 
ply of alcohol is Inrgcr in two lamps than m one, and these 
lamps can not be forgotten, ns will sometimes happen to those 
unattached 

Fourth—It is tinned inside and doc3 not corrode and injure 
instruments so quickly as will a bare or nickel plated stenl 
wer, owing to the fact that no oxidation takes place 


1—14%i714xG Inches wide 


Fourth—There is plenty of room in the front part of the tray 
to carry ointment tubes and any long instruments without tab 
ing them apart, e. g, ophthalmoscope and probes, appliestois, 
etc 

Fifth—A large cotton holder m lid in which a whole of any 
of the smaller packages of cotton may be readily placed 
Sixth—A compartment in lid 2J4 x2%x7Mi inches to hold 
prescription blanks, bandages, small tongue towels, e c The 




He 3—The sterlllxer open and closed 

Fifth It is of such Bize that it can be earned m the lowci 
diawei of the treatment case 


FIs 2 


vh 1 ° ^ ^**8 compartment is pionded with loops in 

ic i ordinary instruments may be carried, c g, foreign body 
Pu , scissors, fixation forceps, scalpel, etc 

moot'° n ^' ^ ' ower drawer 514x13x2 inches, m which mstru 

able , , ma , V t ^ so pldhsd without being taken apart JIv port 
° eri lzer ls large enough to hold and carry the usual eye, 
> o c and thront instruments Thus one can carry every 


The Blood Pressure in Balneological Practice —Stillmark of 
Penmu, Russia, reviews the history of blood pressure measure 
inents and their application in hydrotherapy 
In his article in the St Petersburger met! 

T Vochft of Sept 20, 1903, he discusses the ef 
feet of carbonated baths in particular, and 
warns that when the normal increase m blood 
pressure is not observed in a carbonated bath, 
there is something wrong with the circula’ 
tion and this kind of bath is distinctly con 
trnindicated. Tn order to detect these sub 
jects m time he has devised an apparatus 
for graduated, eery light muscular exertion 
as a standard for comparison The patient 
is seated and with his right hand 
lifts and lowers an iron rod which hangs 
suspended from a point at about one 

normal conditions the pressure rises dunn- this I.eW eJrc 

- ZSL- ir " p ' 


u eight. 
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THE E1IOLOGY OF TROPICAL SPLENOMEGALY 


The etiology of a gioup of diseases m yylnch consider¬ 
able enhigement of the spleen—splenomegaly—is the 
most noticeable anatomical feature has baffled man} at¬ 
tempts at solution Belonging to this class of diseases 
are pnmauly splenomegaly, or splenic anemia, spleno¬ 
megaly until cmhosis of the liver, or Banti’s disease, 
and tropical splenomegah, known also undei a lanety 
of names such as kala-azer, dum-dum fever, etc How¬ 
ever, a good deal of light has now been shed on the eti¬ 
ology of the lattci Leishman 1 was the first lmcstigator 
of tiopical splenomegal), who, m 1903, in a case of this 
land m a spleen weighing two pounds and seven ounces, 
found innumerable parasitic bodies which lie consideied 
to be a peculiar form of trypanosoma These bodies 
ueie moie thoroughlj investigated by Donoian , 2 and 
since then b} several other observers, including Laveran, 
the discoverer of the liemamceba malari®, who classified 
them as a species of piroplasma To this classification 
Patrick Hanson and'Low strongly object, claiming that 
then observations completely disprove Laveian’s conten¬ 
tion that the bodies are parasites of the red blood cor¬ 
puscles Marchand and Ledingham , 3 who studied a case 
of this kind m Germany m the person of a soldier re¬ 
turned from China, incline more toward Leishman’s 
original view of the trypanosoma nature of these bodies 
The moibid condition m which the Leishman-Dono- 
van bodies are found is by no means a rare disease, but, 
on the contrary, one of extensive prevalence m some 
parts of the tropics, particularly in India In the latter 
country it is of such economic importance that it has sev¬ 
eral tunes been the object of official investigation by 
medical government commissions 

The most complete report on the newly-discovered 
parasite lias now been furnished by Christophers, 4 who 
had been detailed by the Indian government to study 
cases of tropical splenomegaly m Madras Christophers 
gives the eiedit of first having seen the parasitic bodies 
in tropical splenomegaly to Cunningham, whose obser¬ 
vations, reported m 1885, had, however, not attracted 
general attention, and had, m fact, been entirely forgot 
ten Christophers, m order not to increase the confusion, 
accepts for the time being for the parasite the name pro- 


Brltlsli Med Jour Nay 30 1903 p l-o3 
Ibid Isov 2S 1903, p 1401 _ 

CentraIblntt f Bakterlologle vol -rcsv P 694 c „_ prIn[ , 
A preliminary report on a parasite found In persons suffering 
from enlargement of the spleen In India Calcutta Government 
Printing 1904 


1 

o 

3 

4 


Jour A M A 

posed by Laveran, Pu oplasma donovam The disease in 
which it is found, no matter what its early mamfesta 
tions arc, always presents the final picture of great en 
laigement of the spleen, anemia, emaciation, irregular 
pyievia, abdominal symptoms Quinm has no influence 
ovei the disease, malarial parasites are not found m the 
pcnpheral blood, nor m the juice obtained by splenic 
puncture The enlargement of the spleen is usually 
much gieater than m malaria and diarrhea, and a dys 
entenc condition, with blood and mucus in the stools, 
aie constant factors m advanced eases The parasites 
uhen present are never found m the peripheral blood, 
but m the spleen, the liver, the bone marrow and in 
granulating djsenterie ulcers of the intestines During 
life the} can be best demonstrated b} splenic puncture 
They can be seen unstained, but they are much better 
demonstrated in coier glass preparations stained by 
Bomanov sky’s method In specimens so treated they 
exhibit a remaikable uniformity’m size, about 25/jin 
diameter f they are either round or have the shape of a 
coekle-sbell Then outlines are very sharp, and they 
seem to possess a cuticle They include two chromatin 
masses—a laiger one, staining lightly, and a smaller 
one staining intensely The two chromatin masses are 
usually situated opposite to each other m the shorter avis 
of the parasite The small chromatin mass is usually 
rod-shaped but may appeal as a dot only The bodies 
aie .seen free included m polynuclear leucocytes, and 
particularly m macrophages They can be easily demon 
strated in sections of the spleen, the liver, the bone mar¬ 
row and m the intestinal dysenteric ulcerations, m which 
the ameba coli is not found These intestinal ulcera¬ 
tions appeal to be closely analogous m their Histology 
and parasitology' with what has recently been found by 
Wnght c in a case of tropical ulcer of the skin 
Clu istophers does not think that the parasites found 
m tropical splenomegaly belong to*the genus piroplasma, 
but he inclines to the view that they are to be classed 
among the microspondia 


IMMUNIZATION AGAINST SURGICAL INFECTION 
Despite the most rigorous precautions and the utmost 
refinement m technic, infection of surgical wounds can 
not always be prevented Thus, m operations on the 
stomach and intestines, it is aften impossible to aioid 
the development of peritonitis as a result of the escape 
of the contents of these yuscein Attempts hnyc been 
made to mciease the resistance of the peritoneum hi 
the induction of artificial lij'perleucocytosis For tin 5 
purpose subcutaneous or intraicnous injections of al- 
bnmoses and mtrapentoneil injections of normal saline 
solution, bouillon, nucleic acid and tuberculin bare been 
employed experimentally, and in some instances normal 
saline solution has been injected into the human peri¬ 
toneum m advance of abdominal operations as a propin 
lactic measure In pursuance of this line of imestiga- 

Tournnl of MpU Itpppnrcli -\oI v 10r>3 p 472 
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tion, Professor JIihuhcz-Badecki 1 undertook the im¬ 
munization of guinea-pigs to Bacillus coh by intraperi- 
toneal injections of virulent cultures of that organism, 
but deeming tins method inapplicable to man, be pro¬ 
ceeded to increase the general resistance to infection by 
the development of hy perleucocytosis To this end in¬ 
jections of 0 85 per cent sodium chlorid solution, 2 per 
cent neutral bouillon, starch m physiologic salt solu¬ 
tion, 2 per cent aleuronat-mucilagc, and 2 per cent 
nucleic acid were made into the peritoneum and of 5 
per cent nucleic acid beneath the skin 
The most pronounced results vcie obtained with 
nucleic acid, the incieise m the number of leucocytes 
being preceded by a diminution, while the temperature 
rose above normal, and the resistance of the peritoneum 
was increased from sixteen- to tventyfold The effects 
were heightened by repeated injection, eitliei into the 
peritoneum or beneath the skm Furthei, iecovery oc¬ 
curred m animals protected by r preparatory treatment 
when the contents of the stomach or the intestines were 
forced into the abdomen through an opening made arti¬ 
ficially, while control animals perished, and some ani¬ 
mals thus infected w ere saved w hen treated vutliin a 
short time subsequently^ The phagocyffic activity of the 
elements of the peritoneal exudate was early quite 
marked under these circumstances The injections were 
found to he entirely innocuous Observations were now 
made on human bomgs 50 c cm of a 2 per cent solution 
of nucleic acul being introduced bencatli the skm Fifty - 
eight cases were thus treated, operations on stomach, 
intestines or other abdominal viscera being performed in 
fifty-five at varying intervals after the injection It was 
observed under these conditions that, as m animals, hy- 
pcrleucocytosis followed, though almost always pre¬ 
ceded for an hour or so by hypoleucocytosis Twelve 
lours was thought to be the interval between injection 
end operation yielding the best results The injection 
■wns attended with local redness and tenderness and 
? s ' ve Hmg for a day, and with moderate rise in 

pern ure At times there was a slight rigor and also 
'Grtigo 

While it is difficult to gauge the effects of the pre¬ 
paratory treatment, particularly m view of the com- 
Smad number of cases and of the observance 
° usnrd ' iqe ptic and antiseptic precautions, the rm- 
cssion was gamed that the results were better with 
P oth to the number of recoveries and to the 

Jf- ^ le mdividual cases than under ordinary 

ahrln lms Thus of fortv -fi'e cases in which the 

v {, C!m ty iras opened and was exposed to mfec- 

° con k !I1 ^ s the stomach or intestine or other 
while T' 8 matenalj rGcov ery ensued m thirty-eight, 
to went 11 n t 0110 tbe remainm g seven was death due 
by norlei' 111 '!i Tbe °^ ect of the injections is to induce 
bv m r^° SiS nDd thlS end be readily attained 
nnd VuiT 1 ° neal mfllsi0n of normal saline solution 


free nligation of the pentoneal cavity with warm nor¬ 
mal saline solution in all discs of abdominal opeiation 
in which the peiitoneum is exposed to the risk of infec¬ 
tion The procedure is so simple and so entirely free 
from danger and the results to be anticipated arc so 
promising that it would seem a mistake not to adopt 
the measure whenever it appears to be indicated The 
application of the same principle to cases in which per¬ 
foration or rupture of abdominal viscera is threatened or 
has recently taken place also suggests itself m this con¬ 
nection 


n°ncct July 


moi 


THE INCREVSE OF SUICIDE 
The increase of suicide has come to be such a marked 
feature of social statistics in this country that pliysi- 
cians must be made to realize the possibilities there may 
be of bringing about a decrease m this unfortunate mat¬ 
ter by more care nnd prevision, Suicides are somewhat 
more than twnce as frequent now as they were ten years 
ago During the last ten years poison has replaced 
shooting as the most frequent method of taking life The 
poison most frequently used is carbolic acid, which al¬ 
most anyone under any circumstances can procure w lth- 
out let oi hindrance About five out of every six cases 
of suicide by poison are accomplished by carbolic acid 
It seems very probable that if physicians would bear m 
mind the increasing tendency to suicide and would sug¬ 
gest the taking of precautions against it more fiequentlj 
by attendants and friends, and would lend their influ¬ 
ence to have legislatures prevent the free letailing of 
carbolic acid as at the present time, tlieie would be a 
decrease in the mortality from suicide 

Carefully collected statistics show that there was a 
constant increase from 3,531 suicides m 1S91 to G,G00 

-!rV hen “ dr ° P m 1898 to 5 ’ 920 > m 1899 to' 
o,340 In WOO there were G,755 suicides, an increase of 
over loO above the figures for 1897, the highest previous 
number, nnd there has been a constant increase since, m 
1903 the number of suicides being very close to 8,GOO 
g the last thirteen years—that is since 1891, there 
W been altogether 77,617 cases of suicide reported m 
the newspapers of this country 

and h 189 d 9T a8 V n ^ ° f SU1CldeS dlmn ? 1898 

1899 is not surprising, if we remember the condi 

time 8 Aftr^VV 116 C —1 -rid at that 
of -L I" P f : ° d ° f hard tlmes there -a the wave 
th ? P f n S’ and " d6Clded reactl °n m men’s feelmws 
Cuno ma i G f , Utlire l0 ° k bnght eaou § h ^ e\ ervone 
tliat e D MeT ’ , do aoTZ 

try h t d ’ n ° r C 1 l arder 0n the pe °P le «»n coun- 

^ - th“ tVa^tlX^Tt m 
out ii tbe suicide rate w 

condemn the high pressurTof lar^th Tie 
morc co ™" 
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the difference is gradually growing less, and m lecent 
}e«ns this 1 has been quite maiked At the present time, 
between the ages of 10 and 25, suicides of women are 
moie numerous than those of men between the same 
ages Half a century ago five times as many men com¬ 
mitted suicide as women A quarter of a century ago 
the propoition w r as three men to one woman As the 
occupation of women m wage earning has become mor< 
w idespiead, the opportunities foi the intense discouiage 
ment which precedes attempts at suicide have mci eased 
During the last three years the ratio of suicides among 
men to those among w r omen has been only two and one- 
half to one 

An interesting featuie of the suicide statistics for phy¬ 
sicians is the very laige number of the medical profes¬ 
sion who kill themselves each yeai as compared until 
the members of other professions wdio find life unbeara¬ 
ble In the last thnteen years 535 physicians m the 
United States have committed suicide, while onh 98 
clergymen and 61 lawyers have done away with them¬ 
selves There seems to be no doubt that overcrowding 
in the profession and the consequent diffieultv of achiev¬ 
ing anything like success has been the mam factor m 
this As is pointed out by plrysieians themsehes, how- 
cvei, it seems not improbable that drug addictions of 
lanous kinds, to which they are so much more liable 
than the other professional classes, aie responsible for 
not a little of tins disproportionate tendenci to suicide 
Not infrequently, of couisc too, physicians afflicted with 
ailments which they better than others know to be m- 
cuiable save themselves long suffering by this means 
In most of these cases, however, there is a lack of wall 
pow r er to begin with, foi phvsicians better than others 
know well how manfully brothei plyysicmns beai up un- 
dei the strain of prolonged illness m many cases and 
couiageously face pain and suffering to their appointed 
end 


TROPICAL ANEMIA (ANKYLOSTOMIASIS) IN PORTO 

RICO 

A very creditable and gratifying feature of our lecent 
colonial expansion has been the beneficent work m pre- 
lentive medicine m Cuba, Porto Rico and the Philip¬ 
pines As the government of these possessions has been 
for the most part under the control of the War Depart¬ 
ment, this work has been naturally' done chiefly by med¬ 
ical officers of the Army, and our readers are fanly fa¬ 
miliar with the mam features of the banishment of yel¬ 
low fever from Cuba, and with the less brilliant and suc¬ 
cessful but far moie arduous fight which has been waged 
in the Philippines against plague, cholera and epidemic 
dysentery 

Sanitary affairs in Porto Rico have excited little in¬ 
terest since the prompt extinction of the smallpox epi¬ 
demic m the island file 3 ears ago by the admirable sani¬ 
tate campaign of Hoff—the “vaccination of a nation 
The work now being done there by Ashford and King 
imdoi the authority of the governor, to control the rav¬ 


ages of ankylostoma among the ruial population is of 
gieat interest and importance On the military occupa¬ 
tion of Cuba and Porto Rico the attention of medical of¬ 
ficers was at once drawn to the widespread occurrence 
of the so-called tropical anemia among the native popu 
Intion This ivas generally attributed, especially m 
Cuba, to starvation or to a deficient diet, m which a due 
proportion of proteids especially was lacking In 1899 
Assistant-Surgeon Bailey K Ashford, U S Arm)', re¬ 
ported the endemic prevalence of ankydostoma m Porto 
Rico, this being the first recognition of its occurrence 
except sporadically m the West Indies He also recog¬ 
nized and reported its causal relation to the prevalent 
tropical anemia Since that time he has treated success- 
full)' a large number of cases and has been active in 
calling the attention of the medical practitioners and the 
authorities to its ravages 

A few months ago the governor of Poito Rico ap¬ 
pointed a commission consisting of Dr B X Ashford 
of the Armv, and Dr W W King of the Public Health 
and Marine-Hospital Service, for the study and treat¬ 
ment of anemia m Porto Rico This commission is now 
traveling about from district to district with a camp hos¬ 
pital foi the tifiatment of the severer cases and an out 
patient dispensary for those able to walk The condi¬ 
tion which they find is described as follows 

In vallev, mountain and coast alike is found a ghastly 
population dragging out a miserable existence, and with 
a death rate which has shocked all who have occasion to 
learn it The number of children who have lost parents 
and most of their relatives is very large, and these pick 
up a living as they can Men who should be supporting 
their families are chronic invalids and the families, also 
infected by the disease, are m a condition of misery be- 
■vogd description On the arrival of the hospital camp 
they come m scores and hundieds, on foot 01 horseback 
or borne along on hammocks They are cured, taught 
how to prevent reinfection, and return home well and 
happy to spread the good news The visit of the commis¬ 
sion to the district of Bayamon resulted m 931 cures and 
a diminution of the death rate m the district of 20 per 
cent In the mountain coffee-growing district of Util- 
ado, where the commission now is, 1,500 cases have been 
cured m six w'eeks, and new patients are still pouring m 
All of this good w'ork has been done on an appropriation 
of $ 5 , 000 , which is not yet exhausted 

Such beneficent work illustrates the highest held 0 
the physician’s labor The investigation of ankylostomi¬ 
asis has marked an epoch and disclosed a new aicmic 
for the exercise of prophylaxis m medical science 


transactions of the sfctions 

The bound volumes of section transactions are 
anzed b) many members of the Association There 
' nv he some who are unfamiliar with these publications 
md we call attention (under the head of Association 
page 343 of this ,s,ne) to the nod of »»b 
; cribmg m advance The papers and discussions npp • 
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m The Journal, but the cloth-bound books of the vari¬ 
ous sections make permanent and individual records 
that are available for nm who wish to possess them 


SNAKE VENOM A PRODUCT OF DIGESTION 
Experiments with the production of poison bj viper* 
ha\e indicated that the secretion of the poison is eloselv 
connected with the process of digestion Dr G de 
Christmi 1 states that from his experiments he concludes 
that the poison glands of the snake take the place of the 
salivarj glands m the higher vertebrates and aie de¬ 
signed to free the organism from poison products Ex¬ 
tirpation of the glands caused death, as did also preven¬ 
tion of the excretion of the poison The poison is se¬ 
creted imder the influence of digestive stimuli and when 
milk, as an example of easily digested food, was gnen to 
snakes the poison became less intense Dr de Christmi 
concludes that the secretion of the poison glands has the 
same function as that of the Indneys, (hat is, to free the 
body from the poisonous substances m the blood, from 
which the venom is formed 


himself to be a physician, who wanted to advertise, but 
whose business was declined, made considerable remark 
concerning the refusal A part of the editorial com¬ 
ment was ns follows 

Now we haven’t much to so), publiclj, about this nfTnir, 
except to advise all people who need the sen ices of a plnsicmu 
to consult some one of oui reputable home doctors If men 
like the one m question were all the) clnimed to be, there 
would be Utile need of them running about the countr) as they 
do Again let us ndvise our readers to consult )onr home 
phjsician, jou know him and can depend on him, for he is hero 
to da), and will be here to morrow, if von need linn, whereas, 
men such ns we have referred to are here to day and gone to 
morrow, they care nothing for )ou personal]), except to get 
)our money 

The grasp of the subject by Mr Lee evidenced m tins 
pointed comment seems exceedingly satisfactory This 
newspaper proprietor has considerable regard for what 
lie puts m his advertising pages We have not seen Ins 
paper but w e certainly wish it success, and hope that he 
is as well informed and level-headed on other subjects as 
he appears to be on the subject of the traveling advertis¬ 
ing quack versus the responsible home physician 


A MORE ACCURATE WAY TO TAKE TEMPERATURE 
The advantages of a means of taking temperature at 
frequent intervals without disturbing the patient for the 
purpose are obvious Mnntoux 2 of Pans accomplishes 
this bv having the patient micturate on the upper part 
of the bulb of a thermometer slanted m such a wav m 
the vessel that the stream of urme flows along and over 
the bulb The mercury rises much faster than when the 
thermometer is placed in the mouth or rectum This is 
not a new method hut it has not been considered accu¬ 
rate Mantonx, however has made 319 comparative 
tests of the temperature thus ascertained, and the tem 
perature found m the mouth axilla or rectum The dif- 
i ferenee between the mine temperature and the rectal 
j temperature averaged 02 to 34 of a degree Centigrade, 
and never amounted to more than half a degree except 
m one instance The findings constantlv paralleled those 
of the Tectal tompernturo except that the maximum m 
the urme was just a trifle below the rectal temperature 
The harmony between them was far more pronounced 
than between the mouth axilla and rectum temperature 
Me thinks this mode of temperature taking will be found 
especially useful in treatment of tuberculosis on account 
°f its convenience comparative precision and the absence 
of emotional fluctuations 


THE TRAVELING XDVERTJSING DOCTOR TURNED 
' DOWN 

As a usual thing the traveling quack finds no trouble 
ui securing space m the countrv newspaper m which to 
v hroclmm his marvelous power and success m the curing 
ever) disease Once m a while, however, he comes 
agnmst a newspaper whose editor lias a few ideas on 
>o propriety of matters and he receives a shock The 
Weston (El) Daily Couucr published bv C L«Lee, 
on v commented on the fact that a man representing 

~ i uu VDDa11 ^ *£lone Sperlmentnll Home quoted bv Public Opln 
Inn lo Med dea UOpltaui -cel No 2-1 July 


THE l UBITtCULIN TEST 

An early positive diagnosis of tuberculosis is of para¬ 
mount importance, for well-known reasons, but it is hard 
to make in many instances Often the most thorough 
physical examination will not be sufficient to detect 
tuberculosis, and m many of the obscure cases, especial 1) 
ot surgical tuberculosis, diagnosis by ordinary means is 
impossible Consequently the tuberculin test, when it 
was announced by Koch m 1890, was heralded by many 
as one of the great discoveries m medical science 
Tinker 1 gives the results obtained from the application 
of the test m 400 cases at the Johns Hopkins Hospital, 
where it is used m doubtful or suspected cases of tuber- 
culos s Used m the small doses needed and under 
proper conditions, he concludes that the test is not harm 
ful and does not give rise to distressing symptoms A 
fact to be kept in mmd is that every individual will react 
with high temperature, often nausea, vomiting, chills, 
headache, etc, if the dose is large enough It is usual to 
begin with from 1 to 3 milligrams of Koch’s old tuber¬ 
culin, and, if no reaction occurs, the dose is increased to 
a maximum of 9 milligrams A reaction to 6 milligrams 
is considered certainly tuberculous, a reaction to 9 milli¬ 
grams is strongly presumptive, but not pontive How¬ 
ever occasionally a non-tuberculous reacts under these 
conditions, and sometimes a tuberculous fails to react, 
but such ca cs are rare It may, therefore, be compared’ 
to the W dal test m typhoid m not being absolutely re¬ 
liable, but nevertheless of great value A proper tem¬ 
perature chart, preliminary to the injection is of great 
importance The temperature should he taken, every 
two hours for at least, eighteen hours The application of 
the test m cases where the temperature is not down ap¬ 
proximately to normal for about twenty-four hour- prob 
ably explains its unreliability in some hands It is best 
to make the injection deep into some muscle, such as the 
deltoid, using of course, antiseptic precautions Pa- 
tienH with healed lesions even for jeans react to the test 
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riie location of the lesion, probably has no effect on the 
reaction The test has been of service at Johns Hop¬ 
kins Hospital in the diagnosis, especially of tuberculous 
joint lesions Tuberculosis of the kidney, when no 
tubercle bacilli aa ere found m the urine, was diagnosed 
m several cases by tuberculin and the diagnosis con¬ 
tinued by subsequent operation Hone of nine cases 
of Hodgkin's disease reacted to the test On the whole, 
the anal) sis of the results obtained seems to be faior- 
able to the test both as regards its harmlessness and 
its leliabilitv 


THE LAW DEM \NDS SINCERITY 

A recent Gncuit Court decision in Iowa is of mteiest 
The suit was one for mfnngeinent of patent, and the 
parties weic the owners ot the apparatus known re¬ 
spectively, as “ox} donor” and ' o\i genoito whose 
troubles nc ha\e before leferred The comt stated 
that these and similar fakes can not ha\e the indorse¬ 
ment of the courts ul en the pretended imentor can not 
make or lefuscs to make an explanation The court 
admitted that reputable witnesses testified that when 
sick they used some of these devices, and that the} were 
restored to health, but the couit goes on to snt that thoie 
is nothing to piove that this sequence of eients is in the 
nature of cause and effect He remarks “It Mould be 
just as reasonable foi an Iowa farmei to sa\ that his 
barn w as not destroyed by the last thunderstorm because 
there was a lightning rod on Mount Pisgali as t or i m in 
to say that his restoration to health ivas brought about 
by the use of an oxvdonor 01 an oxygenor ” The deci¬ 
sion is similar to the haid-fought fig-syrup suit m Cal¬ 
ifornia In the latter cause no redress was gi\ en to the 
company which sued another firm for damages because 
of imitation of label and package, and the ground of 
the refusal given by the court our renders will remem¬ 
ber, was that since the fig-syrup company -was opeintmg 
a business based on fiaud it could not come into court 
and claim protection This is the ruling that was de¬ 
sired and finally secured m the famous Weltmer case 
in Nevada, ¥0 where it was a physical impossibility 
for the alleged healer to carrv out the promises that he 
made This principle of law is certaml} a just one, and 
should find application m many other cases 
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diseases It is, therefore, quite reasonable to question 
the idea that acute alcoholic intoxication will protect 
against these same infections As far as clinical experi¬ 
ence goes, testimony can be readily adduced for both 
sides Experimental work with animals has generally in¬ 
dicated that all forms of nai eotics make them more easily 
overcome by bacterial infections Rubm 1 has just re¬ 
ported an interesting study along these lines, with mi- 
poitant clinical bearings The resistance of labbits to 
cultures of pneumococcus and streptococcus was used as 
an index, and it was found to be decidedly reduced by 
injections of alcohol, ether, or chlorofoim During the 
course of the infection watch Avas kept on the leucocytes, 
and it was generally found that the number was much 
less m the narcotized rabbits than m the controls, and it 
was also found that as soon as the leucocytes m the circu¬ 
lation of an infected animal begin to decrease the num¬ 
ber of bacteria increases Occasionally it urns found that 
narcotized rabbits died despite a fan degree of leucoci- 
tosis, which suggested that theie may also be a leduction 
of their activity under these conditions Therefore, the 
power of the leucocytes to pick up p<utides of carmine 
injected into the peritoneal cauh w r ns examined and it 
was fou^d that in the narcotized lahlnts not nearly as 
large a proportion of the leucocytes contained eoimme 
granules as was the case m normal rabbits Alcohol was 
also found to exert a negative chemotaxis Prom these 
experiments it would seem that it is chiefly through a 
detrimental influence on the leucocytes that alcohol and 
similar substances reduce resistance to infection In 
order to follow' up these lesults leucocyte counts were 
made on sixty of the inmates of an inebriate hospital, 
and the average nmnbei of leucocytes was found to be 
5,300, the counts being made at 11 a m According to 
the b^st authorities, the average numbei of leucocytes is 
7,500, or 2,300 more than was found m these inebriates 
In the stead v drinkers the average count was 5 000, 
while m the periodic alcoholics the counts averaged 
6,500 Differential counts showed no change m the 
ratio of the different forms of leucocytes It would 
seem, therefore, that alcoholics have a smaller number 
of leucocytes in their blood than is normal and, m view 
of the frequent failure of leucocvtosis to develop m alco¬ 
holic pneumonia, it mav be that the structures that form 
leucocytes are impaired by alcoholism 


THE RELA TION OF ALCOHOLISM TO THE NATURAL 
PROCESSES OF RESISTANCE 

With many physicians alcohol has always been a 
standby m septic conditions Patients with septicemia 
are filled with whisky, despite the depressant effects of 
large doses of alcohol, as if the alcohol were expected 
either to kill the bacteria in the circulation or at least to 
neutralize their toxins Yet there are many facts that 
do not harmonize with this procedure and a large num¬ 
ber of physicians assume either a sceptical or a strongly 
antagonistic attitude toward the beneficial results 
claimed for alcohol in septicemia No one will question 
the greater mortality of pneumonia m alcoholics a& com¬ 
pared with that m normal individuals, and pus infec¬ 
tions usually progress with excessive virulence m pa¬ 
tients with delirium tremens, m general, chronic alco¬ 
holism seems to lower decidedly resistance to infectious 
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GEORGIA 

Off for Europe —Di FI 03 d AY McRae, Atlnntn, line sided for 
iverpool on tlie Cymuc 

Convicted —Dr George AA Borrow, Amerieus, hns been 
ictod of assault with intent to commit murder, in ft crini ,n 
perntion, and has been sentenced to imprisonment for 1 
ears m the penitentiary , 

Medical Scholarships Awarded—The go%ernor has momteo 
3 young men to the beneficmjj scholarships in the Medical t 
rre of Georgia, Augusta, a branch of the state university 4 
irge, and 2 from each congressional district 
Tfie Hospital Graduates Club has just been orginiw 
tlanta The membership is limited to those 
idition to thorough collegiate training, hare sened as 
: resident for at least one vear in a hospital The f<d 0 
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arc tlie charter members Marion Mcll Hull Stephen 1 
Barnett, 1 rank K Boland, Y\ Trot Biungs, U ill is B Jones 
and Fred G Hodgson 

Closer Union with University—At the Accent session of the 
Innersitt of Georgia trustees plans were made for the closer 
union of the unitcrsiti and the medical college at Augusta 
HI students of the medical college will hereafter be legistered 
ns regular students of the unit eniti, and the professors at 
Augusta will accept the marks gnen unncrsiti students who 
may afterward enter tlie medical college as taking the plnce of 
examinations there 

ILLINOIS 

PersonaL—Dr George N ICreider, Springfield, 1ms been re 
elected editor of the Illinois Medical Journal 

Kewanee Hospital Dedicated—1 lie new St Francis Hospital, 
Kewrmec, which has been erected at a cost of $100,000, was 
dedicated, Julv 24, w ith impressii e ceremonies Bishop Spald 
mg made the dedicator! address 
The Alleged Trouble at Elgin—Notwithstanding the lurid 
tales of trouble and mismanagement at the Illinois Northern 
Hospital for the Insane, Elgin, the superintendent writes 1 \Y e 
have all the attendants we can use and are running along 
smooth ly ” 

Tuberculosis Hospital Opens.—The now consumption hospital 
at Dunning was turned o\ er to the officials, Jult 2, and three 
dais later all the patients in the old building were transferred. 
The new hospital consists of file cottages and will accommo 
date 100 patients Tlie old building will be used ns a hospital 
for the sick msane 

Chicago 

Chicago to St Louis—Profs Llias P Lion, Charles II Neil 
s ou and Omlle E Brow n of the department of phi siologj m 
the University of Chicago, hai e resigned to accept similar posi 
tiong on the faculti of the University of St Louis 
Death from Poison Ivy—A death from ivy poisoning—an 
extremely rare event espeemllv among adults—is reported A 
man 42 vears old died in St Joseph’s Hospital Jult 21, after 
two months of intense suffering from this affliction 
Davis Will Filed.—Tlie will of the late Dr N S Davis dis 
poses of an estate inlued at $39,000 of which $25,000 is real 
estate The homestead is bequeathed to tus widow, his library 
to his son and a perpetual scholarship m Northwestern Uni 
' ersitr, to his grandson, Frank H. Davis 
Heat Increases Deaths—The few dais of excessne heat had 
a disastrous effect on the public health, increasing the total 
deaths from 410 the week before to 638, or more than 29 per 
’ wr ‘t The increase—122—was almost entirely among those 
--t under 5 vears of age—212 as against 115 the week before 
j wute intestinal diseases caused 118 deaths consumption, 60, 
nolence, 49 Bright’s disease 33, heart diseases, 20, pneu 
nioma 25, nervous diseases, 21 cancer 19 and sunstroke 17 
Smallpox.—Three eases of smallpdx were sent to the Isola 
Don Hospital during the week ended Jult 23 and a fourth one 
!'“ R foun< f which had recotered at home, without the nature of 
me disease being recognized by the attending phvsicmn From 
ns unrecognized case many exposures resulted, and some of 
ie cases now in the hospital contracted the disease from this 
source Three of these cases neter had been vaccinated one 
iau a mark made in childhood tnenti three tears ago One 
c ' .,°'' CU1Ted R t the hospital during the week—an uniac 
mated grocery-man 20 years old His umaecinated child 
uee months old is m the hospital with smallpox His me 
uated wife—now n widow—is in the hospital nursing the child 

KENTUCKY 

HI and Injured—Di and Airs J H Heavnn Hnrvesville 

iate been senouslv ill from ptomam poisoning-Dr J P 

^ color Prestons!die was thrown from his buggy reeentli 
\ v? sui danied set ere contusions mid the fracture of a small 
\ of the face 

\l ®, 05 P^al and College Additions —Tlie Louist llle National 
1'ital ' c k° has completed extensile additions to its lios 
omi a< ^ 0lmn g building 1ms been purchased and 

keen' m " frce ^ ,8 P ensnrv A nett dormitory for men has 
wldod and nett laboratories lmve been installed 

7Yti(n SCma l Br E’lulip r Barbour Lomstille sailed on the 

re el/J( !C S i r ®-Br Charles U White Coungton has been 

health officer-Dr Cleon C Owens hns been sue 

t,.i a<l flr8 l assistant phxsicmn of the Central Kentucky 

_v, m far the Insane Lakeland hi Dr Malcolm H Teaman 

r * ''"bam \ \oung Davton J G \outsev Newport, 


and J Trank Houston, Ylexandnn, lime been made members 

of the Campbell Count! Board of Health-Dr Sidney J 

Meiers 1ms icsigned ns professor of pathology and hygiene in 
Kentuck\ UnnersitA to become professor of me<licme, clinical 
medicine and hygiene, m the Lomstille Medical College Dr 
Louis S Mc^fuilrt sailed foi Lueipool July 29 oil the Arabic 

Commencements-—the Medical Department of the Unnersiti 
of Loustillc graduated n clnss of 18, July 1 Di H A Cottell 
delnered the faculty address and tlie dean Dr James M 
Bodmc presented the graduates to Hon Theodore L Burnett, 

who conferred the degiees-The laigest class m the history 

of the Hospital College of Medicine was graduated July 1, when 
a class of 99 rccencd degrees from Rot Francis R Beattie 
Dr Louis L McMurtry, president of the college, told of the 

work of the tear and of lilmt the future should hung-A 

class of 57 tins graduated bv the Kentucky School of Medicine 
Juh 9 Cnpt lolm H Leathers conferred the degiees and Dr 
William H. Wnthen, president of the institution, renewed the 
past and present methods of medicnl practice 

Nostrum Vendors Shut Out —The section added hi the last 
legislature to the law regulating the practice of medtemc, 
went into effect Inst month It is as follows 

Sec S—Any itinerant medical company of two or more persons 
traveling as a troupe or compnnv ns tenders of any drug nostrum 
or instrument of any kind. Intended for the treatment of any dls 
ease or injury or who shall by any writing or printing profess 
to the public to treat disease or deformity by the use of any drug 
nostrum or Instrument shall pay to the board a license of ¥100 
per month which shall be at once covered Into the state treasury 
The boaTd shall issue a license to reputable and worthy applicants 
under this section on payment of the fee each month but may for 
sufficient cause refuse such license Any such Itinerant render 
traveling as a compnnv or troupe with two or more pel sons as 
members or in its employ who shall treat or profess to treat or 
cure diseases or injuries by the use of any druc nostrum or in 
strument without license to do so or shall sell the same foi such 
purpose In violation of this section slinil be fined $50 foi the first 
offense and on each subsequent conviction shall be fined $100 

Honor Dr McMurtry —Tlie phi sicmns of Louist llle, to cele 
brate the selection of one of their number ns presiding officer of 
the American Medicnl Association and to do honor to their 
representative, gate a banquet to Dr Louis S McMurtry, the 
reeentli elected president Dr William H Wathen was cliair 
man of the committee of arrangements, and Dr William Bailey 
toastmaster The follow ing toasts were responded to "Dis 
tmguished Men m Medicine,” Dr John A Ouchterlony, “Medical 
Organization,” Dr Joseph N McCormack, Bowling Green, 
“Surgery of the South ” Dr H. H Grant “The Successful Man 
in Medicine” Dr Joseph M Mathews “Medicnl Education m 
the South, Dr Clinton V Kelly ‘ The Young Man m Surgery,” 
Dr John R- Wathen, “The Medical Man of Yesterday and To 
day’ Dr J G Sherrill, “Fraternalism in Medicine,” Dr T P 
Satteruhito, “The American Medicnl Association,” Dr Louis 
S McWurtrv Dr Charles \ L Reed, Cincinnati, made nn 
eloquent impromptu response to a toast About fifty five were 
present at the banquet 

MARYLAND 

Personal.—Dr John Mace has been elected health officer of 
Cambridge——Dr John Sappington of Darlington suffered a 
stroke of paralysis July 2 

Only One Case in The State —There is a ease of smallpox at 
Hurloch which the State Board of Health says is the only one 
m the state, although there are set eral convalescents 


t ? eat ; hs ° f the Week.—There were 250 deaths the week ended 
July 43, of which 5 1 were from cholera infantum 

mS'f? 1 ?t 68IE11S “ Dr A AWndge Matthews, super 
mtendent of the University of Maryland Hospital, lias re 
signed and gone to Spokane, Wash, to practice 

wnn fi nH°/uA E ra 0pC '~? rS ! a " w Cushing and Thomas McCrae 
will attend the meeting of the British Medical Association- 

sonhas aL^ 0 f ffn w nhaS J SOnetoBerhn - Dr M JerW Anion 

son has gone to Europe to spend three years m study 

nlaln^oT,h S ! 7 Br WaUer B PlRtt lltls S° ne to Lake Chain 
cWer Xl i camp-pOr L McLnne Tiffany ,s at Man 
chaster, Mass —-Dr M illmm Green is at Bar Harbor, Maine 

Island J tC it B °xr e ~ I3 , FpeIuhn " some " eeks , n Rj, 0 de 
Island.——Dr Henrv M Cook is at the Sweet Springs, W Va 

< T ! D Q„f h0mnS B putc her 13 at Newport——Dr William 
A B Sellmnn is spending the month m Cecil County —Dr 

Habib f r \~ e l LaS J°" e , to ®? ston - Dr Thomas S Cullen „ at 

Medical’ a S ’ ' he deilTer£ an address before the Alan ime 

Strtdhura°Pa r^ Dr Tbomas J ™ East 

■Stroudsburg, Pa, for the summer-Dr William T Howard 
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left for Bedford Springs July 0 - Di Nicholas L Daslnell w ill 

spend August at Ocean City 


NEW YORK. 

Typhoid at Watertown—Typhoid fever has biohen out at 
Madison Barracks, Watertown, and ten soldiers of the Ninth 
Infnnlry are in the hospital as a result of fiio days’ epidemic 

Will Go to China —Dr and Mrs Charles K Roys, Lyons, 
sail from San Francisco on August 13, for Chinn, where Dr 
Rojs will assume charge of a new hospital at Wei Hsicu, 
Shnntung 

Buffalo Personals—Di William F Beck has been appointed 

a medical e\ammer in Lunacy-Dr Eugene Wnsdm, on the 

eve of leaving for his new post of duty m Memphis, was pro 
sented with a handsome sil\ or loving cup by the staff of the 

Sisters’ Hospital-Dr Bind C Johnson has been success 

fully operated on for appendicitis-Drs Lucien Hone and 

Frank \V Hmhel have sailed for Europe-Drs Laurence G 

Hanley and Charles G Stockton w ill speild sev eral \\ eeks in 
Europe 

Hinder the Medical Society Merger—The almost completed 
consolidation of the New York State Medical Association and 
the Medicnl Society of the State of New York is opposed by 
the Onondaga County Medical Association Their representa- 
tne appeared before the justice to oppose the motion for an 
order compelling the association to consent to union He 
said that there was no real opposition to the consolidation, but 
that his clients believed the merger should be carried out m 
accordance with the terms of the general corporation Ian, bj 
which each association would be wound up prior to the estab 
lishment of the new organization 

Tuberculosis Hospital Open—The State Hospital for the 
Treatment of Incipient Tuberculosis is now open at Rav brook, 
with Dr John H Pryor, Buffalo, as superintendent and Dr 
Willis E Mernman, Jr, Alban}, resident physician Ihe hos 
pital will accommodate about fifty patients There will be ft 
camp of tents to accommodate forty four patients Persons 
who can afford to piv w ill be charged cost The. examiners m 
Albany are Drs Samuel B Ward and George E Gorhanf 
Under the law no person shall be admitted to the institution 
unless he or she has been a resident of the state for one year 
Persons desiring free treatment apply to the local authorities, 
who thereon issue a written request to the superintendent, 
then they are examined by the medical examiners and admis 
sion to the hospital is made in the order in which the names of 
the applicants are received Thev are transported to and 
from the hospital free Applicants for admission who nfe 
able to pay should apply in person to the superintendents 


New York City 


Heavy Infant Mortality—For the week ended Tulv 23, 
there were 270 more deaths from diarrheal diseases than for 
the coiresponding week of 1003, and this increase in infant 
mor nhty increased the annual death rate to 23 40 per 1,000 
Medal for Sanitary Superintendent —Dr Charles F Roberts, 
sanitary superintendent of the Health Department, on July I, 
reran ed a medal from his associates commemorating his thirty 
six i ears’ service in the department Dr Darlington made 
the presentation address 

Medical Inspectors Begin Work—Between twentv the and 
thirty medical inspectors have commenced their regular summer 
visits to the tenements m the eiowded downtown sections of 
Brooklyn Their chief duty is to advise mothers m the care of 
infants and young children and the proper method of diet 


during the hot weather 

Help Needed for Babies—St John’s Guild has issued an 
appeal for as-stance A floating hospital goes out from the 
city every das with its wards crowded to the limit of their 
capacity, and every bed at the Seaside Hospital is occupied 
Already this summer as many patients haic been treated as 
were admitted during the whole of last summer 


Contagious Diseases—There were reported to the snmtary 
bureau of this citv for the week ended .Tula 10 380 cases of 
tuberculosis, with 134 deaths, 309 cases of diphtheria, with 41 
deaths, 269 cases of measles, with 13 deaths, GO cases of 
typhoid with 10 deaths 89 cases of scarlet fever with i 
deaths 16 cases of varicella and 23 deaths from cerebrospinal 
meningitis 

Eastward Ho—Dr and Mrs Francis J Quinlan sailed on the 
Kaiser Wilhelm dcr Grosso, for Cherbourg July 19 —~ Ur 
Mrs T C Cardwell, Brooklyn sailed on the Prms Os? or for 

Naples July 19-Dr and Mrs George T Wetmore sailed on 

tlie Potsdam, for Boulogne July 10 --Dr and Firs Geo g 


McKelwav, Flushing, sailed on the Finland for Antwerp, Juh 
10 Dr J Herbert Claiborne sailed on the Bhuiia for 
Liverpool, July 23 

Rest-Cure House for Consumptives—Dr Darlington com 
missioner of Health, has announced that another addition is to 
be made to the Consumptive’s Hospital, on North Brother’s 
Island, m the shape of a “rest cure” pavilion There are three 
buildings on the island devoted to the housing and treatment 
of tuberculosis patients The new building is to be a pavilion 
with movable sides, so that patients may sit therein, and get 
plenty of air wothout being directly m the wind 

Street Sprinkling vs. Flushing—The commission of the 
street cleaning department has contended that sprinkling did 
no good, only making the streets slippery, and that facilities 
should be provided tor flushing instead As a result of this 
stand, the medical advisory committee of the board of health 
met Commissioner Darlington, at the request of Mayor Me 
Clellnn to consider this question A resolution was' passed 
lecommendmg that the practice of sprinkling the streets be 
continued 

Committee for the Study of Pulmonary Diseases—Dr Dar 
iington, health commissioner, has selected a part of the in 
vestigating committee for the study of lung diseases, for the 
work of which $10,000 was appropriated Among these are 
Drs Edward G Janeway and T Mitchell Prudden, of New 
York City, Drs William H Welsh and William Osier of 
Baltimore, and Dr Theobnld Smith of Harvard University 
They will begin work as soon ns possible, m the hope of at 
taming some definite results before cold weather 


OHIO 

Painesville Hospital Opened—Ihe new hospital at Paines 
mile was opened July S The licensed physicians of Paines 
ville Township have been named as the medical staff 

Held IJp and Robbed—Dr John E Darby, Cleveland, wn3 
held up by two highwaymen while making a night call, July 4, 
and robbed of $30 and a gold vvatcli The robbers returned Dr 
Darby’s surgical ease, 'but retained his medicine case 

Cincinnati Tourists—Dr Henn A Ingalls has left for a 

three weeks’ trip to Mexico-Dr Meyer L Heidingsfeld 1ms 

left for Europe and will return about the middle of October 

-Dr John C Mackenzie is spending ins vacation m Alaska 

He will return by way of Yellowstone Park 

Personal—Dr John M Buckingham hns been made health 

officer of Springfield, nee Dr Henry H Sey3, deceased-Dr 

John K. Seudder, Cincinnati, has been appointed a member of 
the State Board of Medical Registration and Examination, vice 

Dr Leo F Tow ers, Toledo, resigned-Dr Henry R Mallory 

has been reappointed a member of the Hamilton Board of 

Health-Dr T Clark Miller has been appointed health ofll 

cer of Massillon- Dr Charles A L Reed, Cincinnati, hns 

sailed for Europe 

Staff Appointed—The following staff appointments hnvc 
been piade by r the executive committee of the Mnrion Citv and 
County Hospital Sp’eeial staff—Drs Horatio Chisholm, 
Auguste Rhu, and James W MeMurray, all of Marion, general 
staff—Drs Robert S Dombnugh, Waldo, Clyde R McKmniss, 
Marion, James A MeMurray, Marion, Joel B Taylor, Mnrion, 
Robert C M Lewis, Marion, Lewis D Hamilton, Mnrion, 
Samuel H Button, Marion, Dana O Weeks, Marion, and Eb«n 
L Brady, Marion 

Physicians’ Signatures Alone of Value—The assistant city 
solicitor of Cincinnati has recently rendered an opinion thn 
will be of some interest to phy sicians Information was wnntc 1 
by the Bureau of Vital Statistics whether the signature of u" 
Eddyite or an osteopath to a death certificate was to be r 
aarded as equivalent to that of a re-ognized physician i' 1 
opinion is that inasmuch as Eddyites nnd osteopaths arc n^ 
recognized by the courts nnd statutes ns legal practitioner', 
and Inasmuch ns they profess no know ledge of medicine, »» 
opinion ns to the cause of death can be of little value to 
officials Their signatures, therefore, signify no more i 
would those of other hymien In eases that they have mten 
alone nnd where death has resulted, the coroner must be c 
to determine the cause of death 

PENNSYLVANIA. 

Philadelphia 

The Medical Society of the Woman’s Hospital of ph,la .' 5c f r 
pbia was organized, June 30 nt a meeting of the medico 
Dr Alary W Gnscom wn3 elected president 

« i_ t t T*x i /inoii a t mnrn 
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made to the German find Presbyteimn hospital*. Iht litter 
institution will be extended In the erection of a fmu story and 
basement maternity The Gernmn Hospital will be inipnned 
by the addition of a new dining room, a dormitory kitchen, 
and the fitting up of n new diet kitchen 
June Hospital Work—During Tune 193 piticnts vcic treated 
m the wards and 2,010 m the dispensaries of St \gues Hos 

pital-During the same period 212 patients were treated m 

the wards of St Mary s Hospitnl and 2,000 were treated in the 

dispensaries-In St Joseph’s Hospital 390 patients reecncd 

attention in the wards and J,000 m the dispensaries 

Personal.—Drs Charles P Noble and Ralph 44 Seiss sailed 
for Europe July 1G—Dr George 1> Mecser and fnnnh sniled 

July 24-Dr William M Sweet has been appointed pro 

fessor of ophthalmology m the Polj clinic Hospital mid College 
to succeed Dr Howard F Ilanscll, resigned, and made emeritus 
professor——-Dr Willmm L Rodman has gone to England to 
attend the meeting of the British Medical \ssocmtion at 
Oxford. 

A Year of the Free Hospital for Poor Consumptives—During 
the vear ended March I this hospital treated 500 patients Of 
this number 46 were treated m the hospital and the remainder 
at the White Ha\en Sanitarium The average number of 
weeks of maintenance m the city institution was 0, at White 
Haven 13 The total cost of the work for the year was 
533,091 68, or an nvernge of §5 a week for each patient The 
1 work is somewhat embarrassed by the lack of funds An 
2„• appeal has been made to the public In the treasurer, Edward 
i 4 Millar 404 Walnut Street 

Bequests—By the will of Mrs Eleanor Cooper $10,000 was 
left to the Presbyterian Hospital to endow a pnv ate room and 
$5,000 to endow a free bed The same testator bequeathed 
510,000 to the Arnot Ogden Hospital of Elmira, N Y, to 
endow two free beds, $500 to the Cooperstown, N Y , Orphan 
4sylum, and $10,000 to the medical department of Columbia 

University-By the will of Sarah McCann the following 

charitable institutions hav e been benefited St Joseph’s Home 
for Boys, $300, St Vincent’s Maternity Hospital, $200 and St 
John’s Orphan Asylum, $100 

City to Disinfect Sewage—Plans are on foot for the con 
struction of intercepting sewers along the line of the Delaw are 
and Schuylkill rivers, to present pollution of the city's water 
supplj The various sewers of the city will be drained in 
to these channels instead of into the river as at present The 
method of treating the sewage will he by collection and til 
tration The receiving plant w ill be eov eyed, and the odor w ill 
be overcome by placing jets m the roof of the basin and burn 
uig the gas The law department takes the \ lew that if the 
"J "ty should dispose of its own sewage the authorities would be 
I free to take legal action against any municipality which pol 
lutes the water supply 

Health Report.—The general death rate of the city remains 
high, due to the extreme heat Contagious diseases are not 
prevalent, and smallpox is apparently stamped out, no new 
cases having been reported during the week Only 7 cases are 
now under treatment m the municipal hospital and these are 
a I convalescing Typhoid fever is also on the decline, although 
more widespread here than in the other large cities For 
t ! l °iv Ce ^ *" bcre were 41 eases of diphtheria reported, with 4 

icaths 43 cases of scarlet fever, and one death, 05 cases of 
Jpnoul fever and 11 dentils, and 62 deaths were due to tuber 
cn 0313 The total number of deatliB reported for the week 
, f ero.482 "^* 19 18 one less than last week, and 18 less than 
or the corresponding period of last y ear, but 8 more than for 
U1 ° same period of 1902 

Hospital Projected—Plans for the founding m this 
• of a cancer hospital of national scope were formulated at 
meeting of physicians and philanthropic citizens July 21 
' o„c n , Pr0p °4« i lns Htution is to be known as the American 

Tim r°n ie Hospital, and application is to be made for a eharter 
\ q 0 „ ln " ar e to be the incorporators George H Earle Jr, 
Stuart, Jr, Rev Floyd W Tompkms, DD, Trank 
*. Boil a , r r 80n > Hr Boardman Reed, Richard Cadbury, Dr G 

Charles H Oberge, B Iv. M llbur C Wilson 
w p , 5 ’ Hr Howard R Swavnc Dr Addmcll Hewson, Jr, 
The i ', oore ’ and Dr C ML Desvermne of Hnvnna Cuba, 
tumors^* a 18 be devoted exclusively to the treatment of 
the m nnt ^ malignant growths and to scientific research into 
alenpn7?v the recent rapid increase m the prev 

1 that nun U '° “ lsense - Statistics quoted at the meeting showed 
is 33 u P® rscm3 died of cancer in this citv last vear This 
s than ^he number of deaths from cancer m all of the 


seven liugcst titles of tlu» eountiv m 1870 combined It was 
stated tlmt 2,808 cases exist m this uty nt the present time 
and that there tire 11,302 cases m the state A temporary oi 
gnmzalion was formed with the following officers Piesident 
Geoigoll Stuart, Jr, secretary, G Wilson Roberts, treusuier, 
Rielmrd Cndbnrv 

GENERAL 

American Association of Obstetricians and Gynecologists — 
This Lodi will hold its seventeenth annual meeting nt the 
Hotel Montieello, St I ouis, Sept 13 10, 1004 The president 
is Walter Blackburn Dorsett, St Louis, and secretary, 4\ lllinni 
Y\ nrren Potter, Buffalo 

Manne Hospital Service Examination—The next exam inn 
tion of candidates for assistant surgeonships in tins service 
will be held nt the Bureau, 3 B Street, S E , Washington, D C , 
Oct 3, 1904, at 10 a m Candidates must be between 22 and 
30 years of age, graduates of reputable medical colleges, and 
must furnish testimonials from responsible persons ns to their 
professional and moral character The examinations are 1 
physical, 2, oral, 3, written, 4, clinical On appointment the 
y oung officers are, ns a rule, first assigned to duty at one of the 
large hospitals, ns at Boston, New York, New Orleans, Clucngo, 
or San Frnneiseo Assistant surgeons receive $1,G00 The 
tenure of office is permanent Other particulars have been 
given m Tire Jounx vi. prev lonsly For further information, oi 
for mvitvlion to appear before the board of examiners, address 
the Surgeon General at the above address 

Kitasato to Visit the St Louis Fair—Dr Kitasato of Japan 
has accepted the invitation of the Congress of Arts and Sciences 
to attend the International Congress at St Txiuis in September 
He is one of Japan’s most noted scientists After graduating 
from the medical college of the Imperial University of Tokio 
Dr Kitasato was sent by the Japanese government to Germnnv 
to complete his studies While in Gennany he discovered the 
bacillus of tetanus After returning to Japan he established 
the Institute for Infectious Diseases, which was opened in 1892 
In 185)4 Dr Kitasato wna a member of the commission sent by 
the Japanese government to study the plague m Hongkong, and 
while there discovered the bacillus causing the disease In 1890, 
under the instructions of the government, he established the 
Imperial Serum Institute He was also appointed president of 
the Imperial Lymiph Institute Dr Kitasato also holds the fol 
lowing government nppomtments Vice president Central Hy 
giemc Association and adviser to the samtnry bureau charged 
with the work of preventing the transportation of infectious 
diseases to Japan He is also president of the Japan Private 
Hygienic Society and honorary member of the American Societv 
of Tropical Medicine, mid of other scientific associations, both 
domestic and foreign 4 picture of Dr Kitasato appears nr 
Tire Jovnx vl this week, page 322 


FOREIGN NEWS 

Memorial to Kahler at Vienna—A portrait bust of Otto 
Kahler, 1848 1893, was recently unveiled with much ceremony 
in the arcades of the Vienna faculty of medicine Nothnagel 
and Kraus reviewed his work m internal medicine, and his life 
career m general 


Retirement of Vogl at Vienna—After forty years of 
academic labors Professor A von Vogl’s retirement from the 
chair of pharmacology at Vienna was made the occasion of an 
ovation July 2 Addresses were delivered by Chrobak and 
others and a Festschrift was presented 


m wussmam endowed Prize —Professor Czerny has en 
dowed a prize m honor of his deceased father m law the 
famous clinician, Adolf Kussmaul The sum of $2 500 has been 
paid for the purpose to the Heidelberg University and the 
income will be awarded every third year, on Kussmaul’s birth 
day, r earunry 22, tor the best therapeutic achievement dunn*> 
three years, published first in German literature^ 
t b 0 e \ te therapeutisehe Leistung welcbe sieb im Laufe 
uer letzten 3 Jahre heAulhri hat ”) 

Official Classification of Diseases m Gennany—The new 
official decree establishing the classification of diseases for 
purposes of notification and vital statistics for Prussia has 
U the 

11 ochcnschnft for June 14, filling four pan-es There nre r, 

^ U fubt,tl P r S> Th T7 ° f dGath i " lth ^ 6 ° t,ties Burner 
eras subtitles The first group includes the infectious disease*. 

mcludrme7lv n t h Pa r S,t, , C nibne zoonosi” 

ders andfiio® 7 ? ,3eases ’ hydrophobia, anthrax glan 

sulidmded°as + TTf Tllc P nr «>t>= affection? ire 

subdivided as duo to yvorms, to the rav fungus and to mvoolmm 
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fungi ihein is n still minuter classification by the hind of 
f’ipe used Tubomilosis 1ms subtitles from a to o, with a feu 
sub an isions 

nm )an > a ^ ^ U1 *' ® rou S^t by q8 Physicians Against a Medical 
Official Di A PfeifTci occupies n hign official medical post 
tion at Wiesbaden, and bears the titles of Rcgierungsrath and 
]nni medical councilor The courses for free post-giaduate 
met] notion Ime been m h is clmige and pioved extremeh sue 
ccssfui two voars ago Last a ear Dr Pfeiffer accused n local 
larv ngologmt Dr Fiscbemeh, of unethical conduct, and made 
complaint to the government The local medical organisations 
took the matter up and ‘bovrotted” the post graduate courses 
after making n formal protest to the go\eminent and asking 
for PfeifferVdisclmrgc The sti ife betw een the local pin siemns 
and Pfeiffer culminated at, last m a suit instituted in the 
mneti eight phy sienns comprising the Medical Chamber, 
against Dr Pfeiffer, asking damages for libel 'Hie suit was 
fmalh decided June 30 and Dr Pfeiffer was fined 3112 and 
costs while his counlersmts against the officers of the Medical 
Chnmber were dismissed 

LONDON LETTER 
The Health of Hong Kong 

f he annual leport on the health and sanitary condition of 
Hong Kong, b\ Dr J M Atkinson, principal civil 
medical offieei, has been issued In 1003 there were 
notified 1,415 cases of plague against 4G0 in the pre 
mows vear The disease markedly declined when the 
minimum temperature reached 82 F * The minimum number 
of cases occurred in December, when only 2 were recorded, and 
the maximum m Mny, when 515 were reported The treatment 
by 12 gram doses of carbolic acid administered ever} two 
hours is still in faaor and appeals to gn e encouraging results 
Of 101 05G rats examined, 3,744 were found to be infected with 
plague The preanlenee of the disease m rats and mart in 
creased and declined coineulently Dr Huntei, health officer of 
Hong Kong intends to make Haffkme’s proplia lactic m Hong 
Ivong to preaent the risk of contamination m the aoyage from 
India 


rfn 1C i c ? o5le louatlon The assistant district surgeon 

repoited that they were suffering from pneumonia On the 

roomed V 0rP8CS mw d i " ehe sick P ersons "ere found m a four 
with thi I 1 ® 6 The ” eor °P sles revealed nothing inconsistent 
with the diagnosis of pneumonia There was not a single 
classical symptom of death from plague, the spleens were not 
enlarged or markedly congested, there were no eechymoses or 
heniorrhages and except the lungs the orgnns were normal 
Ihe latter showed patchy consolidation of the lobular type 
anil in spite of careful search no enlaiged glands were found’ 
Hut bnctenologic examination of portions of lung showed 
organisms morphologically identical with the plague bacillus 
Owing to the insamtaiv condition of the coolie location and to 
the unknown number of cases m it a cordon was established 
around it nt 4 a m on the 20th By 9am further deaths 
had taken place, making a total of 2G in 36 hours A remark 
able fact was that not a single case showed any signs of 
buboes The whole population of the coolie location--!,GOO 
Asiatics, 1 358 natives, and 142 colored persons—were trnns 
ferred to a segregation camp outside the town During the 
incubation period of the disease only pne death from plague 
occurred After twelve days the inhabitants of the segregn 
tion camp were allowed to come and go under nommnl re 
stnetions April 8 the coolie location was burned to the 
ground To pre\ent the escape of rats, cats dogs, fowls, and 
other creatures a galvanized iron fence was put up around the 
location, and the y anous animals and birds w hich had not been 
preymush caught and destroyed were then caught, killed and 
burned In the mam the recommendations of the Durban 
Plague Congress were carried out “Contacts” were not segre 
gated but weie kept under obsenation, and their movements 
limited to the least possible extent “Suspects” were isolated 
m a suspect camp adjoining the plague camp The natives 
woiking m the mines were inspected daily, and any found sick 
were examined bv the medical officer of the mines No Asiatic 
was lllowed to tion el by rail unless he had received a clean 
bill of health from the health officer The total number of 
deaths from plague up to April 23 was 7G8 in whites, 62 in 
Asiatics, and 1G m natives 


Plague in Johannesburg 

Mr YT C C Fakes, medical officer of health, Rand plague 
committee, has 'ssued a report on the epidemic of plague m 
Johannesburg which m many lespects is of great interest and 
importance In consequence of plague having existed for 
many months on the south and east coasts of South Africa 
arrangements were made m Johannesburg to cope with it in 
case the Transvaal should be invaded These consisted in ap 
pointing (1) a special plague officer at Volhsrust (the first 
town on the Natal line of the Transvaal), (2) the establish 
ment of an observation camp, (3) a general supervision of 
Asiatics, (4) as early as February, 1903, the health officer of 
Johannesburg sent out circulars to the doctors containing 
extracts from the plague memorandum by Mr R H Power, 
describing the symptoms of the disease and giving full diree 
tions for obtaining and forwarding for bacteriologic exanuna 
tion material from suspected cases He recommended, and the 
government m connection with the towm council organized, a 
plague camp, to which all eases of plague, known or suspected, 
were to be transferred The government laboratories were 
specially dev eloped in order to be able to perform the bac 
teriologic diagnosis of plague on a large scale In January, 
1903, the manager of tne Central South African railways was 
requested to issue instructions f o all his employees to look out 
for dead rats and to have them forwarded to the government 
laboratones for diagnosis The Johannesburg municipality ap 
pointed a professional rat catcher, and all dead rats found by 
him were forwarded for examination The first intimation of 
the existence of plague in the Transvaal was the finding in 
Apnl, 1903, of a dead rat in Johannesburg, which was ascer 
tamed to have succumbed to plague Subsequently 13 rats 
w ere found to have died from plague m different parts of 
Johannesburg and the most careful inquiry failed to reveal the 
slightest connection between any two spots from which they 
were obtained The inevitable conclusion was that they were 
imported singly from the coast m gram or forage Each place 
from which a plague stricken rat was taken was visited by the 
rat catchers and disinfectors and cleaned up Only once was a 
second rat obtained from the same place The authorities aia 
not confine their attention to rats, cats, dogs, ducks, fowds, and 
small birds were examined, but with negative results, except 
in the ease of one cat, which was found to have died from 
plague Not until March IS, 1904, was plague discovered m < 
men A large number of sick persons were found collected to 


The Congo Expedition of the Liverpool School of Tropical 
Medicine 

In September Inst, at the request of the Ling of the Belgians, 
the Liverpool School of Tiopical Medicine dispatched nn expedt 
tion to the Congo Free State for the purpose of studying try 
panosomiasis or sleeping sickness The expedition consisted of 
Drs J E Dutton and J L Todd who formed the recent try 
pnnosommsis expedition of the School to Senegnmbia, and Dr 
C Christy, who was a member of the Royal Society’s comniis 
sion to Uganda to study sleeping sickness The expedition 
proceeded to Bomba, where they staved until the end of the 
year, and the Belgian nuthonties nttnehed to them a state 
medical officer, Dr Heiberg, a former student of the Liverpool 
School The expedition made a long stay at Leopoldsvillc, 
where the government built a special hospital for the study of 
enses of sleeping sickness Observations were made under the 
most favorable conditions extending over several months—an 
advantage never before enjoyed bv previous observers A 
large amount of material was available, allowing a close study 
of all the different types of cases Dr Christy left for home 
on Slay 1, bringing with him to Europe three natives suffering 
from sleeping sickness 


The Census of India in 1901 

The census of India, taken in 1901, has just been published 
i two bulk} volumes This is the third and the most complete 
snsus of India The gigantic nature of the task of numberuu 
early 300 millions of people inhabiting a territory 
7GG,597 square miles mny be conceived Ibere has i been 
beady, but slow increase of population from 1872 to lWh 
ie decade from 1891 to 1901 the incrense amounted to on j 
6 per cent The smallness of the increase is partly account 
, r by famines and the plague and other epidemic diseases j 
anous fact is that, while vith few exceptions the females oi 
umber the males ut all European countries, m India tne 

” 18 true there are only 903 females to 2,000 malts A 
itisfnetory feature of the report is a decided and 
-crease m the last twenty years m certain affliction _ ^ 

in,tv deaf mutism, blindness, and leprosy This dedin 
scribed to better sanitation and medical relief and inipro 
'stem of food supplv m times of famine There_is hU 
nitTin India, Eurasians and Parsecs are most affected The 
lental strain of severe competition, whirl, ” J f}l(1 t 

sense in Europe, has no place m the East The docinm. 



Juia 30, 1903 


COERESPONDENCE 


m 


consanguineous mninnges liavo a tendency to produce mental 
unsoundness receives little support fiom the census figures 

Visit of French Physicians to London. 

A v lsit of leading members of the French profession to Lon 
don has been arranged, to include Fiofcssors Bouchard, Lucas 
(Jhampionmdrc Cliaufinrd, I nndouzv, Lermovcr Marie nnd 
Sebilean It is understood that thev desire especially to ob 
sene the s\stem of clinical teaching and studv m London 
Visits to the Rovnl College of Smgeons, the Lister Institute 
nnd the laboratories on the Embankment mil be arranged \ 
banquet mil be given to the visitors, nnd committees of entei 
tainment nnd escort are appointed 

Mr Chamberlain and Preventiv e Medicine 

The Rovnl Institution of Public Health has given a banquet 
to Mr Chamberlain m recognition of lus services to preventive 
and tropical medicine vvlnlc lilhng the ofiice of colonial seere 
tar} Dr \V R. Smith, the president of the institute in 
proposing Mr Chamberlain's health said that the} were great]} 
indebted to linn for the great progress made in v irious 
branches of research Through lus agenev the London S hool 
of Tropical Medicine was founded In repl} mg Mr Chamber 
lam dwelt on the importance of sanitnrv reform Ytheie 
ever British rule was established sanitnrv problems arose His 
attention nnd s}mpatbies were given to the efforts of such 
men as Manson, Ross, Hnffhme and others, who devoted their 
time to tropical medicine and research They were great 
assets of the empire, and m time he believed their work would 
make those tropical climates winch had been each m turn the 
white man’s grave places m which he could live in comfort 
That was the reason vvliv an unknown student working in the 
laboratories of London or Liverpool might do more for the 
empire than anv statesman however eminent his position 

DUBLIN LETTER 
Trinity College Postgraduate Session 
Following the example of many American and a few English 
schools, Trinity College has just arranged for next month a 
short postgraduate course in the various subjects of medical 
stud} Many of the best teachers m Dublin are giv mg their 
services, and clinical and systematic teaching will be given in 
medicine, surger}, gynecology, physiology pathology and 
anatomy Among others engaged m the work are Mr Swanz} 
the ophthalmic surgeon 

Post-Graduate Work in Dublin 
Following the example of Liv erpool the Unn ersit} of Dublin 
this year inaugurated a short post graduate course of stud} in 
various subjects of medical interest The entire course lasted 
hree weeks and instruction was given in clinical medicine and 
surgery, pathology, physiology, anatomy, a rav surgerv dis 
«ases of the skin, ey e nose and throat, and gynecology Many 
of the best known teachers m Dublin offered their services and 
considering the very short notice given of the course, a largo 
number of medical men availed themselves of it 


Correspondence, 


Poisoning by Picrotoxm. 

Chicago, July 11 , 1904 

0 Die Editor —In The Jouhn-AL, July 2 is an editorial 
°n poisoning by picrotoxm which is very misleading (In an 
or niary journal write up it would cause little harm but an 
, 1 om ' ’KTder is supposed to be posted on his subject ) The 
examined by the original author had been deluged 
In ™ o:l P beer, in winch malt nnd bops had been ehanlv used 
" i«r stead bad been used a surrogate composed principally 
Un ' sir ' ! gentian, colocynth, aloes wormwood and Cocculus 
s " ICI,S ^ 15 thus easy to see where the picrotoxm found in the 
omae s of persons dying of acute alcoholism came from To 
O" 'our readers to make statements and give The Jornx vi 
I 10n t' on this subject as presented bv you would make 
nppenr ridiculous, is why I attempt to correct it 
• ^ Absiehix W Bach 

imsl r,> ?' ^' ,0 * lrc unable to see m what way our editorial is 

^ ,re cted attention to the possibility of poi-on 
IVluV f ’nd'ciis or by its active principle picrotoxm 

onuerlv the u«e of the drugs mentioned wa-. common ns 


bop substitutes, tlicv are rarely if ever now emploved As the 
Minnesota experience, however indicates, cocculus is nnd 1ms 
been used for “dope ” especially m lumber and mining camp dis 
tnets, for criminal purposes, and the fact that quantities of 
the ‘ fish berries” are sold and may easily be obtained, prncti 
cally without anv restriction strengthens tins belief We do 
not agree with the assertion tlmt the toxic svmptoms dcs ribed 
could be derived from the amount of cocculus that might pos 
mbit bo found naturally m even the very worst kind of beer — 
Ed] , 


The Effect of Digitalis on Cardiac Hypertrophy 

Pmr vdeli hi \ Jtilv 10,1004 

To the Ldttoi —I have been much inteiested in ieadin„ an 
article on tins subject by Dr Wvnn m Tut Jouix \L Jul” 10 
Aside from my interest in matteis therapeutic, my attention 
was called to this article by rcitson of the fact that some venrs 
ago I published a research which seemed to show that digitalis 
m moderate dose is capable of producing a very distinct in 
crease m the enrdme muscular fibers, prov ided tlmt the use of 
the drug is continued for a long period of time My results at 
that time seemed a little more positiv c than those of Dr Y\ y nil, 
although I am again interested to note that m the animals’ 
w Inch he employed the hearts weighed more v\ hen digitalis had 
been given than m those animals which did not receive the drug 
In regard to the doses named in Dr Wynn’s article, I think 
there must be a misprint If a Belgian bare which weighs 2 V 
kilos, or approximately 51/;, pounds, receives 90 drops of tine” 
ture of digitalis a day, this dose would be equivalent to the 
use of almost three ounces of tincture of digitalis per day bv a 
man weighing 105 pounds Finally, it is interesting to note 
that such peaceable animals ns Belgian hares become ferocio is 
under the use of three large doses of digitalis, for in rav expen 
ments, made on pigs, the same change in temper took place 

TXT . H A Hahe 

[Note. We referred the question of vvhethei an erroi hid 
occurred to Dr Wynn, who replied as follows—E d] 


To the Editor -The letter of Dr Hare is pertinent, ,n v ew 
of the statement made m my article that 00 drops of tincture 
of digitalis were administered daily to the rabbits The am 
mals did receive approximately this amount, but only for a 
dnv or two, for they manifested vomiting and anorexia—refus 
mg food for two or three days The average daily dosage for 
the whole period was about 10 drops When the dosage had 

tom8 1 T t T, eaSed + t0 a b0 , Ut 36 dr ° pS wlthout disagreeable °symp 
toms I began to doubt the preparation, and gave a tincture 

made by another well known firm, but without any difference 
Tm 1 d + ' reCted n8BIstn!lt - who is exceedingly careful and 

SSSa 110 .cr H the do9age rapidiy mti1 

appeared This rapid increase ,n the dosage extended over a 
period of ten days The great tolerance of the animals to the 
tog was to me one of the most striking features of the expen 

Frank B Wynn 






To the Editor Will you be^T^ou Jh t^ay’ in T 

Hw Tn L thnt 1 am cs P eciall 3 r anxious to get accurate data 
e influence of the dentition penods m the production of n 
vulsions especially epilepsy, and that I would be fateful 
any physician who would be kmd enough to send sud, daU 
me. Facts in connection with the influence of tlm tlmt i 
tion penod from the sixth month to the end of ihe W 
or thereabouts are especially desired w P tnAxuxo 


Petroleum Internally Not Endorsed by Amencan Therapeutic 
Society 

copy Ma J ]°etTer-ED a ] f ° r P^hcat.on the following 


— —v,. Newburgh XV 
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DEATHS 


sociefcj determined to call jour attention, as well ns that of 
the profession, through the columns of The Journal of the 
American Medical Association, to the erroi you make m your 
advertising literature 

To quote from lenflet “Petroleum Internal!} Its Action”, 
“Already, at the second annual meeting of the American Thera' 
peutic Society, held at Washington m Maj, 1000, it was de 
cided (as a result of laboratorj and clinical experience e.\ 
tending ‘over fifty selected cases’) to advocate the following, 
to wit (1) that 'refined purified petroleum should be more 
extensively employed as a therapeutic agent,’ and (2) that 
'the reasons for its use should be more widely communicated 
to the profession at large’” 

The society has never in any manner endorsed a remedy 
There may have been individual opinions expressed, but these 
could be regarded only as coming from the individual and not 
from the society, as the above quotation would indicate In 
this particular instance, however, the quotation is at direct 
v ariance vv ith the papers and records of the society, as will be 
shown bv the paper read at the 1900 meeting by Dr Rejburn 
on the “Inertness of Petroleum Compounds When Given Medic 
mally ” N P Barnes, 

Secretary' American Therapeutic Society 


Queries and Minor Notes. 
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of St Paul, Mum, June 21 

t0 “*■' ““'"s? 11 

Clarence Wotting ham Hopkins, MD, to Miss Man- 
Emma Ivinzie, both of Chicago, July' 27 f ‘ 

William WQuinlan, M D , to Mrs Truman W Miller both 
of Chicago, at Haverhill, Mass, July 12 ’ ° “ 

hVETScurn, MD, to Miss Charlotte Elizabeth 
Zumbleson, both of Baltimore, July 1C 

P N Kurzweil, M.D, BrooUyn, N Y, to Miss Minnie 
Lustgarten of New York City, June 26 

Anders Einar Johnson, M.D, Madison, Minn, to Jliss 
Dma Rindal of Muskegon, Mich, June 17 

Thomas Ash Clayton, M.D, Washington, D C, to Miss 
Helen Niernsee at Columbia, S C, June 30 


Francis M Harrington, MD, Pawtucket, R L, to Miss 
Lena O’Keefe of Providence, R I, June 20 

Thomas H Daniel, M D, Tennessee, to Miss Sarah B Dun 
nmgton, at the University of Virginia, July 19 

William Algernon Brand, MD, Redwood Falls, Minn, to 
Miss Irene Ross of Black Duck, Minn, June 20 

Lorenzo Seymour Morgan, MJ), of Illinois, to Ruth Ben 
nett, JJJD» of Eos -Ingeles, Cal, Nashville, Tenn, June 29 


Anonymous Communications will not be noticed Queries for 
this column must be nceompanied bv the writers name and ad 
dress but the request of the writer not to publish his name wit! 
be faithfully observed 

TIME TO TAKE ALKALIES TO MAKE URINE ACID 
Washington, D C, July 25 1U04 
To the Editor — I most respectfully state for the benefit of 
J W B, of Virginia, page 275 of The Journal July 23, that 
alkaline salts given before meats enter Immediately Into the clrcu 
Jatlon of the blood decomposing the neutral phosphates of soda 
therein forming acid phosphate of soda which being eliminated 
bv the kidneys Increases the acidity of the urine On the other 
hand, when alkalies are given after meals during digestion the 
acid reaction of the gastric Juice decomposes the salt forming 
CO- (presuming the alkali Is one of the carbonates) the free salt 
entering the blood Increases the alkalinity of that Quid See 
Bartholow’s Therapeutics J T Howard, M D 


THE OLDEST STUDENTS MEDICAL CLUB 

Lowell, Mass , July 23 1904 

To the Editor — In reply to the Inquiry of Dr Cordell, In The 
Journal of this date, relative to the oldest students’ medical club 
I would offer the following Dr John Warren formed a students’ 
club for the study of anatomy while he was a student at Harvard 
College, 17C7 1771 This was before the founding of the Harvard 
Medtcal School The clnb seems to have continued during the 
Revolution at least for we find references to It In the letters of one 
of the members William Eustls written during that period The 
Hoylston Medical Society of Harvard Unlveislty was formed In 
January, 1811 ’for the pm pose of promoting emulation and In 
qulry, and of disseminating medical knowledge among Its mem 
bers " It Is composed of men vv bo at the time of tlielr becoming 
members are students at the Medical School of Harvard University 
The first president of the society was Dr John C Warren The 
Society has been (n continuous existence since its birth to the 
present time Thou is V Harjiington, MD 


Marriages. 


Earle C Glenn, M D, to Miss Ella G Ensor, at Baltimore, 
June 30 

H Edward Sauer, MD, to bliss Nellie Delia Bogle, both of 
Chicago, Julv 27 

James II B vrtlet, M D to Miss E Grace Laughhn, both of 
Zillnh, Wash, June 11 

Williavi L Seacua, ME), to Miss Mattie May Tubman, at 
Glasgow, bid , Julv 11 

Carroll B Bacon, MD, to Miss Jennie F Yells, both ot 
Waterloo, N Y , June 20 


Deaths , 


Henry E Paine, M.D Bellevue Hospital Medical College, 
New York City, 1S63, for many j’ears a member of the 
American Medical Association, a practitioner of Dixon, Ill, 
since 18G5, formerly house surgeon in Bellevue Hospital, and 
assistant to Dr Flint in his physiologic experiments, an acting 
assistant surgeon m the Army during the Civil War, district 
surgeon of the Chicago and Northwestern Railway, and local 
surgeon for the Illinois Central Railroad, a member of the 
National Association of Railu ay Surgeons, died at bis home 
m Dixon, July 24, from pulmonnrj abscess, after an illness of 
two months, aged 03 

J FnsseU Martenet, M D ' V an ereity of ^Maryland School of 
Medicine, Baltimore, 1880, of Baltimore, a member of the 
American Medipal Association, for several jenrs m charge of 
the department of children in the Johns Hopkins Hospital 
Dispensary, and state vaccine agent, died at Johns Hopkins 
Hospital, July 18, from typhoid fever, aged 40 

Caroline H Daniels, MB Ohio, for many years a medical 
missionary m Southern China, died at the University Hospital, 
Aim Arbor, Mich, July 2, from tubercular meningitis, aged 00 
Norbom T Greer, M D University of Mnrj land School of 
Medicine, Baltimore, 1S92, died at his home w Rocky Mount, 
Va., July 7, after a lingering illness, aged 70 

William C Cole, MD Louisville Medical College, 1872, ft 
member of the Morgan County and Illinois State medical 
societies and the American Medical Association, assistant 
physician at the Illinois Central Hospital for the Insane, Jack 
sonville, died at Jus apartments m the institution, June 28, 


l ov 

icbard T Dozier, Jr, MD College of Physicians and Sur 
is, Baltimore, 1890, a member of the American Medical 
iciation, died at his home in MiUedgeville, Gn, from disease 
le stomach and liver, after a short illness 
unuel L Abbot, M.D Harvard University Medical School, 
on, 1841, for 50 years on the staff of the Massachusetts 
irai Hospital, died at his home in Boston, July 1, from 
levs, aged 87 

illiam T Blackford, MD New York University, Neu Y° r f- 
1851, of GrajsvilJe, Ga , while walking on a railroad track. 
Ringgold, Ga, was struck bv a tram nnd instantly killed, 
9, aged 75 

orge Ford Goers, MD College of Medicine, Syracuse, 
Y ) University, 1S9S, died at Ins homo in Syracuse, June 
rom cardiac paralysis following diphtheria, aged .8 
lbam H Githens, M D Medical Department of the Dm* 
-v of Iowa, Keokuk, IS>3, surgeon during the Civil nn 
it Ins home in Hamilton, IH , June 29, aged 7 1 
ted Sutton Hayden, MD Ohio, 1881, dual sudden!} at 
.— Snlpm. Ohio. July 3. from Bnght’s disease, aged C- 



Juia 30, 190-1 


THE PUBLIC SERVICE 


313 


William S Spriggs, ID Ohio, of Snrahsvillc, Ohio, died 
suddenh from apoplew, June 30, while making a professional 
call uenr Belle 1 alley, Ohio, aged 07 

Samuel M. Brown, M D Indiana, 1S97, foi 56 rears a ptaeti 
tioner of New Bethel, Ind, died nt lus home in that place, 
June 2o, after a long illness, nged S2 

Edmund T Brown, M D Medical Department of \\ usfungton 
Unneroitr, St Louis, 1901, of Muldon, Miss, committed suicide 
b\ taking morphm, dune 23 

Robert J Flint, HD Illinois, 1S94, died nt his home in 
\ntwerp, N \ , from pulmonan tuberculosis, June 29, after n 
piotrncted illness, aged 33 

Wilford F Hall, M D Chicago Medical College IS74, ot Me 
Leansboro, Ill, died at a hospital in Chicago, June 18, after a 
lingering illness, nged 53 

Howard C Hanson, M D Medical School of Maine nt Boudom 
College, Brunswick died, June 22, from acute mania at Port 
land, Maine 

Henry E Harold, M D Indiana, 1S09, of Lnfnr ette Ind , died 
in Indianapolis, June 30, from tuberculosis of the lungs, af.or 
a long illness 

Starkie S Daniel, MD University of Mnn land School of 
Medicine Baltimore, 1887, died nt lus home in \\ inton V C 
June 19 

James B Bell, M.D , 1S40, died nt Ins home in Kansas City 
Mo Juh 13, from kidney disease, aged more than SO 

Kenan Hall, MD College of Physicians and Surgeons, Balti 
more, 1881, died at his home in Macon, Ga Juh 10 

William W Curtis, MfD, died at his home in Hampton halls 
' H., June 14, aged 89 

Addison H Chaffee, M D , 1S72, died suddenh at his home in 
Bre^kenridge Mo, Juh 4 

Nathan S Brown, M D , died at his home m State Line, Ind , 
nth , nged S2 


Association News. 


Transactions of the Sections 

hme of the sections of the Association have ordeied then 
pioeeedwgs bound in book form The transactions of a section 
1 include the papers read at the Atlantic City session 
"ith illustrations and discussions, the minutes of the session, 
” n a list of those registered or of those interested in that 
‘■pwnalty The volume measures about 0 by 9 inches, contains 
I I at" P n S es and "ell bound in cloth, appropnateh 

ered Xh e following sections have ordered tiansactions 
mctiee of Medicine Obstetrics and Diseases of Women Sui 
J-, ? ” n Ana t° m ’V Ophthalmology Diseases of Childien 
MnliTWr— an d Surgery Laryngology and Otologj 
Ph Hwl!ea Pharmacy and Therapeutics" Pathology and 
, ° n '- n> ' On puhhoation, some of these books sell for $1 25 
come 01,1 ff ° r 511 yenr there are many requests foi 

prmtwl n 01 tlie 1108 been exhausted Tlie munbei 

adinnee 1S, ri CT ^ gieater than the number paid for in 

cop,. nni 118 nT,n °nncement is made now that those who wish 
Paul in n'l Vl '° hn ' e not °rdered may do so The price if 
‘■actions 'p!' 100 18 P ar C0 PJ f° r each of the above named 
"Inch fun tv l<i ^ l<? P rice PP'd nt the annual sessions nt 
cened n G ^ rrcn * ; "'"joritv of all subscriptions utp ie 
are desire,^ r '" oe 18 ' e “ s than cost and therefore no orders 
‘"nal chock ^ " r<? lmaecom P a nicd by the money (If per 
■ Tiv . 18 8pild cents additional should be added to 

a inn Tlie < "'°'t"^ ' armol)n e c ment will not appear 

\ ^" n °f some of these books has commenced 
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Bemornno, Army Changes 

1 8 Armv "™Jl f suitors and duties of medical office 

, G, ' c CPnrie WldInr: July 23 1004 

ri?fii B 'ek?„ p s , 3 t \rm‘r C r n rc 1 or A B fr0In 8lck of 

Pl'HnctlJ, ’ ' «eneral Uospltal Washington B 

' nstman W m it n«st surgeons nrrlv 
uio Thomas from Manila r I 


1 


son 3 Bnrrnct.„ ns ‘ ,t s ! lr M' oa roppi ts cieparturo from Jeffci 
, n rol , lto ,0 fc,nn 1 inncisco with recruits 
Tames 5 asst surgeon relieved from duty at Tort 
l Awi rn I , ,n c- Qn,! ordered to 1 ort II G Wright, N 5 for duty 
\\ri%hf ^ asst surgeon relieved from duty at Port II G 

Owen r V "“d. ordered to Fort Uarrancns I-la for dntj 
Hancock N J C 8Urscnn r °P 01 ted for temporary duly at Port 

U ion? 1 !™!!? J > une I, 3 < o n< lOf'4 Cai,IJ1,n and asst 

ilairacks Ohlo^ L nS8t SUrBCOn asslfcned to duty at Columbus 
Barracks "iT H ° SSt hUrKOOn assigned to dutj at Platlsburg 
lotte? P B rC \ 8 HarrT G “ BSt fmrecon PPslgoed to duty nt 1 ort 
IS I ‘{ epman f’sul r asst surgeon assigned to duty at Fort Slocum 

Ga - aa ™te 
duty ^h S coLpa n ny W 

4HKr a 4 cra °?^ - uty as aucndins 

^rnVe'^ 

riospftai "lTot C Spring™ Ark^ ‘flj*® 0 ?- laft , Arm r an d Nary General 
fo, C re 0 momiffrnn^,ort n Mlle C v ^T™” absence 

tract anrccoac arrived Julv 14 nt <?n»i r» n ^ A\nrd Joslnh M con 

lm\T?ea^ 0m cf t ^ SC n h ee ,PPl,,C DiThl ° n ^ ^ SSrJ£ # JSS"t?SSS 

' ™auderdah*‘*ClnronM^r Klslcm 7 0t Snn 

ml^r^ Uslt 'japan Dt * 1S ^ ^ 

Navy Changes 

,u^ tbe mcd,cal COT f« U b kaw for the week ending 

01 JIcDo Ilomo “wau orders^ 011 dotn ''hed from the Albany and 

adored 0 ”" 0 the\o^ce^us A s " rceM detached Horn the Glacier and 
McMurdo p p a \ 

“"BlWk™^ “the NW J f {?“ the O,oners,a- 

N j, 1 12 aid ordered e ™thfBnv h al d stS?Gn 'x lard 

C °CurtT a ? ty n ut ti^^r^AcadcSy 01 July 15 modlfl ®d ordered to 

,10 Sfr" alt OTd 'F SCOn detaCh,,d fr ° m thB nUrfU ’° aa<i 0rdared 

ordered 6 to G he Q Bu/7alo BUrceon detached from the Wheeling and 

p 4:§# 

Ca Cather* b ^ ‘T atI ™ 
of lieutenant Junltn- t S r 6 adf e0 f r rom ,,P J u, D /^ with rank 

Official Manne Hospital Service 

“X.K,"ft!*' '**'* JS8SS 

'"'in™ "tE~.“ rfn;;y"" *° *™»» »o„ 

»■*— « « 

« a, 

;• .a T« “nHii*"«««» 

35s 

rellerW P ^ pd to Oftjatis I a 



port to“thp m r Slral t nfllT ra T° Cd “'need 1 , Wnnd'f ^ 1 r , Ul8 lK,nr 
nnarters re.,ey In ? 
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BOOK NOTICES 


Joue A M A 


Steger, E JI asst smtcon lelleved Trom duty at Ellis Island, 
il n , directed to proceed to New Orleans and repoit to mod 

°J tce X in C0 ® mn I I1 <l duty In connection with the exnmina 
tlon of aliens relieving Asst Surgeon A M Stlmson 

B J , Jr acting nest suigeon, gianted leave of absence 
for twentv one days from lulv 8 

Cleaves F H acting asst surgeon, granted leave of absence 
foi tvventj three days from July S 

Goldshorough B It , acting asst surgeon granted leave of ab¬ 
sence for three davs from duly 13 

acting asst surgeon gianted leave of absence 
5 


Crregoij G A _„ 

for seven davs from Julv 

Kentlcv, H W aettn 
for two days from Tulv 
latlons 

bnvage W L acting asst suigeon, granted leave of absence 
toi thirty days from August 1 

Stevenson I IV acting asst suigeon granted leave of absence 
foi ten dajs from July 10 

Tappan J W at ting asst suigeon granted leave of absence for 
tlilrtv davs from July 10 

Weldon W A acting assistant surgeon granted leave of absence 
for tblrtv dajs from July 8 

Allen G C , phaimaUst, granted leave of absence for thirty days 
from Julv 13 


asst surgeon granted leave of absence 
1004, under pningrnph 210 of the regu 


HOAIlt'S CONVENED 

Board convened at Washington D C lulj ft 1004 for the 
physical examination of an ofllcer of the ltevenue-Cutter Service 
Detail for the board Asst -Surgeon General G T Vaughan chair 
man Asst Surgeon A J Mclaughlln recordei 

Board convened at the Marine Hospital, Baltimore Tuly 12 
1004 for the physical examination of an oftlcer foi the ltevenue- 
Cutter Service Detail for the board Asst Surgeon C W Wllle 
chairman A ting Asst Surgeon 1 G Evans, recorder 


Health Reports 


The fol'ow )ng cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service, during the week ended July 22 1004 

SMALLTOY-IIMTFD STATI S 

Colorado Denver Mnv 2S July 0 3 cases 
District of Columbia Washington Julj 0 1(1 1 ease 
Florida Jacksonv Me Tuly 0 10 1 case 
Geoigla Macon Julv 2 9 2 cases. 

Illinois Chicago July 910 10 coses Sprlngfleld July 11 IS 
3 cases 

Iowa Clinton July 2 9 1 case imported from St Louis 
Louisiana New Orleans Tuly 9 10, 3 cases traceable to lm 
portatlon 

Michigan Detroit July 0 10, 1 ease at 71 localities July 2 9 
present 

Missouri St I ouls, July 0 16 3 cases 
New Hampshire Manchester Julj 9 10 3 cases 
Xew York July 9 10 Buffalo 1 case, Magarn Falls 1 ease 
Pennsylvania Julv 910 Philadelphia 1 case Steelton, 1 case 
Tennessee Memphis July 9 10 1 case 
Wisconsin Milwaukee, July 9 10 2 cases 
smali-tox —roiti iox 


Anstila Prague Tune 18 July 2 7 cases 
China Shanghai June 11 IS 0 deaths 

Great Britain July 2 9 Birmingham 1 case Liverpool 1 
ease June 18 July 2 Bradford 7 cases Nottingham 22 cases 
June 25 July 2, Edinburg, 2 cases London 10 cases 1 death 
Manchester 1 case Newcastle-on Tvne S cases 2 deaths Glas 
gow 19 eases 2 deaths 

India Bombay, June 14 21, 13 deaths Calcutta June 1118, 
2 deaths 

Italv Palermo June 18 July 2 2 cases 1 death 
Tapan Kobe June 11 25 2 cases 

Mexico City of Mexico June 20 July 10 5 eases. 0 deaths 
Russia Moscow June IS 25 10 eases 7 deaths St Petersburg 
June 25 July 2 13 cases 4 deaths 

Turkey Alexandretta June 18 25 1 death Beirut June 18 
July 2, present 

YELLOW FEVER 

Colombia Barranqulila June 23 29, 1 death 
Costa Rica Ltmon Tulv 2 9 1 case 
Ecuador Guayaquil June 8-0 21 denths 

Mexico July 2 9 Coatzacoalces 1 ease I era Cruz 2 enses 
1 death 

CHOLERA 


China Shanghai June 11 18 reporred , 

India Calcutta June 11 38 9 deaths Madras June 1117 1 
death 

Persia Koom Tune 18 present 

Turkey In Asia June 13 342 cases 230 deaths 


I'LALTJL 

Africa Cape Colony June 4 11 1 case Transvaal to June 2G, 
146 cases, 90 deaths . _ Mn „ 

Australia Prisbane May 23 June 1 4 oases Sydney May 

27 1 ease 

Chile Antofagasta May 24 31 12 d<aths 

China Amoy June 4 present , 

Egypt Tune 11 is 30 cases 10 deaths Including j cases and 1 
death In Alexandria and 1 ease In Port Said „ 

India Pombay June 14 21 35 deaths Calcutta June 11 18 


Medical Organization. 


Iowa 

Iowa St vie Mfdicai Society —This society held its fiftv 
third annual meeting- at Det Moines, Slay 19, 20 and 21 This 
w t.s the first meeting since the reorganization The work o 


reorganization has been cairied on effectively, and when the 
hoiise of delegates met. May 10, 80 of the 09 counties had com 
pleted their organization and had elected representatives The 
new constitution adopted at Sioux City in April, 1903, was not 
satisfactory to a few counties in the state, and efforts were 
made to overthrow the constitution and begm again Dr John 
S Lew is, Dubuque, introduced a memoir, asking that a review 
of the work done at Sioux City be made, and attacking the 
constitutionality of the ndoption, etc This, through the in 
diligence of the president, Dr Joseph A Scroggs of Keokuk, 
was referred to a special committee of five, who reported at 
the second afternoon session, upholding the action of the con 
volition m 1903, and recommending the constitution The de 
bate on this report was limited to one hour, Dr Lems consuin 
ing most of the time for his side, and making a very scholarly 
and telling speech Di David S Fairchild, Des Moines, 
nnsweied Dr Lewis The vote was overwhelmingly m favor 
of the report The election of ofheers resulted as follows Dr 
David C Brockman, Ottumwa, president, Drs J Fred Clarke 
Fairfield, and Dr Jennie McCowen, Davenport, vice presidents, 
Dr Vernon L Treynoi, Council Bluffs, secretary, Dr William 
B Small, Waterloo, treasurer, and Dr Edw ard E Dorr, Des 
Moines, delegate to the American Medical Association 

Michigan. 

Muskegon Countv Medical Society —On a call issued bv 
Dr William T Dodge, Big Rapids, councilor for the Eleventh 
District, twelve physicians of the county met at Muskegon, 
June 23, and organized n county society on the standard plan 

Missouri 

Stoddai d County Medical Society —Dr James J Nonvine 
Poplar Bluff, met the physicians of Stoddard County at Bloom 
field, June 22, and organized a county medical society with an 
initial membership of 20, and the following officers President, 
Dr Thomas B Hurnbaugh, Bloomfield, vice president, Dr Taz 
well B WTngo, Dexter, secretarv, Dr D R Corbm, Bloomfield, 
and treasurer, Dr Sammuel M Evans, Bloomfield 
Missouri State Medical Association—A pro fernm de J 
cree of incorporation was applied for by this association July 2 
The object of the organization was given as the advancement of 
medical science and the medical profession The petition ms 
signed by the officers and members of the association 

Oklahoma. 

Comanche County SIedical Society —Physicians of the 
county met with Dr Malilon A Ivelso, Enid, councilor for the _ 
Third District, at Lawton, July 0, and organized a countv 
society on the standard plan, with the following officers Dr 
Ferdinand Shoemaker, Lawton, president, Dr Adam B Fair,/ 
Lawton, vice president, Dr Richard H Tullis, Lawton, trens 1 
urer, and Dr J Angus Gillis, Frederick, secretary / 

Kay County Medical Society —On June 21 Dr Mahlon A 
Kelso, Enid, councilor for the Third District, organized this 
society on the standard plan at Newkirk, with a membership o 
fourteen, and the following officers Dr Mark M Liven, 
Blackwell, president Dr James S Seott, Ponca City, ttcc 
president, Dr Abraham L Hozen, Newkirk, secretary, J 
W A. T Robertson, Ponca City, treasurer, Drs Edgar J 
Orvis, Autwme. one year, Otis H Morey, Ponca Citv, 
years, and Virgil A Wood, Blackwell, three years, and deie 
gate to the territorial societv Dr Otis T Morev, Ponca Ci ' 

Tennessee 

Smith County Mfdical Society —Physicians of the countv 
met at Carthage, June 24, and organized a medical societv 
the standard plan 


Book Notices , 


Eintrsv vd ns TitnvTMixT By William P SpratJlnff ^ B 

l^snat«r 50, CIatb 1,e Pp“‘ P 52 C 2 Ol0n prlc°e, E $ $ net Plimlelpm* 
olflork London M P R Sannders & Co 1904 
This book is by far the Jaigest and most ambitious wor 
mlepsv published in this countrv since 1870, when the 
il treatise of Echeverna appealed The author has In 
vceptumal opportunities for the observation nnd.study 
,-ease, having been medical supenntendent of the Acv ,, 
olonv for Epileptics for a period of nearly ten 5 cars __ 

„ c 0 f the largest colonies m the world and wc believe 
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the best of then) Those parts of (he booh based on the author b 
personal experience and imestigations are beyond criticism 
The chapter on the general treatment of epilepsy is one of the 
best we have read concise, practical and most tnneli The 
chapter on the medical treatment is not so strong because it 
contains less of the author’s individual opinion and makes 
more of nn attempt to cover the many methods advocated by 
others The discussion on the surgical treatment of the dis 
ease is very well balanced and on the whole a safe guide but 
we believe that a description of surgical technic is entirely 
out of place in a work of this kind The directions given for 
opening the cranial cavity and for performing abdominal sec 
tion would be ridiculously inadequate if the opeiator had had 
no surgical training and they are entirely superfluous for a 
trained surgeon The chapters on status epilepticus eontnb 
uted by L Pierce Clark and tlmt on the pathologv of epilepsy 
by Drg Prout and Clark aie masterlv covering the ground 
fully and in a manner quite beyond criticism In our opinion 
two defects mar the work and detract from its value Pirst 
the author apparently lacks a good, broad, neurologic train 
mg This want lias allowed considerable loose and inexact 
statement to creep into the text Second the arrangement and 
manner of presentation of the matter might be much more ef 
fective These are not lrremedial faults and mav be corrected 
m the second edition which is sure to be called for 
4s a whole the book covers the subject verv completelv and 
contains some matter winch is peculinrlv good and some which 
is difhcult to find elsewhere For example the chapter on the 
seque w of epileptic convulsions is a valuable contribution to 
e su jeet the part on exhaustion pnrnhsis being a real con 
tnbution to the literature The description of the unusual and 
psychic forms of epilepsv will be of great value to the general 
P actitwner and the chapters on the psychologic and medico 
» s P^ts of epilepsy contains much of value and which is 
' accessible to him who has not accumulated a consul 
teTwV 1 w n ' n 0,1 e P lle P ,v and allied subjects The one chap- 
that a " Ppears t0 us t0 ** altogether lacking m fullness is 
en,W d ' agT308!s Tllree Paffes sene to cover the diagnosis of 
innrnHfr llV8tenn a differential diagnosis which involves 
h * ,, tb ® fine chnlc al features of both diseases It is to be 

oXl ,n UtUre edltlon8 tb,s 8ub J ect w»ll be more thor 
ougaiv presented 

V Prefe"o? r of ^s TC ^ I f TI!T . By Dr Eml1 Krnepelln 

7 Translation from tb^VsTJ?,? tJ 1 lve r 8l & r of Munich Authoriied 
Tobnstonc, u D pai ® G r. Be vlsed and Edited by Thomas 

’ Psvchologleal Ar«Li»h„„ M ? C „ P Member of the Medico- 

bp 305 S Price 4 ta an no? £ Qr l at BritaIn and Ireland Cloth 
The v i v 53 ° New iork Wra w ood A Co 1004 

under “S isn reading members of the profession are certainly 

taiovniL^!i < ? Ugn * t l? n8 t0 the edltor and Publishers and un 
manv S n or °t this work It has been a standard in Ger 
stand at tlYlYj Y “PP earnnce Tbe author may be said to 
to none in an Cn *be alienists of Germany and he is second 
manner of «7 "Y ? 111 clearne3s of expression and pleasing 

certamlv prese " ta1 ; lon of thc subjects considered the work is 
While it , n Cniarkable and « destined to become a classic 
ttere >« „„ f 5 , not e,cp,ore a11 tbe by u-ays of mental disease 
he of i*™ °! ollmcal psychiatry omitted which would 
that this tr atl f , to tbe ffeueral practitioner It is to be hoped 
will be ^ ans1at '°n will have a wide circulation and that it 
torest^d m ^ rea< ^ no ^ on ^ ^7 *kose particularly in 

titioners t-j 0 'i dlsease but by a great many general prac 
cinns nuelif (Y Y are mlre tbab uumberless asylum physi 
1 »blo benefif t "Y 3t Wltb S reat edification and with consider 
' discnmimi “® lr P atlenta Where all is good it is difficult 
~hoha mnn.n i 7 we believe that the chapters on melan 
Possible Y c P ress >ve insanity dementia precox irre- 
Peraonahhpo „_ an ’raesistihle fears and the one on morbid 
A e P art >cularlr practical and valuable 

atul 0 Op?ratlvY'T?'r I h?tr S T rC!J ?' r ^ Covering the Surgical 
tVm?? 2 ur Scrv- Wrlfinn ^ bn C oJ n J° ve<3 >n the Operations of 
Onerjftt 8too <! Bickham e phYxr St ’?2 , ^ t * ? nd Practitioners By 
Icolnii 'p J 8ur cery CollecYY 1 ,,,. 1 ¥ B Assistant Instructor In 
tCOrYY’Uon 'with ° T r n Physicians and Surgeons New York 

ft C 0 ° ','L Phn ad V.lnhl n ?„l, IIU x Rtr ? tloc8 , Cloth Pp 084 Price 
1004 neipnia. Non York and London \V B Saunders 

edition of this work, which appeared but six months 


ago, was reviewed in these columns There have been no nddi 
tions nor material changes in this, the second edition, but some 
of the slight clerical errors to which attention was directed in 
the former review have been corrected That the first edition 
was exhausted within six months must be a source of gratifiea 
tion to the author, as well nB an indication of the manner in 
which the work has been received by the profession 


Society Proceedings. 

COMING MEETINGS 

Ambmcan Medical Association Portland Ore July ll 14 1005 
vYYYmYY °Pbthalmolog> and Otolaryngology Denver 
Aupstlii Society of tbc Missouri Valley Council Bluffs Iowa 

° Bn ^ > b° t ® a 8eptember* : i3 P 

rou, r ? er Ypternb 8 c r ° C is t Y ° f ° bStetrlcians um/YyneYYkts St 

ASSOCIATION of AMERICAN MEDICAL COLLEGES 
Anutas of thc Fouitcenth Annual Meeting, held at Atlantic 
City, y J, June 6, 190J, 

Mobninq Session 

railed 7o'T, Vl B »“ W “” rtl “' " d ”» 

Guthrie, D„b»"„”, r“ “ “ " Lt tta J *. 

t... 0n « t "™i ““X 1 s rsr ,,n “ 

"as proceeded with, as announced P f h pro ^ am 

President’s Address. 

heartily 6 foYthe £of you have c^feiYeTon 0 ^' 1 ^, 7011 m ° 9t 
I represent m ll ^rarerred on the col We which 

this meeting, and to ef mostly soS y°Jur the de , llbcratl0ns of 
to the end that the objects of th « V 7 !° rdlal 00 operation 
didly subserved J ' tbls Aa sociation may be splen 

of 5vCh°\:T e a ^«y%rf 10 T n he t t8f 80Clatl0n llM a record 
ours and the future lamely m <Z YYf T®’ the P resent 
our fidelity and lovaltv In j ^ us, and 

Association, rests the ndmuceraent'S d mfd nt t 1 a° bjeCtS ° f tbls 

YYY association was bom m IMn edu f a *i on m tbls 

has taken m the United Y ,7 1890 < an d the part it 

From this coomf tulntori YY hlfi Y- V ^aendable 1 
and encouraged to win stiff more^Huhst Y Y be stlniuIa ted 
cause of medical educatfon 8ubstan t la f victones in the 

tickle ourselves overmuch over thenfi 601 " future ^ not 
rather the plain facts td successes, but confront 

countnefvvffr P o a n YfYYsXt S tt ndard8 With thoae °f other 
for the accomplishment of thTLY/ f r ® yet fftr to ° low, and 
Our standards are lower than those m Gronf lYY' b ® advanced 
continent, and the contest 6 Great Bnt ani and on the 

Commerciahsm stifles the profesmonaYst all f tbl V S oban g ed 
the greatest evils of our time Spint and 18 one of 

crowding S e tte°profusion 1 defe0t 38 tbe °' e v 

this country , 8 higher than Janv ° f P b ysicians m 

one t 0 every 500 persons, twme as manv P aces ° n tha globe 
The number of students CTadimted tY J 3n Great B ntam 

mnf t0 , kee b U P tlY^Stfon YC^” Y t3rice that 

IVliat is the antidote? In nint 'Anere is the remedy? 

this ev,l j Manifestly wc need nnt Y “Y Y e colIc g es lessen 
grade and quality Med not raore students, but a better 

the last meeting °in YlemtmY th" Y® Y n ' ard step taken at 
and C furtf S ° f thiS assooia tion Tlmt'w^tnY adm38slon > a to 

n„fY h pro ^™ s >5 in sight nily commendable 

“tent a ^YTnecYr^ n entmnc P e ra r«r 0rtlir 15 the flrm » con 

The present needs are not so mueh , e 4 u wements already fixed. 

.. W, JC SSISSzas s ,t 
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Ihe entrance examinations should be conducted by some one 1 Work can bp nwnmni.A i u 
not connected with the teaching force of our schools and en association f C ° ?P e ™ tlon on the Part of tin, 

tirely free from any bias Boards" a i the , , ^ fttl0naJ Association of Licensing 

* * zrssstss; •srsssss? :“r: szs. -a f^awssr-" ask a 

f™?-” 11 ?. p^.p» „„t for tome ,„ SBt „„ ^ 

nized medical colleges demand ‘ e 


time to demand a baccalaureate degree ns an entrance quahflca 
tion, for that hardly seems practical in n country so broad 
and diversified ns ours Yet the time is not far distant when 
in addition to a four years' high school course, ttvo years 
training m scientific study mil be demanded This training 
would fit students for leaders, not camp followers, m the on¬ 
ward inarch of scientific, rational medicine 
The evolution of the combined course is along parallel lines cintmn a Ld the .™°> uth P Ie « of this asso, 
and is, perhaps, growing m the minds of the best educators ' d 4 }, 3 heard a S nm in the mn J ont y report on en 

~ ■ v - b ° est caueators trance examinations at our meeting at New Orleans If this 


Early m the past year an intimation was heard that the 
American Medical Association might and would make some 
requirement for admission of its members which would elevate 
or help to elevate the educational standard in America This 
statement was definitely made, through The Juornai of the 


Without attempting a discussion of the arrangement of the 
course in. any detail, it should be insisted on that four full 
years is spent m purely medical study Four years is none 
too Jong to spend m the purely technical study of the science of 
medicine Any shading of the combined course should be in 
academic rather than medical studies Why is a demand made 
for a shorter course 1 Does such a demand grow r out of present 
economic conditions f Certainly not, w ith one physician to each 
fi\e hundred persons in this country Does the cause of edu 
cation or do the best interests of humanity demand this 
change? Certainly not! Commercialism alone demands a 
contraction of the course of study 

Uniformity m many things is quite impossible, but this is not 
so in reference to the college year It should be made nine 
full months, and to apply to every medical school throughout 
the country 

The answer is made that a seven months term gives time 
for the student to earn money for the nest year, while nine 
months offers no such advantage Here the objection is purely 
mercenary and not at all from the best interest of education 
nor humanity 

Again, a better standard of final examinations should be 
established and fully lived up to by every college m this asso 
eiation The present method of final examination is notor¬ 
iously deficient. Any student can, after a four year course, 
with the aid of quiz compends, pass this test, and yet he may 
be unfit for the duties and responsibilities of the profession 
He passes a purely didactic examination Insisting, as we do, 
on laboratory methods of instruction, we should also demand an 
examination m laboratory w ork This w ould test the student’s 
actual knowledge and his ability to apply that knowledge in 
solving problems 

Inseparably connected with the foregoing, is the question of 
advanced credit, and like it, bom of commercialism, a desire to 
obtain a shorter route into the medical profession With this 
parentage it must certainly be viewed with suspicion 

In what interest is the demand for advanced credit made? 
Is it m the interest of a better quality of medical training? 
We fear it is not Is it in the interest of the healing art, or 
our common humanity? Emphatically, no! 

Baccalaureate degrees are freqeuntly of such uncertain value, 
and many times of no value, that the question is both difficult 
and important All are, I think, agreed to this proposition 
that for a student to receive advanced standing for a bacca 
laureate degree, this degree must have been earned along 
scientific laboratory courses The scientific education of to 
day should be secured in a college with large endowment so 
that the various laboratories may be provided with the best 
modem equipment and enough competent instructors so that 
the section method m laboratory teaching may be properly 
earned out 

Dr W W Keen, four years ago, at the meeting of the 
American Medical Association m this city, argued m favor of a 
large endowment for the medical college, an end which, if once 
attained, will solve this entire question No advanced stand 
-- should be allowed for any degree unless for those who 

with a view to acqumng a medical 


idea was ever senously considered, the actual workings of the 
reorganization scheme of the Association, doing away with all 
requirements and practically admitting every one regardless 
of qualifications must effectually disabuse ns of any such no 
tion The 1 eorgnmzation accomplished the desired result of 
the association’s growth numerically, but not its growth or lm 
provement in educational attainment 
Piesident Rodman, in his address, recommended a committee 
for inspection of all schools, members of this association and 
those npplj mg for membership The secretary, m his report, 
made the same suggestion, asking for an appropriation of $400 
for defraying such expenses The minutes of the last session 
show this suggestion was referred to the committee on by laws 
But no record of any action is found m the minutes of any 
meeting 

I believe the suggestion is worthy of consideration, and hope 
the association will take affirmative action at once 
In conclusion, I believe the time has come when this Asso 
eiation should decide m favor of 

1 Uniformity of length of term, and make the minimum 
nine months 

2 That we should seek to establish practical uniformity of 
curricula 

3 That this association should require a definite number of 
hours as a minimum m any one subject 

4 That our methods of final examination should be so 
changed as to include a teat of a student’s knowledge of lab 
oratory methods and of his ability to apply his knowledge in 
solving problems nt the bedside 

5 That the standard of requirements of admission should be 
raised as rapidly as practical to junior standing 

Onr medical schools must be liberally endowed, thus hbernt 
mg faculties from the need of student tuition, and forever re 
lievmg medical education of the baneful influence of commer 
cialism 

Our colleges of medicine must no longer be places for ini 
parting a certain amount of knowledge, but outposts on the 
field of discovery in rational medicine, devoted to original re 
search work 

The Association is to be congratulated on the advancement 
made in the past, urged to look senously nt the present, an 
hopefully to the future 

On motion of Dr Wm H Wathen, a committee of three was 
appointed to consider the suggestions contained in tins ad 
dress, and to report at the afternoon session The chair up 
pointed on this committee Drs Wm H Wathen Seneca Egber 
and S C James 

Hr Wm H Wathen of Louisville, Ky , followed with « 
paper entitled "The True Purpose of Education ” 

On motion the discussion on this paper was deferred im > 
after the rending of the papers by Drs Taylor and K°^ r > . 
three to be discussed together, inasmuch as they dealt v 
related subjects 

Prof Henry L Taylor of Albany, N Y, read a pnpe 
“What Credit, If Any, Should Be Given by Medical College* 
Holders of Baccalaureate Degrees ?” 


Diirsued the scientific course 

|nu^ucu vuo JiOKiers Ui . a . j 

P - s isss^.-es« 

our profession and the cause of higher education leges ’ 

That there is great need of active systematic work in the Committee on National Uniformity of Curricula 

■Trr ot°«—Si-T* 

association, but by co operation elevate the general statu 
the profession 


u r ^ (rill® 

petoived That a Committee on National UnRomltyo ®J£ Jnte< j 
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together with such recommendations os 


the 


:»g?5'i:>.“Ka «».«*« « ~ 

month before said meeting . , , 

On motion, dull seconded, the resolution was adopted unam 
mouslv The chair appointed ns this committee Geo M 
Kober, 1000 T Street, Washington D C, Win J Means and 
Parks Ritchie 

The discussion on the papers of Mathen Ini lor and Kobe 
was participated m In Drs Seneca Egbert, Clara Marshall, 
Dll Steele, Wm H Wathen, Henry L Tat lor and Geo M 

Kober , , , 

Dr Seneca Fgbert of Philadelphia, contributed a paper en 

titled ‘ Teaching Methods ” 

Dr Geo M Kober offered the following resolution 

Iteeolred That the Association of American Medical Colleges 
approves of the so-called combined system of!»'erary and m< 
education and of giving time credits of n<M e'= coe h d ‘^ ph^j^r 

reputable coUege" o™ uafveraltj Provided that such student 
taThad ntlenst POO hours In physics chemistry N* 

toloirv embryology anntomy and physiology and Provided that 
the°^DuUeant for such time credits satisfies the professors of the 
chalnfmentloned In the medical school as to his proficiency In these 
first year medical studies 

The resolution was dulv seconded and adopted 
On motion, the association adjourned until 2pm 
{To be continued ) 


NORTH BRANCH PHILADELPHIA COUNTY MEDICAL 
SOCIETY 
Regular Meeting, held June 23, 190 J 
Dr Samuel Wolfe in the Chair 
Cases Reported 

Dr Anna M Reynolds exhibited a specimen of bone passed 
per rectum by a woman who, six years before liad fallen down 
stairs and struck her left side, it being six months thereafter 
before she felt all right on physical examination, the lowei 
rib on that side could not be found and the specimen looked 
very much like a rib 

Interesting cases were also reported by Dr Ham Lowen 
burg and Dr Alfred Hand, Jr 

This was followed bv a symposium on sumniei diauhea of 
children 

Etiology of Summer Diarrhea of Children 
Db Alfbed Hand, Ja, stated that the disease was undoubt 
edly of infectious origin and that of the causatn e factoi s 
three stood out with striking weight (1) summer time, (2) 
infancy, and (3) bottle feeding the first being mainly depen 
dent on the delicate anatomic structure and immature physio 
logic functions He stated that out of 636 cases of diarrhea m 
children from 1806 to 1902 in his dispensary service at the 
Childrens Hospital 12 pel cent occurred m May, 36 per cent 
m June, and 62 per cent in July The heat exerts its influ 
cnee by lowering the resisting power of the individual and 
faionng the multiplication of bacteria m milk and water 
which is particularly emphasized in large cities, due to the 
heat, stale atmosphere, filled with dust and germs, and the age 
°1 the milk Bupply He laid especial emphasis on the impor 
tanee of cleanliness in the production and handling of the milk 
He referred to the work of Shiga and Duval with the dysen 
ferv bacillus, the latter having demonstrated that out of 42 
cases of summer diarrhea in infants, every one gave positive 
result* as to the dysentery bacillus and out of 20 cases m his 
Wards at the Children’s Hospital last summer, 12 gave positive 
srsults H e remarked that the bacillus had been isolated from 
water and referred to the views of Kjiox and Newsholme as to 
e relationship between the drainage of the community and 
1 s number of cases of summer diarrhea 

Prevention of Summer Diarrheas. 

'■'Mira McC Hamill considered as factors entering into 
o production of these conditions (1) the atmospheric condi 
excessive heat, humidity and sudden fall in temperature, 
W lc h act m two wavs first hr increasing the bacterial con 


tent of the milk, and, second, by ieducing the resisting powei 
of the individual, the latter of which should be protected as 
much as possible by regulation of the clothing of the child, tak 
mg it to the country or keeping it in the shade, etc , ( ) 
fcctne conditions of hygiene, rendering the food liable to con 
lamination and causing the child to suffer fiom lack of suffl 
eient light and air, winch should be remedied by keeping the 
child in the street or park, etc, as much as possible, (3) do 
fcctne conditions of the soil, resulting from dusty and torn up 
streets, (4) lowered resistance from infections or nutntionnl 
disturbances, which should he guarded against by careful legu 
lalion of diet, particularly as to digestibility, cleanliness and 
regular administration He stated that mother’s milk was the 
best food for the infant and when cow’s milk must be substi 
tuted, recommended that caieful attention be paid to the sam 
tavy and hygienic production thereof as the toxic products in 
unclean milk can only be destroyed by a degree of heat which 
renders its nutritional value less He also recommended care 
ful attention to the nursing bottle, which should be thoroughly 
cleansed aftei cnch feeding Proper bathing should also be 
given careful attention, and water, always boiled should be 
allowed freely, but not within one and one half hours from the 
preceding meal 

Treatment of the Summer Diarrheas of Children 
Dr H Lowenburg considered this subject under the follow 
ing heads (1) prophylaxis, (2) dietetic treatment, (3) me 
ehanicnl treatment, (4) medicinal treatment, (6) serum treat 
ment Tinder the head of prophylaxis be regarded ns the most 
important factors Bimimer heat and improper feeding The 
sleeping apartments should be cool and well ventilated, and the 
bed covered with mosquito netting m order to prevent the 
contact of flies and influence of drafts Cool bathing is al«o 
of value The feeding of the infant should be at regular jntei 
vale, and, if possible, it should he breast fed, if not, pasteui 
lzed milk, if obtainable, or m the event this can not be secured, 
the milk as well as all water entering into its composition 
should be boiled, the exact composition of the food to be gov 
erned by the particular case Careful attention should also be 
given to tlie cleansing of the nipple and nursing bottle. As to 
the dietetic treatment, all milk should be discontinued, on tlie 
beginning of an attack for twenty four to forty eight hours, 
sterile water being administered at short fixed periods prefei 
ably, if tolerated, albumin water, to which may be added ex 
pressed beef juice or brandy, in severe cases the child must he 
maintained on nutrient enemata for tw T enty four to forty eight 
hours The use of milk of slight strength, preferably peptonized, 
should be gradually resumed and the strength increased The 
mechanical treatment consists of lav age in cases of uncontroll 
able vomiting, colonic irrigation when incomplete emptying of 
or combined with silver nitrate solution 1 to 1,000 when there 
is ulceration of the bowel, and hypodermoclysis in cases of 
choleia infantum during the stage of collapsefollowing excesr 
sire purgation Tlie medical treatment consists of purgatives, 
such as castor oil and calomel, combined with intestinal irnga 
tion in the fermental type of diarrhea, following this are ad 
mihistered the intestinal antiseptics consisting of salol, zinc 
sulphocarbolate and copper arsemte, which, however, have not 
been attended with success on account of the inability to 
administer them in large doses and the intestinal astringents 
and sedatnes such ns morphia, bismuth and atropia The 
serum treatment he stated, was still in its experimental stn^e 
and referred to the paper read by Holt at the recent meeting 
of the American Medical Association 

DISCUSSION 

Dr James H. McKee stated that there were a number of 
instances m which the streptococci had been found m milk, and 
re erred to the work of Eskndge, Vaughan, Bobinsky, Holt and 
1 arke m this direction. As to the finding of the dysentery 

IhcsccL . that there was 310 dou W of its presence m 

diff^m u f ™l«ency varied considerably according to 

erent observers He stated that while he did not believe 
pasteurization or sterilization could replace a pure milk these 
measures were of immense value and also remarked that he 
had seen a number of cases of milk infection produced bv pure 
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milk In the treatment of the cases, he recommended the with 
drawal of nil food and the administration of barley water for 
forty eight hours, after which the resumption of milk should 
be gradual In cases of fermentative diarrhea he recommended 
the administration of calomel at first, with castor oil later on, 
and the withholding of milk, m severe cases enteroelysis of 
normal salt solution was recommended In these cases milk 
should not be resumed within forty eight hours, but barley 
jelly may be administered on the third day, followed by animal 
broths 

Dr LeBoutiixier referred to the large amount of bacteria 
m the ordinary milk supply, and referred to the case of a pa 
tient who was taken with a slight attack of diarrhea which 
he attributed to the milk, which, on examination, was shown to 
contain streptococci In regard to pasteurization, he believed 
the home modification, if possible to be carried out, better than 
the laboratory method 

Dr W H ItuoFr referred to the danger of producing dinr 
rhea from bichlorid of mercury formed by the giving of calomel 
followed by enemata of normal salt solution, and believed 
codein to be preferable to morphia for a soothing effect 

Dr William H Good thought that if the calomel had not 
changed vylien passing through the gastric contents it would not 
do so when it reached the sodium chlond 

Dr H Brooker Minns said he had observed the almost uni¬ 
versal use abroad of a bottle with a long rubber tube, and that 
there was no more trouble there than in this country, where 
we do away with the attachments 

Dr McHamill stated that sterilization should be used only 
as a temporniy procedure, and that at the present time all 
ordinary milks were of such a character ns to require pasteur 
ization He believed that if certified nnlk was used m vv inter 
we should be able to use it m summer without pasteurization 
He remarked that the certified milk seemed to suffer more m 
Mmch than m any other month, which he attributed to the 
fact of the sudden change of weather and insufficient icing to 
stand the same 

Dr H Lowenburg stated that while possibly pasteurization 
and sterilization might not be the best methods of destroying 
the organisms and modifying the toxins, he felt they were the 
best available for the poorer classes He did not believe there 
was any dangei as suggested m the administration of calomel 
followed by saline enemata 


CLEVELAND ACADEMY OF MEDICINE 
Regular Meeting, held April 15, 1901/ 

The Vice president, Dr W E Bruner, in the Chair 

After the regular business meeting, at which delegates were 
appointed to the American Medical Association, and new 
members were elected, Dr Bruner introduced the guest of the 
evening, Dr F B Mallory of Harvard Medical School 

Coccygeal Glioma 

Dr AIallory’s subjects were "A Glioma Over the Coccyx 
with Metastases,” and “Demonstration of Bodies Found m the 
Skin m Cases of Scarlet Fever” In the first paper lie de 
scribed a tumor occurring over the coccyx, probably origins t 
ing m fetal inclusions of the terminal end of the neural canal, 
the chief peculiarity being the fibers which were found m 
large numbers The relations of these to the cells of the 
s tumor were such that the diagnosis of glioma was mnde thoug i 
the recurrences and the metastases were carcinomatous in 
type The fibrils were of three varieties, the typical neurog , 
S, about H» essential cells of the tumor, the jujogto, or 
bundles of fibers lying About the smooth muscle cell , 
fibroglia of the ordinary fibrous tissue 

The Possible Parasite of Scarlet Fever 

In his second paper Dr Mollo^ ballot 

his work in connection with the poss s]jdeg from 

^cTophoTogrlphs^ The bodms seen mg 

sr - ™ - V- rs=~ 


the incompleteness of the evidence, but, on the other hand, giv 
ing Btrong reasons why the appearances were probably neither 
artefacts nor invasion of leucocytes or other cells The results 
m this research are open to the same objections as those in 
Councilman’s work, chief among which is the lack of absolute 
proof that these appearances are Teally alive m the absence of 
observed motion 

Symptoms of Scarlet Fever 

Dr William Thomas Corlett called attention to the spun 
ous forms of scarlatina encountered in Beptic wounds and 
found following various ingested substances He illustrated, 
with stereopticon views, the rash of scarlet fever aB it ap 
pears in cases of moderate severity, and following its regular 
course He demonstrated that on the upper part of the trunk 
the exanthem usually forms a solid erythematous surface, 
whereas on the lower parts of the trunk, and especially on the 
lower extremities, the eruption is often patchy, such os is 
commonly observed in measles He then went into the differ 
entml diagnosis between scarlet fever and measles, throwing 
on the screen cases of measles m which the eruption had com 
pletely merged on the upper part of the trunk, while on the 
other parts of the body it presented a normal appearance In 
such cases Dr Corlett pointed out that one must rely on the 
accompanying symptoms, such as coryza and photophobia 
with bronchial cough in measles, and angina and frequent 
pnlso rate, together with a common onset of vomiting in scar 
let fever The color of the eruption in the two affections might 
likewise be distinguished, being bright pink to scarlet in scar 
latinn, while m measles a bluish or purplish tint gives char 
acter to both the exantliem on the mucous membranes as well 
as the exanthem on the skin He dwelt likewise on rdtheln 
and said that it might be called the fourth disease, or more 
properly, the forty fourth disease, if one chose to recognize 
as an affection sin generis all of the departures from the nor 
mal encountered m this special class of affections 

Dr Corlett then threw on the screen numerous illustrations 
of German measles or rbtheln, first showing those an which the 
disease approximated more closely that of scarlet fever, then 
in a graded series those which more closely resembled the Task 
of measles He maintained further that the mildness of the 
symptoms, together with the enlargement of the lymphatic 
glands, was the chief distinguishing diagnostic feature of 
rbtheln He spoke of the malignant forms of scarlet fever, and 
said that in many instances, especially when hemorrhages oc 
curred, a diagnosis was most difficult, and m many instances 
was not made until after a fatal termination 

The Management of Scarlet Fever 
Db Carlyle Pope said that owing to the great danger of 
nephritis following the disease, the hath treatment has to be 
used with special care The warm bath seems to be especially 
dangerous because by promoting free diaphoresis a unne of 
high concentration is thrown on the kidneys This, however, 
can be avoided by giving the patient plenty of water to drink, 
and this latter treatment is to be recommended in all cases for 
the purpose of keeping the toxins m as dilute a solution ns 
possible Deference was also made to fhe use of urotropin 
throughout the disease, ns reported by Wiodowitr, who cites 
102 cases of scarlet fever treated by urotropin without ft single 
case of nephritis ns a sequel Dr Pope also advised caution 
m the use of the nnsnl syringe, in septic throat affections, ns, 
on account of the large size of the eustnchinn tube and low 
position of its orifice in childhood, the danger of producing 
otitis media is especially gTeat 

Throat Complications in Scarlet Fever 
Dr J Lexkep said that sore throat in n varying degree of 
intensity generally complicates scarlet fever, the inflammatory 
process frequently extending into the middle car and mastoid 
antrum, resulting in rapid and extensive necrosis of the drum 
membrane, and exfoliation of one or more of the ossicles In 
the treatment of scarlet fever the hygiene of the mouth and 
pharynx is of the greatest importance Mnnv secondary com 
plications can be avoided bv properly clearing the month and 
pharynx of the irritating secretions A solution of bicblond 
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of mercury 3 gr to the pint, peroxid of lixdrogen, or 3 per 
cent solution of carbolic acid gives the best results For the 
middle ear complications carh incision of the drum mem 
brane afterward syringing the car with a solution of bichlorid 
of mercury, 1 io 1,000, is advised If the suppurative mflnm 
mation extends to the mastoid antrum enrh operation is the 
onlv safe course to pursue 

DISCUSSION 

Dn, William T How vrd, Jr considered the proofs icrj 
conclusive that Professor Mnlloiv has discoiercd the organism 
of scarlatina, although thev enn not ns vet be positively so 
regarded The discolor) of specific bacteria as the cause of 
those exanthemata, of whose nnturo wo me still uncertain 
seems very doubtful Bacteriologists seem to lmie exhausted 
their resources an searching for cnusntnc agents there is n 
possibility howeier, that these diseases may lie due to sub 
microscopic bacteria which so far hnve escaped observation 

Dr Sitiler remarked on the almost constant occurrence of 
diarrhea in fatal cases of the disease 

Db Aldricii thought that the nasal svringe wab often un 
justly blamed It was generallv employed in the bad cases 
onlv those that wore especially apt to show middle ear in 
volvement The eustachinn tube was genernll) so swollen that 
water would he very unlikely to pass into it Adults attend 
mg children, mch with scarlatina were verv liable to sore 
throat even if they showed no other symptoms of scarlatina 
itself 

Dr. Sawyer thought that some remains of the protozoa 
should be found in the desquamated skin A striking feature 
of scarlet fever cases was the rapid pulse he had found the 
crescentic arrangement of the measles rnsh \ orv useful in mak 
mg a differential diagnosis 

Dr Mallory said thnt they had not been able to trace the 
parasites beyond the prickle layer into the cormficd layer so 
that it would he difficult to prove their presence in the des 
quamated akin Some observers claimed that the stomach was 
the avenue of infection and Dr Sihler s observation as to the 
diarrhea m fatal cases might support this 
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[Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns The writer's name must he 
Attached, but it will be published or omitted as he may prefer 
t is the aim of this department to aid the general practi 
oner by giving practical prescriptions and, m bnef, methods 
o treatment for the diseases seen especially m everyday piac 
ce Proper inquiries concerning general formulae and out 
ea of treatment are answered in these columns without 
illusion to inquirer ] 

Infant Feeding. 

Freeman m the Arch of Pediatrics for June 1904 discusses 
, 6 s ”ojoct of feeding children after the first year He be- 
ntt' e *t ^ 0nl -" raust care be exercised in the diet but 
on ion must be paid to the amount of rest exercise ven 
h and exposure to fresh air Each child Bhould be a 
nefJ 06 v, ° r 8 P e0lad study as to the amount and sort of food it 
diet 3 ' a a '" erV large P ro P o rtion are materially aided by the 
healthy complexion, a clean tongue and well digested 
vements are the best exponents of well being in children 
thn TiT 8Uc cessful feeding after the first year is to keep 
•y c 1 d largely on milk He allows some other food but 
ccne° n 5CS3 lnr, " :ritlon lor a liberal and varied diet than is 
w j T ra v °°nceded A child with normal dentition is prop¬ 
el 8 6 t0 gnnd t°od at the age of eighteen months hence 
j. (ar ' nav constitute the diet of the child well into the second 

cblld ab bbe beginning of the second year should 
durin""tf lrom eig bb t° fen ounces of milk every four hours 
fhe fir da '”’ fherefore the matter of the nutritive value of 
8 °ods need not bo especially considered since the forty 


or fifty ounces of milk will furnish quite sufficient nourish 
ment He lceommends that the food be taken with a spoon, 
should not displace the milk, hut render it more digestible, 
this requirement being best met by one of the cereals, finch 
ground or strained and thorough!) cooked For example, four 
ounces of a thick strained oatmeal or a wheat meal may be 
added to the midday meal and one half ounce of orange juice 
mnv he given It is a snfe precaution to add one half ounco 
of orange juice daily to the dietary of all children of six 
months or over When fifteen months of pgc n soft boiled egg 
mn) be added to the diet at the 1 o’clock feeding The cereal 
is given at 0 a m and 5pm The child has three meals, 
with the addifion of nn eight ounce bottle of milk at 10 a m 
and 0pm Ho change is made in the next six months except 
the addition of four ounces of clear beef, mutton or chicken 
soup, with a slice of dr) bread nnd butter to the midday 
meal Beef juice he does not give to the healthy child, but re 
serves that for the ill or anemic 


About the twenty first month meat as allowed in the form of 
scraped beef, one tablespoonful at first, for the noonday meal, 
and tins amount soon doubled The child should be taught to 
chew systematically The soup should bo increased to six 
ounces and the milk dropped at the midday meal He believes 
that milk is not digested well when given with meat The 
taking of prunes, apple sauce, cake, candies, etc, frequently 
disturbs the digestion and is responsible for the child refus 
mg milk When it is n question between no milk and only 
milk the latter Rltemntn e should he selected Tact, not force, 
should he used m bringing the child back to milk During the 
secortd year water should be given once between feedings, or, 
best an hour before each feeding 

During the third year the Opm feeding may be omitted 
Breakfast at 0 n m , eight ounces milk at 10 a. m , dinner at 
lpm, supper at 5 p m For breakfast he recommends orange 
juice from one orange, ten ounces of milk, six ounces of any 
well cooked cereal, soft boiled or shirred egg with bread and 
butter For dinner eight ounces of clear soup, one to two 
ounces of meat, beef, lamb, chicken or turkey, lean and with 
out gristle or skin and finely cut, not scraped, and see to it 
that the child chews it well A small amount of dry bread, 
well boiled nee or some vegetable may be added The first 
vegetables should be put through a colander, e g, fresh peas, 
freah string benns, limn beans or stewed celery, and later 
spinach Mashed potato or squash may be given later Junket 
is the best dessert, and may be alternated with nee pud 
ding custard; and occasionally a little ice cream The total 
bulk of the meal should not exceed that of a pint of water 
The supper should be a simple meal of ten ounces of milk six 
ounces of gruel with bread and butter 


u uuy are sumcient and 
should continue until the tenth year, the same type of meals 

10 To fTT “,“ th * th,rd vear 11150 U8Ual lwach ’ taken at 

m L, , °, clock Jn school > ®pmla the appetite for the midday 

meal and makes too frequent a call on the gastric digestion 

no tn StWL , 10 , Chlld T n nmy have breakfast and dinner at 
as it shmJfiK 6 f T y CVtming meal 18 best served alone, 
vLLlTr b0taken earl y and be Simple in character Greater 

grape J TaCT “T T ^ l0We f * g ’ JU1Ce ° f S™* 6 fruit and 
S nthout T ^ W6d nPPk8 8h0Uld be glTen TOth “ut.on 
may un t TT "T ™ m Stewed P™es a "d berries 
ZL !! digestion of some children Jams, preserved 
fruits and raw apples are apt to make trouble CcrealTof 

TiTlo^rT^Tr ° rdmary gramS being C00kcd '‘bout 

i th P re P ared T ra!D s are best cooked about four 

mrsToilTr ^ dlr6Cti y for S - ^ eight™of 

"l x,° n , the POrTldgE and nn e( i ual am °unt 
ter may be alfowlfi Bread raust be P ro P er ly selected and but 
fir,* m d 115 moderation Avoid hot biscuits muf 

bashes a Ml S ’nfe a s I ’ Ca o eS l”** ^ foode > a11 ***** and 
and fruits ? d * “ nd Candles > mofit raw vegetables 

carelrtu g " M th ° follow >ng summary for tlie hygienic 
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tor^ impulse eoimnunieatcd to the bodj without pressure iu 
the form of superficial intei rupted vibration or deep inter 
rupted vibiation of which compression is a feature 2 Strok 
mg a superficial vibratory impulse applied with motion over a 
part, no pressure being everted It is generallj applied against 
the venous flow, but may be applied otherwise in respect to 
direction as indications warrant 3 Friction—deep vibratory 
impulse applied with motion, varying degrees of piessure being 
used, the subdiv isious according to direction being centripetal, 
centrifugal and circular 4 Rolling—a backward and forward 
mo\ ement of a part over underlj ing structures It is a form 
of kneading Speed, stroke and pressure are important factors 
to be considered in conncctioon w ith mechanical a ibration ^o 
increase oi lessen speed with a gnen stroke will increase or 
lessen penetration and affect the quality of v ibration An in 
crease or lessening of stroke with a given speed increases or 
lessens penetration and afTects diffusion Pressure alwajs in 
ci eases penetration and diffusion If too great pressure is 
used, nausea, weariness, or pain may result Vibration has a 
marked effect on respiration digestion, absorption, heat pro 
duction, secretion, excretion, the nervous system, the muscular 
system, and all physiologic processes affected by active 
change This being the case, it is necessary that the anatomic 
relations, the plij siologic function, the blood, nen o and lymph 
supplj of each organ or part of the body be thoroughlj under 
stood 

78 Tuberculosis.—Gibson emphasizes the importance of in 
tensifjmg Nature’s methods in the cure of pulmonary tuber 
culosis bv the use of such agents as electricity, vibration 
massnge, superheated dry air, the arc light hath and the in¬ 
halations of ozone, which latter can be generated m great 
quantities by means of electric sparks, but care must be taken 
not to allow the patient to inhale too much ozone at the 
beginning as the effects are lery unpleasant Of 140 cases of 
pulmonary tuberculosis treated by means of the x ray, without 
a change of climate, 20 per cent reeoiered, 70 per cent w'ere 
impro\ed, and 10 per cent were not benefited 


Journal of the Michigan State Medical Society, Detroit. 

July 


TO Have We Yet Learned How Potent for Cure Are the Natural 
Processes? A. N Collins 

SO A Message from the Clinicians to the Laboratory Worker 
David IngHs 

81 * Prophylaxis and Treatment of Puerperal Infection J G 
Lynds 


81 Puerperal Infections—Lynds summarizes his paper as 
follows 


To Pietent Sepsis -^-Brlng the patient to confinement in the 
best state of general health possible observe surgical cleanliness 
during laboi and the pueipeilum repair lacerations likely to be¬ 
come Infected leave tbe uterus free from secundlnes and clots, 
fortify system against Infection. 

To Treat Sepsis —Prevent absorption of more Infectious ma 
terlal destroy the germs In the system and eliminate the toxins , 
support the vitality of the patient and Increase the power of the 
bodv cells to resist germ Invasion In every way possible control ' 
temperatuie by sponge baths and Ice bags evacuate collections 
of pus 

International Journal of Surgery, New York. 

July 


82 

83 

84 


•Contribution to the Study of the Operative Cure of Gastric 
Ulcer, w 1th Report of a Case C W Strobell 
Sepsis Its Clinical Aspect and Treatment (To be continued ) 
J Bennett Morrison ,, 

The Surgical Assistant (To be continued ) Walter M 
Brlckner 


S2 Operative Cure of Gastric Ulcer —A case of this kind is 
reported bv Strobell, which yielded to treatment He insists 
that the purely medical treatment of gastric ulcer should be 
peisisted in until hematemesis occurs, winch is in 50 per cent 
of all cases, or until progressive distuibances of nutrition re 
suit m emaciation and exhaustion, when it becomes strictly 
operative, of course, perforative cases alwajs are operative 
On tho occurrence of hemorrhage, at any stage of the case, and 
m anv degree, the proper treatment is surgical, and delay is 
useless as well ns dangerous He inclines to the belief that 
the benefits accruing from the use of sih er nitrate are due to 
its well known beneficent effect on mucous membranes m 
general that it acts by relieving tbe irritability of the hyper 
sensitn e zones of the gastric mucosa surrounding the irritating 


ulcer, and that, therefore, tbe therapeutic effect is due not so 
much to its action on the lesions as on the effect of the 
lesion He contends that the pathologic condition is not pro 
gressive, as in syphilis, but that the lesion is limited to the 
primarily devasculanzed area and that after the digestion and 
absorption of this area, tbe lesion either heals quickly and 
spontaneously, or enters on its chronic career Medicinal 
treatment merely gives relief from gastric symptoms and 
vastly lessens the suffering 

Southern California Practitioner, Los Angeles 
June 

85 Retroversion of the Uterus—Its Correction J De Barth 
ohorD 

80 Diagnosis and Treatment of Eczema T J Wilson. 

87 •Surgical Treatment of Cancer of the Tylorus Andrew S 

Lobingler 

88 ‘Puerperal Eclampsia T M. Blythe 

80 ROle of Heredity in Disease Mary D D" Denn's 
1)0 Vaccination Edward v Adelung C 

87 Surgical Treatment of Cancer of the Pylorus —Lobingier 
emphasizes the importance of early diagnosis and operative 
interference m cancer of the pylorus If a diagnosis by ac 
cepted methods of medical analysis is impossible, the surgeon 
has a right to expect the internist to ask for an exploratory 
incision and visual inspection of the stomach In the hands 
of the surgeon qualified to do gastric surgery, the exploratory 
operation has practically no mortality, many a life might be 
prolonged greatly bj its skillful and intelligent performance 
It should not be forgotten that ulcer of the stomach mny be 
the starting point of malignant disease 

88 Puerperal Eclampsia —Blythe reviews the subject and 
lays special stress on the use of normal salt solution, either 
per rectum or subcutaneous injection He thinks veratrum 
vinde is worthy of a trial m suitable cases, but should he used 
in heroic doses, 10 to 20 minims of the tincture, repeated 
within an hour, until the pulse rate is reduced Venesection, 
when resorted to, should always be followed by the free use of 
normal salt solution 


New Orleans Medical and Surgical Journal 
July 

01 •Malarial Cystitis Robert Westpbnl 

01 Malarial Cystitis—Westphal reports a ease of cystitis in 
which tbe presence of the malarial parasite m the blood vessels 
of the bladder walls was the exciting cause of the disease The 
symptoms were typical of an acute attack of cystitis, but the 
patient did not give a history of malaria An examination of 
tbe unne showed a great many leucocytes, staphylococci nDd 
red blood corpuscles, and in many of the latter active malarial 
parasites In a stained specimen of the urinary sediment at 
least half of the erjthrocjtes were found to be infected The 
case yielded promptly to qumin 

Journal of Medicine and Science, Portland, Marne 
June 

92 *Cnre of Consumption by Bleeding the Patient with Subcu 
taneous Injections of Oil and Its Digestion by the V' hue 
Globules of the Blood Thomas B Keyes 


92— This article has nppeared elsewhere See The Jolkvae, 
xln, title 107, p 1595 

Bulletin of the American Academy of Medicine, Easton, Pa 

June 

93 *The Doctor’s Dntv to the State John B Roberts 

93— Ibid, July 2, f!I9, p 77 
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, Medical Standard, Chicago 
July 

Autointoxication and Its Treatment Heinrich Stern . 
Differential Diagnosis Between Hysteria and Neurostaeni 
and Treatment L Harrison Mettler 
Surgical Clinic N Sena. 

Treatment of Pneumonia Charles J Whalen 


New York State Journal of Medicine, New York. 

July 

Business Side of the Profession from the Standpoint of the 
Country Practitioner F W St. John 
Treatment of Pneumonia DeLancey Rochester 
Pneumonia Prognosis and Treatment. John 1 Humphrey 
Treatment of Diseases of the Heart F W Higgins 
Report of Case of Aortic. Mitral, Tricuspid and Puimontt J 
Regurgitation George H Fish „ _ 

Appendicitis Indications for Appendectomy r E L® tt,c 


/ 
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Cns/of'I’ollomycUUB ° S Jolin Cotton 

Toledo Medical and Surgical Reporter 
July 

Bright a Disease C M Harpstcr 
Peiuphlgus F D Tucker 
Treatment of Tetanus L A Levieon 

Fort Wayne Medical Joumal-Magaime 
June 

Rheumatism and Rheumatic Affections Robert Ilcssler 

Nashville Journal of Medicine and Surgery 
Affllf 

Diagnosis P F Fyke 

Cluneal Review, Chicago 
duly 

Treatment'of'the ^sane^n'prU ate Practice L L Skelton 
Treatment of Mild Mental Cases In Private Institutions S 
It. Slaymaker ^ .. ... 

Multiple Neuritis L narrleon Mettler 

Journal of the Kansas Medical Society, Lawrence 
July 

Value of the Finct Determination of Dlood I ressure in Gen 
ernl Practice. O I' Davis 

Canadian Journal of Medicine and Surgery, Toronto 
July 

Acute Bronchitis R J Smith 

Canada Lancet, Toronto 
July 

Thoughts on Cancer Wm Kingston 
Address, Medico Chirnrgtcal Socletj Ottawa 
Dr Oliver Wendell Holmes thyBlclan and 
F R Eccles „ , ,, 

Case of Intestinal I erforation in Typhoid 
Death Thirty-one Days Afterward from 
Ietvis Nel! 3 Maclean 

Medical Times, N Y 
July 

Internal Urethrotomy for Stricture At 

Membranous Juncture C C Miner . i>_„. t ittnner 

Gonorrhen ns Seen and Treated by the General l roctitloner 

Peculiarities of Childhood in Disease M McCrory 
Syphilis in ItR Relation to Marriage M Sbellenberg 
Status of Electricity in Medicine J T Pratt 

American Practitioner and News, Louisville 
Jane 15 

Hysteria with Report of Cases John L Hlncheioe 
Inlluemea O A Kennedy 
Symposium on Diphtheria B L Bruner 


James Grant 
Man of Letters 

Operation and 
Abscess in the 


Near the Buibo 


firm for a month or six weeks, nnd probabl) such material will 
remain unabsorbed during the life of the patient Buried su 
tures arc to be avoided, if possible, but if a buried suture must 
be used, nothing Bcrves so well ns plain silver wire, the ends 
being twisted nnd pressed flat agmnst the surface of the fascia 
The \\a) in which the sutures are placed is of importance, es 
pecinlh" when the material used is wire of any kind But a 
method which loaves behind foreign material m the living tis 
sues which can not be absorbed, is not ideal, nnd it would be of 
ndv nntnoe if it could be remov ed nt the end of sin vv eeks without 
reopening the wound If the figure of 8 method is used, the 
wire is introduced tluough the skin on one side, penetrating 
the subcutaneous fnttj la) or »n nil oblique manner nnd emerg 
ing m the wound just above the fascia It is then earned to 
the opposite side, reversed, and made to pieree the fascia of 
that side from above downward, about a centimeter from its 
edge Both layers of fascia have previously been cleared of fat 
on their lower surface for that distance Passing beneath this, 
the needle is earned through the faBcia on the original side from 
below upward at a point the same distance from its edge The 
needle ib again reversed and carried through the subcutaneous 
tissue nnd fat, obliquelv upward, to emerge through the skin 
at a point corresponding to that by which it first entered, but 
on the opposite side of the wound By pulling on both ends 
of the wire in a direction from the wound, the two fascial under 
surfaces are brought together and held firmly opposed to one 
another The Bkm edges ore then adjusted, a layer of gauze laid 
over them, nnd the ends of the wires are brought together over 
this and twisted together, closing the skin wound and bringing 
the divided subcutaneous tissue surfaces in contact When it 
is required to remov c the w ire, this is slightly pulled out on 
one side and divided close to the skin A steady pull on the 
other end draws it out This method is the quickest of all 
those which permit removal of the foreign material uniting the 
fascia, but the removal of these wires is sometimes painful 
Therefore, Milton’s method may be substituted The central 
idea of this method is the use of the lock stitch Except for 
the pam which may be caused by its removal, the first' method 
is preferable 
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Titles marked with an asterisk (*) are abstracted below Clinical 
lectures single case reports nnd trials of new drags and artificial 
foods are omitted unless of exceptional general interest 
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1 ’Prevention of Ventral Hernia as a Sequel to Abdomina bee 
tion B Stanmore Bishop _ 

- The Radical Cure of Hernia Mayo Collier 
^ Traumatism and Hernia William Sheen. . 

4 Surgical Anatomy of the Normal and Enlarged Frost 


j W Thom 
Norman 


the Operation of Suprapubic Prostatectomy 
„ son Walker . „ , , . . T+ . 

& Chlorid of Ethyl and a Method of Administering It 

c Modification of Hammond s Splint for the Treatment of Cer 
tain Fractures of the Mandible J Crombie 


1 Prevention of Ventral Hernia—Bishop sajs that the 
°nly tissues as to the union of which the surgeon need inter ere 
are tho peritoneum, the fascia and the skin If these are se 
cure, nil the rest fail naturnlh into their own place and are 
far better left untouched The union of the peritoneum offers 
bo difficult) The rapidity of its union and the powers of ab 
sorption permit of the use of fine catgut which is readilv 
eliminated as soon as its work is done—within fortv eight 
hours The union of the skm is equally simple but the union 
of the combined tendon of the lateral muscles is bv no means 
such a simple matter Some material must be used which 
shall be strong enough to resist not bnly the natural pu 0 
tho three strong jnuscles attached to this tendon on either 
side, but am extraordinary strain which may be plate on 
them bv chloroform or other vomiting bv cough, or bv move 
rcents of the patient This material must remain strong and 
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Deaths In Childbed A Preventable Mortality 
Diabetic Neuritis F W Pavy 

Pathologic Suggestions (1) Preparation of Microscopic 
Slides for Blood Films (2) Possible Application of 
Formalin Gelatin as an Antiseptic and Disinfectant Pro¬ 
tective Skin and (3) a Trynnnosome-llke Organism Found 
In Association with Some Chronic Pathologic Affection of 
the Mouth A. E Wright. 

11 ‘Treatment of Congenital Fqulno varus During Early Infancy 

E Laming Evans 

12 Examination of Apparatus Proposed for the Quantitative Ad 

ministration of Chloroform Augustus D Waller and J 
H Welle 

13 Note on the Concentration of Chloroform Vapor In Air Drawn 

from Beneath a Skinner s Mask W Legge Syms 
13% Frequency of Aseptic Necrobiosis or Red Degeneration of 
Fibromyomata of UteruB Frank E Taylor 

14 Adenomyoma of the Uterus S J Murdock and Archibald 

Leltch 

14 Treatment of Congenital Equmovarus —The treatment 
of congenital equmovarus is divided into two mam schools By 
E ans (1) Those who treat during early infancy, employing 
various methods, nnd (2) those who wait until childhood has 
well ndv nnced and then correct by one of the various major pro 
eedures The author favors the first method The pam is 
slight and is inflicted at a time when the memorv is undevel 
oped nnd impressions are obliterated nt once Simple div ision 
of the tendons of the tibial muscles and the flexor longus digi 
torum, with immediate rectification of the deformity, as far 
as possible and subsequent manipulation hav e sufficed to con 
v ert the compound into the simple deformity in an av erage of 
thirty davs The immediate division of tho tibml tendons 
spares the infant during the first few months of life mnmpula 
tion and plaster of pans, and, if the division of the tendo 
nchilles is postponed until the varus is completely, and not 
onl) in great measure, corrected, Phelps’ operation at so tender 
an age can also be avoided. On a few occasions the author 
divided the tendo a'■■tulles before the varus was completely cor 
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rected, nml on each occasion the correction of the residual 
vns troublesome and tedious 

Journal of Laryngology, Rhmology and Otology, London 

July 

14 ^yslcn) Researches on the Nature of Von el Tones 

t0 Thdr Bearing on Movements of the Tympanic 
Membrane Walter Colquhoun 

I j Removal of the Semicircular Canals In a Case of Unilateral 
, „ Amul Vertigo Richard Lake 

10 Brief Bote on Testing the Hearing with the Hlghei Tuning 
Forks Derived from Tests Made In a Case of Removal of 
the Ivecrosed Labyrinth Together with the Membranous 
Cochlea Richard Lake 

IT Indications for Operative Procedures In Connection with the 
Lateral Sinus and Internal Jugular Vein James H Nieho! 

*4% Vowel Tones—The nature of vowel tones in regard to 
their bearing on the morenient of the tympanic membrane is 
discussed by Colqulioun Vowels are musical tones produced 
m the larynx, but one their special quality to the fact that the 
laryngeal tone arouses by resonance mouth tones, which are 
added to the laryngeal tone, or they may mask it to such an 
extent that the larvngeal tone may be scarcely heard The 
pitch of the mouth tones is variable owing to the possibility 
of infinitely small changes in the form and capacity of the 
pharyngeal, oral, nasal and other cavities of the throat and 
face This variation is never beyond a certain limit, so that a 
certain vowel is always recognizable The vowel being pio 
duced by simultaneous sounds of different pitch and intensity, 
it follows that the tympanic membrane has the power of taking 
up such vibrations simultaneously, and, since we distinguish 
the vowels, that the ear has the power of transmitting them 
so that they are analyzed and recognized by the higher centers 
It is possible that the analysis is made first in the internal 
oai, and that the results affect groups of cells m the higher 
centers differently Cases of disease of the internal ear are 
especially interesting as bearing on the question of an analy 
sis of the compound sound wave taking place there 

15 Removal of Semicircular Canals—Lake describes a 
case of unilateral aural vertigo of five years' standing No 
cause could be found for the origin of the deafness The at 
tacks were heralded jn by increased tinnitus, which persisted 
after the sickness and vertigo had censed An examination of 
the ear gave the following results Acoumeter m concha 
Voice was heard at two feet Whisper not heard Rmne’s test 
with forks C and C 2 were negative C mastoid — 30 secs, C 
— 16 secs Tests with tuning forks 3C, 2C, 1C, C weie not 
heard C 1 — 60 secs , C* — 40 secs, C 5 — 30 secs, C‘ — 25 
secs An ordinary radical mastoid operation was performed with 
the exception that the innermost portion of the posterior wall 
was not removed, but the bony opening in the temporarl bone 
was enlarged, forward, upward and backward The maleus and 
incus were removed The upper and outer surfaces of the ex 
ternal semicircular canal vv ere exposed throughout its whole 
extent The antero external portion wns followed forward and 
inward until the outer surface "of the superior canal was 
brought into view The whole of this canal was removed by 
cutting it away with a medium sized bur, leaving only the 
upper part of the arch untouched The posterior canal was 
burred away entirely The upper surface of the external canal 
was cut away with the bur until the anterior half of the mem 
brauous canal was exposed This wns then removed w ith n 
small bur, the medium sized opening made into the vestibule, 
and tbe crista acoustica was 'removed as far as was possible 
The wound was swabbed out with Lister’s strong solution, the 
external meatus was divided longitudinally- thiough its pos 
tenor, wall, and the wound packed and closed by the ordinary 
methods The patient suffered severely from shock for about 
an hour For the next forty eight hours she lay m a position 
commonly described as being typical of cerebral in itation 
Three months after the operation there had been no return of 
the vertigo and the patient is enjoying better health than she 
Ins for the last few years Operation is indicated m these 
eases when it has been established positively by careful exam 
ination and treatment that the vertigo can not be controlled, 
and that tlie deafness is sufficiently great to admit of no rea 
sonable hope of alleviation Although the tinnitus in this 
case remained as bad as ever, the hearing power improved re 
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maikably The voice, which before operation was heard at two 

Wa f llcard weH at five feet Bone conduction had 
lmpi oved by five seconds 


Medical Press and Circular, London. 
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1 ft Tll ^£ Uses and Limitations Arthur E alien 

19 

18 The Use of Pessaries.—According to Giles, nessanes 
s ould be used (1) to affect a cure m cases where the uterus 
may be expected to retain its proper position unaided after 
being held m that position for some time by means of a pes 
sary, (2) as a temporary expedient while waiting for opera 
tion, and m retroversion of the gravid uterus, (3) as a pallia 
tive measure when operative treatment is impracticable, unde 
sirable or declined by the patient The indications for the use 
of the pessary are (1) Hernia of the vaginal walls (cystocele 
and rectocele), the rubber ring pessary of the Meyer pattern 
being the best m most cases, (2) prolapse and procidentia of 
the uterus—the rubber ring pessary is the best, but if the 
perineum is deficient, a Napier pessary or other stem pessarj 
should be used, (3) backward displacements of the uterus In 
uncomplicated cases the cure may not infrequently be obtained 
by means of a n ell fitted Hodge pessary or one of its modifi 
cations In cases of long standing, it is best to perform a ven 
trofixation, as the use of tbe pessary is liable to cause much 
pain It is bad practice to introduce any pessary without first 
correcting the displacement The hard rubber, vulcanite, cellu 
loid or block tin pessaries are the best The pessary must fit, 
the patient should be advised to use a plain water or boracic 
solution douche at intervals Astringent lotions are to be 
avoided, because they tend to coagulate the secretions and favor 
infection Periodic inspection is essential, in order to judge of 
the progress of the case and institute any additional measures 
which may be necessary 

19 Advantages of Inorganic and Organic Iron in Anemia — 
Murrell regards Blaud’s pill as inferior to the dried sulphate of 
iron pill lie treated five cases noth exsiccated sulphate of iron, 

5 gr three tunes a day, and noted the result There was n 
daily increase of 100,000 red blood corpuscles and 1 per cent m 
hemoglobin value, which may be taken ns tbe inorganic iron 
standard under favorable circumstances For experimental 
purposes he also treated other cases with organic iron prepara 
tions, such as that made from spinach growing on ferruginous 
soil, consisting of a dark green fluid with a pungent aromatic 
taste There was a daily increase in the red blood corpuscles of 
70,000, while the increase in hemoglobin value was small 
Cases treated with a popular blood preparation showed an im 
provemeni of 86,000 red blood corpuscles and 1 67 per cent 
hemoglobin a day In his estimation the best organic iron 
preparation is iron vitellm, the use of which gave a daily in 
crease in erythrocytes of 167,000 and the hemoglobin percentage 
1 26, an improvement m the red blood corpuscles of 60 per cent 
over the best inorganic iron treatment, and SB per cent im 
provement with regard to the hemoglobin value A good or 
game iron preparation compares favorably with the best of 
the inorganic salts, apart from the great advantage of being 
easily assimilated and free from the discomforts which so fre 
quently attend the administration of the astringent forms o 

the drug 

Glasgow Medical Journal 
July 

20 ‘Surclcal or Traumatic nhemnatism with a Bote on the V>* 

" U c f Corrigan's Button. James TVelr 

Surmcal or Traumatic Rheumatism—One of the com 

® i 1 ___11 _ A 4- r-v ivnni Ad 


20 


monest conditions which medical men are called on to treat is 
what might be termed a rheumatoid affection of some muscle, 
tendon or joint, subsequent to an injury It is not ft true 
rheumatism, for, as a rule, it is quite intractable to treatroen 
bv the usual rheumatic remedies Weir says that the vagari 
of the medical mind are never more demonstrable than in the 
treatment to which these patents are subjected Of course, 
treatment directed toward a poss.ble uncem.n, rheumatism, 
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sAphdis or tuberculosis is futile, us a rule There are some 
cases m 11111(41 a constitutional taint is discoierable as pres 
eat m a decided degree, and tins factor in the etiolog) is not 
to be neglected u hen treatment is exhibited, but, in the major 
,tv of cases, the onh assignable cause is some injur) suffered, it 
may be, some considerable time prenousl) Occupation plays 
no unimportant part in the causation of this periarthritis in 
those whose calling necessitates the constant and undue use of 
special parts, such as is seen in the case of oarsmen, dress 
makers, pianists, etc. Deformity is another predisposing cause 
In Hotfoot it is not uncommon to have a similar condition about 
the tarsus nnd its surrounding structures 4 case is reported 
m full which illustrates the following points m connection with 
the subject of traumatic rheumatism 1 The histon of a com 
parntiveh slight injun, and latei the history of periods of en 
forced rest of one or other wrist, alternating the periods of 
hyperactivity amounting to overstrain of that wrist which hap 
pened to be at the time the less serious]) implicated, the oecu 
nation that of a dressmaker, is significant 2 The history of 
the illness is typical, the patient drifting from one medical 
man to another, thence to the public institutions, and finally 
into the hands of bone setters and quacks The non response of 
the symptoms to internal medication nnd to less heroic mens 
ures than the actual cautery is \ erv typical 3 The fact that 
active movement of the wrist and hand caused considerable 
k, suffering, while passive movement was quite free and pam 
less, excluded the wrist joint from being the seat of the lesion 
and directed attention to the periarticulnr structures 4 The 
highly successful, almost immediate result of the treatment 
by Corrigan's button In usmg the button in these cases the 
cautery is heated to a degree only sufficient to destroy the su 
perficial layer of skin, or to blister it, so that anesthesia is 
unnecessary Treatment by means of the actual cautery ' 8 ® 

only therapeutic exhibition which has yielded any success u 
result in the hands of the author 
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11 (I ho 49) ‘Traltement pathogSnlque de In douieur chez 
les dyspeptlques (pain In dyspepsia) Q Ly°n „ r innlri>a 

22 ‘Pseudo-urinary Troubles F Bazy —Dcs faux urlnalre 

23 ‘Treatment 1 of^ppendlcltlc Abscesses Spreading In the Pelvis 

Chnnut From society report, , 

24 (ho SO ) Le congrfia colonial Paris. May 29 1904 

25 Ce qae sont les sCborrheides R Snbomrand M 

20 Un nonvean stfrlllsatenr Clectrlqne pour lnstrnments de cmr 

urgie. P XVlart (Paris) 


21 Treatment of Pam m Dyspeptics.—Lvon emphasizes the 
importance of the threefold indications m case of gastralgia 
First, to treat the causal affection, secondly, to suppress the 
influences which exaggerate or maintain the pain, mdepen 
dently of the direct cause, and thirdly, to modify the nervous 
condition the cause or consequence of the stomach trouble The 
second indication is sometimes the only one that has to be 


met Drug gastritis is almost the rule in nervous dyspeptics, 
their stomachs have to run the gauntlet of one course of med 
tcmnl treatment after another Hayem has long insisted on 
the dangers of much medication for dyspeptics Sometimes 
the mere suppression of all drugs will banish the pains Over 
exertion mental or physical and professional emotions are 
sometimes the sole causes of dyspepsia, and almost inevitably 
aggravate or perpetuate it. In regard to the third indication, 
psychotherapy is the most important weapon at onr disposal 
'''hen the gastralgia is a psyehoneurosis it is the only treat 
went needed, and m cases of actual gastritis it acts on the 
functional disturbances which in the majority of cases far 
overshadow the organic lesion One of the aims of psychother 
& TT should be to divert the patient’s attention away from his 
A domach, while inspiring him with the desire to recover and 
v lie confidence m a cure The article concludes with various 
formula; for use when drags are needed 
32 Pseudo Urinary Troubles —Bazv has been consulted a 
number of times by patients complaining of a smarting during 
urination and abnormally frequent desires The assumption of 
n urinary affection was disproved bv the results of examine 
tlon a ud tests, but analysis of the urine revealed the presence 
o sugar, although there were no other evidences of glycosuria 
0 ' v;, ni« that this possibility should be borne in mind m such 


eases, especially m middle aged patients The urinary disturb 
ances in these "false unnaries,” as he calls them, are not al 
ways due to the presence of sugar, os the proportion may he 
minute, but may be a nervous manifestation such as is fre 
quently encountered in arthritic subjects, a form of migraine, 
duo to elimination of urie acid, or the urine may become irn 
tatmg from some other cause The unnary disturbances me, 
therefore, important, ns they afford a clue to nutritional dis 
turbances which may be aborted by proper treatment 

23 Treatment of Appenaicitic Abscess —Chaput reports 7 
cases of appendicitis forming an abscess extending along the 
pelvis, all cured by operation In 4 eases he operated by way 
of the rectum This does not require general anesthesia, the 
operation is simple and rapid, the wound is trifling, the dram 
age is on n downward slope, there is no danger of eventration, 
and the patients are up m eight to ten days In the 43 cases 
thus operated on there has been no mortality The vaginal 
route is excellent for women, it exposes to the danger of hem 
orrhage, but this can be ensily controlled w ith a large natural 
sponge. 

Semaine Mfidicale, Paris 

27 (XXIV No 20 ) ‘rnrnlvsles nrfmlques et Inclines de desln 
t '"ration c4rfbralea J Cnstalgno and J Ferrand 
2fi Anglne et appcndlclte F Lejars 

29 A propns des accidents qnl survlennent nu ccrars do la rO 
sorption des edSmes Merklen From society report. 

SO ‘Considerations sur la tuberculose expCrlmentale Heymans 
(Ghent) From society report 

31 Trnltement da dlnbCte par des Injections lntrarectales de 

Biicrc (of sugar) Amhelm Abstract 

32 Emplo! prophylaetlque de la morphine dans les grands trau 

matismes du cervenu (of brain) J A MacDongall Ab 
stract. 

27 Uremic Paralysis—Marie and Ferrand have described 
certain old lesions found at the necropsy of nremie subjects 
which they think explain the predisposition to uremic paraly 
sis They call them lacume of disintegration, and state that 
they are most frequent in the gray nuclei and the internal cap 
side Eighteen cadavers of persons who had succumbed to 
uremic manifestations were examined for these lesions 
Twelve of the subjects had not exhibited any paralytic symp 
toms, and in none of these cadavers were these lacuna; to be 
found, while they were constant m the 6 other cadavers, all 
the subjects having presented paralytic manifestations during 
life In this article other clinical and experimental data are 
cited which confirm the importance of these lesions m the de¬ 
velopment of paralytic symptoms m the course of uremia from 
any cause 

30 Experimental Tuberculosis.—For six years Heymans has 
been conducting extensive researches on animals inoculated 
with human tuberculous material His conclusions are in favor 
of the assumption that the tubercle bacillus is a parasite 
which can live either inside or outside of the cells, and is ex 
tremely refractory to the toxic action of the humors of the or 
gamsm, but does not kill the latter by intoxication The first 
lesion caused by the bacilli may heal while the affection ap¬ 
pears at some point above, and the latter point may heal while 
a third point still farther along becomes infected, all by way 
of the blood The predilection of the tubercle baoilH for the 
apices may he because the tubercles in the other parts of 
the lung heal, and tuberculous processes m the parenchyma of 
the lung may thus work their way outward, healing proceed 
mg behind them until locating at the surface of the lung a 
tuberculous pleurisy may result, or the bacilli may be swept 
into the general circulation and induce a tuberculous lesion at 
some remote point, in the hones, seroste or skin He attributes 
infection to invasion of some mucosa, bnt thinks it is still an 
open question as to whether man becomes infected bv eatine 
or breathing 61 
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Wnsscrknuelialt Jm hrnnken ICb'rpei 
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I Xnaugmal Address (gynecology) E Bumm — 
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40 *ueber die Elnwlrkung der Endo-Farndisatlon nnd Endo-Gal 

IS milrf 011 .¥ n . eens Secretion Motllltat nnd Sen 
(electricity applied In stomach) A BorrI 
(Ewnlds clinic. BeHin.) 

41 Ueber die Agglutination dei Tvphus Baclllen bel Icterus und 

Eebei Ernnkhclten H Enmmerer 

42 Znr Kenntals ton der pbyslologlschen WIrkung des Radiums 

J Wohlgemuth 

43 ‘Treatment of Nephritis G EdvesI and W Roth Schulz (Eor 

any! s clinic, Budapest) —Die Theraple der NlerenentzOnd 
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35 Goldspohn’s Operation.—Ivossninnn regards this operation 
ns nn essential progress m gynecologic technic, and describes 
it nnd its advantages for the benefit of his German confreres 
Goldspolm’s original article on the subject was published m 
The Journal of July 5, 1902, pnge 10 


30 Test of Motor Function of Stomach.—Among the various 
tests of the motor functioning, that of Mnthieu and Esmond 
is partieularlj important This test is the determination of 
the residuum m the stomach one hour after a test breakfast 
In health, this residuum is never more than 180 to 200 ce , a 
larger amount they assert is presumptive evidence of impair¬ 
ment of the motor functions The presence of an abnormal 
amount of secretion, however, decreases the amount of the 
residuum even when the motor function is entirely normal 
The test acquires scientific accuracy if besides the total 
amount of stomach content, the total solid content is esti¬ 
mated This modification has been found a verj valuable ini 
proyement on the original technic, and it enables motor nnoma 
lies to be detected even in their earliest stages The solid sub 
stances must be rubbed to a pulp to form a homogeneous mass 
before the supernatant fluid is decanted The test breakfast 
consists of 60 gm white bread nnd 400 gm water One hour 
later the stomach content is siphoned out (b), and the stom 
ach is -rinsed with 200 cc water (<j) The Mathieu KCmond 
formula is « ~ 6 plus the acidity of q divided by the acidity of 
6 minus the acidity of q When this has been detenmned, tbe 
fluids are mixed and poured into two or three graduated cyhn 
ders The amount of sediment after standing twenty four 
houis is the basis for the modified test. The bread should be 
softened before eating When the amount of sediment is large, 
without increase m the total amount of stomach content, the 
assumption of motor insufficiency, without essential increase 
in the secretion, is justified Flsner gives the findings in a 
number of groups of various stomach affections The total 
acidity in 11 cases of other affections ranged from 40 to 91, 
the total residuum from 90 to 250 c c, the amount of solid 
residuum from 30 to 95 c c In a case of gastric ulcer the to 
tal acidity was 35, the total residuum 191 ce, and the solid 
residuum 175 cc In a case of neurosis, with motor msuffi 
ciency, the total acidity was 47, the total residuum was 180, 
and the solid residuum 150 cc In some cases of motor msuffi 
ciency with hypersecretion the total acidity ranged from 43 to 
71, the total residuum from 321 to 389, the solid residuum from 
110 to 140 c c The findings in these and other cases indicate 
that hypersecretion develops m most cases on a basis of motor 
insufficiency, and that a primary hypersecretion may in turn 
entail motor disturbances 

40 Endogalvamzation of Stomach —Borri’s test of endo- 
farndizntion of the stomach resulted negatively, and endo 
galvanization likewise had no effect on the secretions and mo 
tor functions of the organ On the other hand, the endogal 
lanization manifested an unmistakable sedative action The 
soothing of the pains was the more remarkable, as the secre 
tory and motor elements persisted unmodified He applied en 
dofarndization 106 times on 10 subjects, each test lasting fif 
teen minutes, and applied m the empty stomach The endogal 
gnh anic tests were made 49 times 

41 Agglutination of Typhoid Bacilli in Biliary Affections. 
KAmmerer obtained negativ e results to the agglutination test 
in 94 per cent of 50 cases of icterus or liver affections One of 
the subjects with icterus agglutinated at 1/75, the two others 
at 1/40 With these exceptions, all the tests were negative 

42 Physiologic Action of Radium —Wohlgemuth failed to 


detect any elective action of radium on lecithin-such as has 
5 p e r en f , pr0C ’ almed f V some writers He found, however, that mi 
aer the action of radium an emulsion of tuberculous lung oaren 
chyma showed accelerated autolysis at first He theorizes to ex 
plain this, assuming that the radium abolished the natural re 
sistance to autolysis inherent in the tissues The autolysis, 
therefore, proceeded more rapidly at first, but the controls 
caught up with it m time, and the final outcome was the same 
for both portions , 

43 Treatment of Bilateral, Diffuse Nephritis — 1 This com 
mumcation from Koranyi’s clinic proclaims that rational treat 
ment should aim to prevent, restrict and abolish retention m 
this disease This can he accomplished to a certain extent by 
dietetic measures, adapted to the varying insufficiency of the 
kidneys The conditions are more complex than m diabetes, 
but the retention of salt is an important element Nephritic 
subjects with a tendency to dropsy should be carefully watched 
m regard to the intake of salt, and, even without this ten 
dcncy, attention should he directed to the retention of salt as 
a menace to the fluid balance of the body In case of a per 
fectly compensated contracted kidney, retention of salt seldom 
occurs, and can be prevented by avoiding highly salted foods 
In the moderately severe cases the amount of diuresis is a good 
criterion of the kidney functions As the normal proportion of 
salt in the unne is about 6 per cent, the subject can safely 
ingest ns many half grams of salt daily as he excretes hun 
dreds of c c of unne For instance, wdien the daily urine 
amounts to 1,000 ce, he can ingest ten half grams of salt 
with impunity The intake of water should also be regulated 
When an immoderate amount of water is taken by a nephritic 
subject with a tendency to dropsy, the elimination of the solid 
constituents of the urine is not promoted, their retention is not 
obviated, while the retention of water is favored, and thus the 
hydremia and hydrops are exaggerated The criterion here is 
likewise the diuresis Excretion of 1,000 cc of urine by a 
nephritic with a tendency to dropsy corresponds to nn intake 
of 1,500 cc of water Reduction of the intake of watei reduces 
the dropsy When the water secreting power of the kidneys 
is unimpaired—that is, in well compensated cases of contracted 
kidney—no toxins are circulating in the blood which can he 
expelled by increased diuresis, and the canalicuU are not ob 
structed by tube casts or clots which it is necessarj to wash 
out by this means Consequently, the indications for increased 
diuresis are subordinate m these cases The further mdicn 
tion—to w ash out more of the solid constituents of tbe urine— 
is not realizable by increasing the diuresis—at least it has so 
proved in the writers’ experience Hence, we need not expect 
any favorable effect from a copious intake of water m the 
cases of well compensated, chronic interstitial nephritis It is 
even liable to prove directly injurious Rational restriction of 
the intake of fluids is the better plan, the same as m certain 
cases of heart disease Regulation of the intake of nitrogen, 
salt and water thus becomes the most important means at our 
command to influence chrome kidney affections of this kind 
An exclusive milk diet supplies too much fluid for the propor 
tion of calories A strict vegetarian diet is scarcely practicable 
for any length of time The components of the diet should be 
quantitatively regulated to meet the varying functional enpac 
lty of the kidneys When retention is once established, dietetic 
measures alone are unable to influence it, and diaphoresis 
should he promoted Experiments m the clinic have demon 
strated that sweating procedures are able to induce the chminn 
tion of considerable amounts of solid substances in the sww » 
the average being about 10 to 20 per cent of kidney ehmma 
tion, and in some cases as much as 50 per cent The diaphoresis y 
does not cause more solid substances to be eliminated throng' 
the kidneys, but it induces a vicarious elimination in c 
sweat of both water and urea nnd allied compounds, " ,cl 
has a verv beneficial effect m cases of retention with n ten 
denev to dropsy The solid substances are eliminated so free 
that after a vigorous sweat the blood mil he found less concc 
trated than it was before, notwithstanding the copious exer 
tion of water Diaphoresis is, therefore, the sovereigri rcm^^ 
for contracted kidney with pronounced retention of watc 
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hydrops, and the writers would restrict it to these cases, but m 
such would use it freely, refraining from nn increased intake of 
water at the same time, as this would annul its effects In re 
gard to catharsis, their results were less definite, but they 
think that it deserves more attention as a means of nearious 
elimination m dropsical kidney affections, the patients in good 
condition When none of these measures proves effectual, drugs 
hare to be used All the diuretics act by stimulating the kid 
neys, and those only should be used which cause the elmima 
tion of solid substances as well ns of water Elimination of 
the latter alone brings danger of uremia This question de 
serves further study The writers report research on a healthv 
subject, various diuretics being given at intervals for seventy 
days The amount of urine excreted rose under the influence 
of caffein, diuretm and urophenn, but the elimination of sub 
stances in solution in the unne did not increase in proportion 
to the increase of fluid Each time the freezing point was 
lower The chlonds were washed out most freely, the output 
of other molecules was scarcely increased nt all The same 
tests m cases of compensated contracted kidney produced an 
opposite result The fluid was not increased so much, the 
chlonds still less, and the chlorm free molecules much more 
The diseased kidneys respond less to the stimulus than a 
healthy orgnn. In severe cases, with pronounced retention of 
water and unnary solid substances, copious diuresis may be a 
life saving measure, but it can be anticipated in response to 
drugs only when the reacting and functional powers of the 
kidneys have not fallen below a certain minimum In one such 
case, under the influence of diuretm the elimination of chlorm 
free molecules was increased by G7 per cent, while the concen 
tration of the blood returned nearly to its normal figure In 
the severer cases all our measures are powerless, dietetic treat 
ment is impossible, stimulation of the vicarious emunctones 
gives inadequate results, the diseased kidneys are unable to 
respond to medication, and we are reduced to mcrelv symp 
tomatic treatment Our aim should be to ward off this severe 
stage, and this can be accomplished by preventing and combat 
ing retention 
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Direct Infusion of the Lungs for Diagnosis and Treat- 
^ ae °k is the physician in charge of the first university 
m cal clinic at Berlin, and he has been study ing the question 
as to whether medicinal substances can be safely injected di 
rectly into the bronchi, below the fork, and the effects pro 
need He describes extensive experimental research, the prin 
cipa results of which are that five cows tolerated for months 
* rec injections into the lung of various substances without 
e s ightest npparent inconvenience, confirming the results ob 
nine m smaller animals Of all the substances tested, Koch’s 
n ubercuhn proved to have the greatest therapeutic effect 
ex in efficacy came creosote, hetol and methylene blue The 
fC8u s of the tests all corroborated the peculiar efficacy of 
u erculrn from the bactericidal as well as the therapeutic 
n pomt They also established the harmlessness of direct 
a Eui< i into the lungs and its especial advantages in 
tr f Tuberculous bronchopneumonic cavities in the cows 
I to,! b ' infusion of tuberculin and creosote became encapsu 
a c more porfectlv than is ever observed in cattle under other 
rcumstnueea The tuberculin and the creosote were used in 
. 8 * P cr ccn t The most striking results were ob 

n ’J 1 emaciated cow No 2 During the five months’ 
r * C| ^ infusions were made of 500 c.e each, using first a 1 
betciil"*' gradually increasing to 4 per cent solution of tu 
lungs D o amount of tuberculin thus introduced into the 
dvsrm Wn5 J ^ er ®ach infusion there was pronounced 

P cv, and the temperature rapidlv rose, but these symptoms 


ail subsided in the course of one, or at most two dayB The 
cow's appetite remained good throughout, and the lung cavities 
healed over The fluid was Blowly infused through a special 
elastic catheter, about a yard long, introduced into a main 
bronchus through a tracheotomy opening, the infusion complete 
in a few mmutes It was never found neeessary to fasten the 
cows An attendant merely held the head, drawing it up to ex 
pose the wound Dunng the infusion the animalB hawked more 
or less, nnd afterward coughed for a few minutes, but then 
proceeded to cat with apparent enjoyment, and no evidence of 
dyspnea, except the very sick animal, No 2 The article is 
continued to include the clinical experiences 

Deutsches AtcIuv f klimsche Medizin, Leipsic. 

Last indexed XLII, page 15 tl 

40 (LSX\ Nos 1 2) Dio Hombergcr Trichinosis Epidemic nnd 
Schlel (Freiburg) * I>atJlo S nomo nl8che Eosinophille. K 

00 Za f„P at ^°. lo f | S'’he£ Anatomic der Knpsel BaxiUen Pneumonic 
-. „ ' Deb,t 4,P“ a,1 E fiber KnpBel Baxilien vlenlngltls) I Kokawa 

no ‘Sf 1 J * e , rl ,'; n Thrombose H Elehhorst (Zurich) 

62 Deher die dlfferentlelle Diagnose der glchtlschen Tophi der 

,n % ear f w Ebstein (GHttingen) 

63 ?eriuf er H LUtlfje aU8 GlyZer ‘ n (eu « ur formation from gly 

D4 * Ueber Hypo Leukozytose belm Abdominal Typhus und anderen 
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55 Influence of Alcohol on Cerebrospinal Pressure R, Flnkeln 

FtaSLifaS? > -Experimented UntersuZngen Uber den 

50 -Zugfer^ 

57 0 Tn^eft 

os b01 

stW e HnrascbLw (M™cow brlDiermentM Selner Vor 

Ph?t Dl 5 er£a ! lal D)aEn0313 of T°phi in the External Ear- 
Ebstem describes two cases m which lumps were noted in the 
auricle of the car, m subjects evidently predisposed to rheu 
mutism or gout He supposed at first that they were tophi 
but concludes from his study of the cases that such lumps 
should not be accepted as tophi untff the discovery of the prw 

reda^se” as tophi 116 " 1 ^ ^ ° f Umtea ' »°t 

54 HypoleucocytOBis in Typhoid and Other Diseases. 
and Gfltig found ,encope„,a a corroborativeJ ^ 
cent of 103 cases of typhoid examined for the purpote * 
Prague Even in the cases with severe complications such as 
pneumonia, icterus, multiple abscesses anTsore th oat thTm™ 
was positive in 80 per cent of al. cases Unto 7 000 „Z 
cepted as pronounced leucopcnin, but up to 12 000 is , 

as still dubious Leucopema is edemel£ valuaWe fo“ S 
diagnosis of typho ld , in connection with other s,l g o f the 
disense l t may be apparent, actual or absolute, according to 
the circumstances Uueocytos.s over 12,000 randeTtheV, 

tions oTveV'? 1 gh d a nd^e^T 1la ? e ’ eSpmnIly the alterDI1 
noted in sepms and severe ^ are 

of "• *>“ 

”, p ™'"" If ««- 

the results of experimental ipsp ” °u° d t0 npply to man 

tion promoting action when the ^^“it'o^hValTl 
on the ganglion cells nf 1 • euect ol the alcohol 

of increasrf ! °cerebro8pina 6 S? "f * ^ 8lpl8 

clinical picture. pressure then predominate in the 

caIs 0 es D tt r dXnkToro f °Lm P1 " al dis 

spmal cord The course of true and outside the 

in consequence of the various infl P ' Da e° rd tumors 18 lrr egular, 
orrhages induced hr T 0ry Processes and hem 

“irsu? tie -r 

senes of phases after the r, , throu gh a regular 
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ZrToftt Zl C0Ur /° , spe m fa '° r 0f a tum0r ° f the counfc . " )U > «»cre clinical symptoms, indicates genenl 
Lt T " g , S18 1 onginaUng ,n the cation and paralyzing of the res,sting forces The thirdto. 

18 also noted C ; rCUraSCnbed P ninfu]n f 9 of spine which fifth day, a h,g 1 , leucocyte count and severe symptom,^ 

ZnZh^Vli r m ° r8 °WfZy 1D h ° n,cn,brfincs * CB P° operation at once, but a low leucocyte count LhflTt 

cially the extradural ones When the tumor is intradural tins shows that surgical intervention might be too danJL 

l 8 bone n b Z? t° f * P ° Jntcd ^ ph °T f u ^ sts that it is better to temporize By the end of the flraUed t 

On ThVo^herTand ! Tl 7“ ^ a ? tan ™ a ° . fche lntCr > n leucoe J tc c ™ nt of 20,000 and over indicates a eirtc 

7 l ?’ T 7 19 ° b9Cr ' C f and k >P h03C0 bribed abscess If the symptoms are serious, operate, ih 

mlinnrv 1 f MJt cither an extramedullary or mtra WIllt As B00n n9 thc snppumtl0n c0aS03) thc ]c P ucocyteW] 

sou tl ° n, , eSpeC " 1115 ’ ^ ° f el '°r , T1 '? d,8S ° dr °P 3 ' nIth0 '^ the collection of pus may persiet mLh 

mated sensory paralyses are important signs for the locat.on The chief value of the enumeration of leucocytes is fori 
l n tb6 tumor, especially’ ,n gliosis and to a certnm extent in nosis and prognosis, lts t a8 an indient / on „ tn mL 
meningeal and vertebral tumors Paralysis is obsened more 

with extramedullary', and especially with extradural tumors Miinchener medicinische Wochenschnfi 

than m case of tumors of the cord Tlie root symptoms, nnd 00 (TA No 21 ) *Ueber Dysbnsla nngioslerotlca {' inten 

even the first cord symptoms, may be restricted to one side m r - ) i( ( c ln« 5 »cntIon) W Erb (Heldelbut 

r , , „ r . , , , G< Tcchnlc of Agglutination Test A Lion (von Lenbes c!( 

case of extramedullary, especially of meningeal tumors, nnd Wdr/burg) —nie Mctodcn zur AusfUhninE der Cm 

the Brown SOquard one side lesion may be observed Disso a u Tmw 3 T^ hc i n , . „ , , , . „ Tn , 

,, ,, 1 . i , OS Uebor Premia mlt chronlsrhem Verlnuf (course) 0 Jori 

ciated anesthesia, an expression of an affection of the posterior 00 ’Ueber funktlonelle Dlngnostlk mlt bes BerflckslchtteTnis 

hora, usually horaolntcrnl, s o„ e r«lly th« ,» If ,t „ tl.o I0 .z.F'&HS.g; “ffiVutV'S 1 ffi 

result of compression, it is usually due to compression of the UIccrn G Hnermnnn nnd P Linser 

lateral columns and develops in the crossed leg Thc sequence 11 U ^ r „ rcthraf^ !l j ) ^[ ] ^; 0,IIC ' 1,U3Cail3t11 ' (cauterizationofc 

of the appearance of the symptoms has great differential value 72 ’Statistics Derived from Inquiries at Public Vaccination I 

The bone symptoms, for instance, when they are thc first to 73 jJanT Peed I ng °i rf Mnn Ich* an/ In fa n t D Mor b talIty mP 

appear, speak for the assumption of a process in the bone —Die wnhrsclielnllcbe Ausdehnung dcr natflrllchen 

r r kflnstllchen Praflbrung In Mtlnehen uDd ihr EInflnssanf 

Mitteilungen a. d Grenzgebieten der Med, u Chir, Jena on Internal Organs F Kro, 

Last indexed XLlI t page 125d Einwlrkung der It Strahlen auf innere Organe 

50 (XIII, No 2 ) *Glnndulnr Metastasis of Gastric Cancer Iten VI * n i Kadfoscopy r Vcssauer and B IVIk 

ner (Breslau) -Die LympbdrUsemnetastascn belm Magen (No 2 I ) ®DIrect ReglsHntion o? Heart Sounds 0 Fr 

00 Znr Kenntnls des Bothrlocephalus llguloldes H Miyake 7 o •npiipi U roi ll |Hr _ i 1 unernH^n ttC m ar xwof IStrienin8 ^ HentSD 

01 'Zur Kenntnls der sogen Myositis Infectlosa Ibid -o Col U i® “ v “ n,il 0 £ el 4 „„nrntn, BKnech 

02 Ueber elnen neuen nnneroben pntliogenen Bazllhis Beltrag l0 Ac wM?kti 0 nfr^ n r Vn ( t ^h,™ n c ,„Vi!. v n nf? m A ?,?f^p^nnrnnnnarat 

03 Fair^a® ( 0 ? appendix) M 80 K)^ der ISS&SA 
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O Ebrhardt (Kdnlgsberg) Once'' K Hegar—Muss Jeder frlsche Dnmmriss gensw 

59 Glandular Metastases m Case of Gastnc Cancer —Renner S4 vvnbeVm'His Nekrolog 

is convinced from study of 302 glands m 15 endavers, that S5 Medico historical Art Achievements In Germany *LJI°k 

metastasis in the glands occurs by embolism in case of cancer ivagen Vcher acatsche medlko blstorlsche uns 

of the stomach He found the various groups of glands in SC (No 23) *Eeber die loknle nnd allgemelne 

, , t 00 an ... «nL , n n ROntgenstrnhlen (action of Roentgen rays) G Baerm^ 

voh'ed in from 22 to 00 per cent of the cases, w ith occasionally nn d p Linser h)fn 

metastasis m some liver gland He advocates removal of all 87 *Zur Bebnndlung von Hnutkrnnkhelten mlt ROnlccas^ra 
, , , , , (Ibid In cutaneous affections) J MOller (Wiescaoeu; 

accessible ones in operating llie consistency and size are no s8 Arsenic In Arsenic Antidotes C Strzizows kl —Sind nw fl 

criteria, cm enlarged glands may be intact, while small, soft go .p r Ar e ^ varner -Haltbarmach 

ones may be cancerous Six of the cadavers examined had not nng von Llqnor nlumlnls ncetlcl , 

been operated on He gn es a diagram to show the immlvement 90 ‘ U tnTp U 7uK (nsvchls 

of the various groups of glands, each square representing one 91 *Dle pBythlntrlschen Aufgaben des praktlschen Ajvts tpsy<- 

gland The glands in the lesser curvature were by far the most g2 ^"Vrtel^htlrfn^belnfTnlegen^des Jaquetscben Spbvpsa- 

frequently involved Out of 51 suprapanereatic glands examined, grnpben (Improved tecbnlc) O Relssner 

49 per cent were found cancerous This darkens the prognosis 03 Th 1 e e rn pi 1 e te ^ob e Professo™ von e Tnppelncr /phototherspli 

of . ga.tr ,0 cnoer a-hea the gl«»^ on th. p.noreu heUare , 1 ”_ N H » 0 „X,W. mt *«&■*• 

piciousiy under pa2pation About 175 of the 302 glands u ere free vo g ee pa g e 2 

from cancer, and 127, or 42 per cent, were involved ^ intermittent Limping —Erb’s article was reviewed w an 

Cl Myositis Infectiosa—Miyake regards this affection ns a edltona i 0 n page 200 He has encountered the typical »y n 

septic pyemia, and has established that it has no specific agent, (jj-pme of what he calls dysbasia angiosclerotica in 38 out of 

but may be caused by the ordinary cocci or the typhoid or colon cageg jjj one m8 t a nce a truss was responsible for the nrteno 

bacilli The striated muscles are alone attacked He found sc i eros , s 0 f the leg and foot, entailing the syndrome SynipW 

that staphylococci from a panaritium, injected into a vein, m ma t JC treatment improves and may arrest the affection, bn " 
dueed a suppurative inflammation m a muscle predisposed by jj n jj wn fc therapeutic results hnv e been attained to date 
electric overstimulation, passive congestion or contusion The Functional Diagnosis of the Heart—Rosenbacli warn' 

staphylococcus is the most frequent agent m man, but the basing of a diagnosis on a single symptom is hable 

combination of extreme virulence and a predisposition on the tnar Especja )) y 18 this the case with the heart 

part of the muscle from overexertion, trauma or congestion is enrol mnde we W ,H soon find that every third person 

necessary to induce this primary suppurative myositis It may beJed as having beart disease, nnd the fact that nothin, 

be solitary or multiple It develops with a sudden onset, chill, ° th(m fQ c J e tbe d , ]atatwn of the heart ° b * cn ^ r , d 

swelling and painful contracture of the muscle with abscess for ent , before ] on g be the eighth wonder of the 

mation Miyake reports 33 enses 70 Surgical Treatment of Roentgen Ulcerationn—Tins corn^ 

04 Appendicitis -In this part of his monograph Federmann from Nei8Sert c l,„,c relates that a number of^^ 

reviews the material of circumscribed suppurative peritonitis m R6ntgen ulcerations were rapidly cured bv t 


shows that surgical intervention might be too dangeiom 
that it is better to temporize By thc end of the first week ,tl 
later, a leucocyte count of 20,000 nnd over indicates a one 
scribed abscess If the symptoms are serious, operate, if n 
wait As soon ns the suppuration censes, the leucocyte mr 
drops, although the collection of pus may persist indefiaifeh 
The chief value of the enumeration of leucocytes is for da* 
nosis and prognosis, its import ns an indication is tnnaL 

Miinchener medicinische Wochenschnfi 

00 (LI No 21 ) ’Ueber Dysbnsla angloslerotlca ('Internl 
_ tlcrcndes Illnken’ ) (clntullcntlon) VV Erb (Heldelberz) 
G< Tcchnlc of Agglutination Test A Lion (von Lcnbe£ cftnL 
Wtlr/burg) —Die Mctodcn zur AnsfdhninE der GniM 
Mldnlscbcn Reaktlon 

OS Ueber Premia mlt chronlschem Verlnuf (course) 0 Jordit 
09 ’Ueber funktlonelle Dlngnostlk mlt bes Berflckslchtlgan! to 
Perknsslon des Herzens (of heart) O Rosenbach (Berilsl 

70 *Zur eblrnrglscbe Behandlung und Hlstologle der BCntja 

UIccrn G Bnermnnn nnd P Linser 

71 Ueber Suprnrenln bel Colliculus Caustlk (cauterization of tret 

of urethra) Dreuw 

72 ’Statistics Derived from Inquiries at Public Vaccination St* 

tions M Ilnhn—Stntlstik nnf Offentllcben ImpflermlDW- 

73 Infant Feeding In Munich nnd infant Mortality A. Gwu- 

—Die wnhrsclielnllebe Ausdehnung der natflrllchen m 
kllnstllchen rrnfllirung In MOnehen nnd Ihr Elnflnss aoli* 
Siiugllngssterbllchkelt 

71 Action of Roentgen Hays on Internal Organs F Krone.- 
Elnwlrkung der R Strahlen auf lnnere Organe 
75 Further Progress In Radioscopy P Dessaner and B Wlesntr 
70 Ueber Striae eutls dlstensre H Kdbner . _ . 

77 (No 22 ) ’Direct Registration of Heart Sounds 0 FrMi 
(Munich) —Die unmlttclbnre Reglstrlerung der Herztone 
7S ’Ueber Colitis uleerntlvn K. A'ogel _ 

70 ’Action of Snllcylates on Urinary Apparatus B KnecBt 
W'lrkung des Natrium sallcvllcmn auf den Harnnpparat 
80 Results In 250 Basslnl Operations for Inguinal H® 051 ®-..' 
Fraenkel (Nuremberg) -—Erfolge der Leistenbrochoperau 
nacb der Basslnlschen Metbode. , , , 

SI Exaggerated Fear of Potassium Chlorate Bllrl (Basie) 
Die flbertrlebene Fnrcht ror Kail chlorlcum , , 

82 Bin kompendlhser Belnhulter (leg bolder) O T ViVwdentn 

83 Must Tverv Recent Laceration of Perineum Be Sotareo 

Once - ' t Hegar —Muss Jeder frlsche Dnmmriss gen«B‘ 
werden? 

54 IVllhelm His Nekrolog _ rr.i 

55 Medico historical Art Achievements In Germany r>a 

hinder—Ueber dentsche medlko blstorlsche Kunstoesm 

SO (No 8 23 ) ’Ueber die loknle nnd allgemelne 

Rhntgenstrahlen (action of Roentgen rays) G Bacrm 

87 ’Zur Bebnndlung von Hnutkrankhelten mlt B? nt 1 5 e ? s ,K a!llfn 

(Ibid in cutaneous affections) 3 Mtlller (TVlesbaden) 

S8 Arsenic In Arsenic Antidotes C Strz)zovrskl—Sind un 

Arscngegenglfte tamer nrsenfrel? ,,u-.n,«ch 

89 ’Preservation of Aluminum Acetate VSrner—Haltbnr 

nng von Llqnor nlumlnls ncetlcl ... y ,, B 

90 ’Ueber den dlagnostischen nnd tbernnentlschen Wert aer u 

bnlpunktlon bel der Meningitis T Werthelmber .j, 

91 ’Die pBychlntrlschen Aufgaben des praktlschen Apts U'=J 

trie tasks of general practitioner) A Schott CnhrnB o- 

92 Dine Prielcbterung belm Anlegen des Jaquetscben bpovs 

grnpben (Improved terbnle) O Relssner ,;.„nke 

93 Elne neue Unterscbenkelschlene (leg splint) i 1 . 

94 ’Lirbt Tbernpie nneb Professor von Tappelner (pnototnemsj 

Jeslonek (Commenced In No 22 ) T-n^/nscbM 

95 Report of tbe Damage Suit —HomoBpathle und Kurp tn 

See page 132 

66 Intermittent Limping— Erb’s article was reviewed in M 
editorial on page 200 He has encountered the typical syn 
drome of what he calls dysbasia angiosclerotica in 38 out o 
cases In one instance a truss was responsible for the nr erto 
sclerosis of the leg and foot, entailing the syndrome Symp 
matic treatment improves and may arrest the affection, bu 
brilliant therapeutic results hnv e been attained to date 
69 Functional Diagnosis of the Heart— Rosenbacli vvnrn 
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is unmistakably the result of the injury of the vessels by the 
rays They nre injured beyond the possibility of repair, but 
the supplying of normnl vessels in the flaps transforms, ns it 
ivere, the ROntgen surface, and healing then proceeds rapidly 
In one ease this occurred, although the flap itself became 
necrotic and was replaced by Thiersch flaps, previously use 
less 

72 Statistics Gathered at Vaccinations.—Hahn suggests 
that immensely valuable information might be obtained by m 
quiries of the parents when infants are brought to be \ nc 
cmated. The physician nowhere else encounters such a wealth 
of material in healthy children, nnd statistics gathered by 
medical students at the public a aecnmtion stations w ould sola e 
many of the problems in regard to infant feeding, etc 

77 Direct Registration of Heart Sounds, Etc —Frank has in 
vented an apparatus for registration of the heart nnd other 
faint organic sounds The movements of a membrane set in 
motion bv the sounds are photographically recorded on a 
sensitized film automatically unrolling behind n narrow slit 
The membrane of the drum is connected by means of a tube 
with a phonendoscope or funnel over the heart To magnify 
the record of the movements of the membrane a small mirror 
is connected with it mounted on a rubber rod, the whole re 
semblrag the parts and relations of the membrana tympnm and 
the malleus 


78 Surgical Treatment of Ulcerative Colitis.—Vogel reports 
from Bier’s clime 2 cases of this affection successfully treated 
by making an artificial opening into the intestine to allow 
cleansing and local treatment of the parts Boas published a 
Bumlar case more than a year ago The artificial anus should 
be made as far toward the periphery as possible, and the 
opening should be large enough to allow ample therapeutic 
intervention Vogel found a suspension of bismuth or lodo 
form very useful for local treatment, allowing the drug to set 
tie on the intestinal walls before withdrawing the fluid It 
can be rinsed awav after a few hours’ action He attributes 
the ulcerative colitis in one case—-by exclusion—to primary' 
erosions of the mucosa with eventual lesions of the solitary 
follicles Months are required for this course of treatment, 
but by the end of the year the patients were all cured As a 
measure to prevent the dev elopment of strictures he inserted 
a rubber tube from the natural to the artificial anus from time 
to tune 


70 Action of Sodium Salicylate on Urinary Apparatus — 
wnecht tabulates the findings in patients w ltli rheumatism or 
sciatica, treated with sodium salicylate. In only 7 out of the 
total 40 were any symptoms noted indicating irritation of the 
unnary apparatus, and they were minimal m all but 2—the 
latter passing isolated tube casts, the others showing raerelv 
traces of albumin in the urine 


80 Action of Roentgen Rays —Research at Neisser’s clinic 
corroborates the assumption that the blood \ easels are the 
tissues that suffer from the action of the RQntgen rays The 
destruction of the cells ib followed by absorption of the toxic 
products, which explains the general action obsened 
87 Roentgen Rays in Treatment of Cutaneous Affections — 
Muller reports 3 cases of pruntus, 2 of hyperhidrosis and 2 of 
chronic eczema of the hands, all cured, by Rbntgen treatment, 
after long resistance to other measures 
80 Preservation of Aluminum Acetate—VOrner has found 
that the addition of a small amount of bone acid not only 
preserves the solution of aluminum acetate but enhances its 
therapeutic action while preienting smarting He uses it m 
a proportion of 25 parts bone acid to 100 parts solution of 
aluminum acetate, diluting to 1/10 for compresses, or 3 5 
Parts boric acid otherwise the same. For dressings he uses 
100 parts of the acetate solution w ith a saturated solution of 
boric acid to make 1,000 parts 
00 Lumbar Puncture in Meningitis.—Vertheimber pro 
e aims that lumbar puncture has relieved the prognosis of 
meningitis in children to a certain extent It is pnrticularlv 
ln the meningitis that follows pneumonia or anv 
!* or at - u fe infectious disease, when we have reason for nssum 
n g the presence of a non bactennl serous meningitis The 


puncture should be repeated not only to evacuate the cere 
brospinal sac when exploratory puncture discloses a high 
pressure, but nlso wheneier there are general symptoms, espe 
cially eye findings, which indicate pressure on the brain By 
so doing we may sometimes succeed in saving an otherwise 
doomed child nnd also restore the already impaired brain func 
tions, the sight in particular In one of the eases reported he 
made 14 punctures between June 17 and August 5, withdrawing 
from 30 to 80 cc encli time until the last, when only' 5 cc 
escaped 

91 Psychiatry in General Practice—Among the points em 
phasized by Schott are that it is impossible to treat the patient 
properly at home, and that the facial expression and the 
manner of expression nre important for the diagnosis—if pos 
sible hnie the patient write out lna experiences himself In 
making the prognosis err, if at all, on the side of an unfavor 
able outcome The general practitioner should refrain from 
certifying in respect to sanity or insanity His task is to 
draw a picture of the case as he knows it, refraining from 
prejudice ns to this or that psychosis, nnd merely nbtmg the 
facts m the case, retaining the patient’s confidence and avoid 
ing the stigma of denouncing him ns mentally irresponsible— 
this should be left to the skilled psychiatrist 

94 Phototherapy According to Tappeiner—This communi 
cation from Posselt’s clinic at Munich gnes the details of a 
number of cases of cancerous and other growths treated by 
painting the surface with a 1 per cent solution of eosin to en 
hnnee the action of phototherapy' 
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XIV No 6 ) *Zur Behnndlung des sogenannten lnoper 
aMen Uterns-Carclnoms. A. Martin (Grclfflwald) 

Deber das Eupophln (Apomorphlnbrommethylat) P Bergell 
and It Pschorr Ibid M MlchoollB (von Leyden s clinic) 
Regular Efficacy of Thoroughly dried Pulverized DlgltgllB 
Leaves Focke (Dusseldorf) —Ueber den glelchmAsslgen 
Ulrkongswert von gut pnlpnrlertem and gut aufbewahrtem 
Dlgltallsbl&tter Pulver 

Elnlge Worte liber GelenksnenroBen (neuroses of joints) B 
WelsB (Plstyan) 

100 *Dlo Behandlung der Cholera Infantum mlt bes BerUckslchtlg 
. « n K, de r tberapeutlschen Technlk H Rocder (Berlin) 

101 Chronic Tumefaction of Glands Suspicious of Latent Tuber 

culosis Fflrst (Berlin) —Cbron Lymphdrtlsen Intumeszeii 
-,, ren verdOcbtlg nls lntento Tuberkuloseherdo 

102 Mercury In Certain Forms of Liver Disease. O Rosenbach 

(Berlin) —Qnecksllber nls Hellmlttel bel gewlssen Formen 
der Leberkrankung nebBt Bemerkungen flber die Diagnose 
aer Lwe* ex javantlbws 

90 Treatment of Inoperable Uterine Cancer—Martin re 
marks on the increasing proportion of operable cases of uterine 
cancer which we now encounter, Maekenrodt even reaching the 
proportion of 94 per cent Zweifel has net er obsen ed a case 
of cancer in a patient whom he had previously treated for a 
gynecologic affection, but Lomer has had a case in which he 
was able to detect the incipient phase of a cancer and watch 
its development Martin has observed 2 such cases One was 
in a wonmn of 30, a year after a benign adenoma of the corpus 
lmd been removed She was a n para, with rachitic pelvis re 
quinng instrumental delivery of the second, very large child 
The ninth day the lochia showed traces of blood and a nodule 
M large as a bean was found to have grown in the cenix 
High amputation of the collum was done in two weeks, but the 
patient succumbed the seventh week after delivery with diffuso 
carcinoma metastases over her entire body The other patient 
was a woman of 42'with extensile erosions of tbe portio 
lhe\ were excised and showed no trace of cancer She re 
turned about a year later with a cauliflower cancer at the 
spot and was treated bv total extirpation She died eleven 
months later, four months after the first symptoms of meta 
stasis bad been noted In all of Martin’s experience be has 
never encountered but a single mstan-e of spontaneous recov 
erv from a cancer This vvns ,n a woman of 40 whose vnmna 
and collum w ere the crater of scirrfms Tbe disturbances were 
slight, nnd she refused an operation Her physician gave her 
eondurango, and reported recently that she was still alive 

i a t ^, Cnty tTVO Tear8 ’ ttnd dld not require treatment of any 
kmrt Martin has nlso encountered 3 other instances in which 
the disturbances were s 0 «l,ght that the elderlv patients bore 
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excessive perspira tion—weiss j oub a m 

heating of our Wes b, our anfedilunau lttnmc<3 s „ 
these idiopathic hyperidroses, we may distinguish the favorable to catarrhal diseases, the envelop 

symptomatic ohes The critical sweats m vmumomn S ° f 0Ur heads starched felt called haS S 
and typhoid the pi of use acid perspiration m rheurna- S* ° + l leSS developed “full-moons” m geven- 
tism, the colliquative sweat in phthisis and in pyemia wl nf ’ the 6qUeezm S 111 of tbe thorax and epigas- 
ysteria, neurastliema, anxiet}', sometimes cause gen- set irome uint° on armored cuirass, called cor- 

station ZoZZZTiZl r f P ™‘“ n “ d , «”»** «» 


“ uypencuosis due probably to spinal irritation respiration and causmg the well- 

Penpheral influences, like too warm dressmg, hot but notkas^ gro - OVe tiie Bver, aud last 

ills, oiercxercise, hot beveiages, cause heat accumu- an tmhV,^ g ° f our feet 3nto a water and 
xation It seems that in these instances the capillary cau 'SSY,*^ow unymildmg compartment, called a shoe, 

hyperemia stimulates the coil glands to a more active of Zli^ostd hmnous > caloslties * a selection 

secretion 01 uiaiimposed and superimposed toes, and a genuine 

Yery little is known about the structural changes of ww -f.Y even ln , ^ dose n °t inclined to perspire freely 
the coil glands m connection with hyperidrosis g Ac- tZS Zn 0V , erdraTO But the remedy, simple 
cording to Mraeek, 13 only in one instance has sucn an showi ti swhZZT^ , P / 6S /° 80011 The ancieats 
examination been made by Virchow, who found fatty 12 what practical footgear is Their sandals per- 

degeneratmn of the epithelium of the coil glands in a medtemS ner^Mtf ! Jiejr / oot P er sp^ation-we eml- 
phthisical patient eings permit it to be retamed The Japanese gather 

Beside general and local, unilateral and crossed hyper- ehrnfTmhp ihZZ n ° Se ret]on m P J per handler- 
idrosis, there arc also qunl.tat.ve changes of the sZt Zt carewIlEZ Pi V Wc °? the cml ’ 
secretion It may contain products of metabolism m i-cd-ei ’mesen P twj m ™ , ‘" nd ' 

more than the usual mimmal proportions In anuria, 1 and LE r +Li C °°/ agl0Ufi freosm 7 111 our P°<*- 
the skin has been fonnd covered with a dew-like film of thl Tate W we t l 7 7°“? ^ ond ^ At 
nrea crystals At times the fatty acids, salts and other how ZavoSZechon ^Bate, broadcast, instructions on 
orgamc and morgamc substances had been found m dis permeable porous shoe ro d wear a balf -open, 

proportionate!} large quantities Such a perspiration L! toW Jflpan ? , ^ 

will already be secreted with an odor osmidrosis or them Look at a ctnl S T ? qUC f 7? b 

odorous sweat It diflers fiom bromidrosis, where the economy is his feet, with the snow-whiteitoeknig visible 
disagreeable odor is due to a decomposition of the sweat and clean e 8 CJun § yislt5le 

after it had been secreted Other qualitative anomalies 
of sweat secretion are cliromidrosis, hematoidrosis, etc 
The prototype of bromidrosis is the excessive perspira¬ 
tion of the feet This underestimated ailment may be 
the source of the greatest unhappiness to its bearer 
The penetrant odor, in spite of the most scrupulous 
cleanliness, remains msuppiessible It makes the bearer 
a nuisance to his surroundings, stamps him socially im¬ 
possible, encroaches on his earning and producing capac¬ 
ity, and transforms the sunniest disposition into a re¬ 
cluse—or to an obtrusive individual 

ETIOLOGY 

The etiology of hyperidrosis pedum is not clear in 
every case It may be inherited Wilson 14 reports a 
case m a gentleman whose mother was similarly affected, 
his two brothers were similarly troubled, but his two 
sisters escaped it In other cases faulty circulation, due 
either to active or passive congestion m the capillaries, 
is the cause Patients of the latter class will exhibit 
the Bjmiptoms of Chlornnemia, cold hands and feet, lmd- Ojjll U LIL/J-l 
ity of the toes, fingers and other vasomotor disturb- is also unhampc 
ances In another series of cases an overactmty of the points which m( 
coil glands seemed to be the causative factor Some¬ 
times the etiology is entirely wanting 

OAUSES 

The causes of excessive perspiration of the feet co¬ 
incide, as far as pathologic changes are concerned 
the etiology But there exist contributive ex 
causes which, to a great extent, act as an excitant 
loathsome ailment Foremost among them is the 
lutely irrational footgear of civilized beings r < 
who will live m centuries vet to come, where fa 5 - 
will, it is expected, lie subordinate to hygiene will i, 
on some mistakes of our environment and habilim i 
especially footwear, m amazement and pitv 

To mention a few instances The dry and dust-lad- 


SYMPTOMS 

The sjTuptorus of hyperidrosis of the feet vary with 
the intensity of the affection In milder cases the feet 
are moist, dewy and overheated In severe cases the 
contact surfaces, the tips and the furrows between the 
backward-bended toes and soles become fissured and 
painful In the severest cases the soles look parboiled, 
whitish, with red inflammatory areas between them, an 
exceedingly painful condition 

Moderate perspiration of the feet is a normal condi¬ 
tion It assumes a pathologic aspect only when the 
sweat secretion becomes augmented and when tins in¬ 
creased secretion is not evaporated quickly enough, and 
this it can not do with our footgear The sweat, as such, 
even when secreted m increased quantities, is m most 
cases devoid of any odor This is plainly evidenced bj 
hyperidrosis of the palms of the hands, where there are 
only sweat and no sebaceous glands present This surface 
produces, so to say the purest and unadulterated per- 
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especially drawn our nttontion to the coincidence of 
sweating feet and talipes, already cmpnasized by Trend¬ 
elenburg, 10 that'talipes, e\en m the incipient stage, pre¬ 
disposes to enlargement of the small cutaneous veins 
which in turn act as a stimulant to the secreting epithel¬ 
ium of the coil glands As soon as the varicosity be¬ 
comes pronounced, atrophy of the skin and of the coil 
glands takes place The hypothesis seems to me a feas 
lble one - 1 ha\e found analogous conditions in cases of 
local hyperidrosis of the nose tip, tnat is of the shm 
covering the cartilaginous part In all such cases there 
was present a strumous condition, manifesting itself by 
a thick, quite enlarged organ due to xenous stasis, and 
with abundant sweat secretion Here also increased 
amoimt of carbonic dioxid of the blood seems to gener¬ 
ate excessive perspiration 

TUEATXIENT 

While we may expect some results from syatemn 
treatment in general or unilateral hyperidrosis, by try 
mg to influence the underly mg causes, and by the ad¬ 
ministration, on general principles, of atropm sulphate 
1/100 of a gram, once or twice a day, or by agancm 
% to 1 gram t i d, and a host of othei mostly ineffect¬ 
ive remedies, we are pretty powerless with general treat¬ 
ment as regards local hyperidrosis 
In excessive perspiration of the axillae, palm of hands, 
inguinal folds, but especially in that of the feet, local 
remedies only are promising of results, which m most 
eases are only temporary ones Like m all intractable 
affections, the number of so-called “sure cures” is in 
inverse ratio to their effectiveness The local treatment 
of hyperidrosis pedum could be divided into a feasible 
and unfeasible mode of treatment It is a seemingly 
strange division, but a rather apt one The question is, 
shall the reign of irrational and unhygienic footgear re- 
mam supreme forever, or not ? If the former is the case 
and I fear it wall be—let us abdicate and be content 
to attain only temporary cures Permanent cures will 
only be possible when our footgear becomes rational, nat¬ 
ural and hygienic, as was tnat of the ancients As this 
is not intended to be a symposium on shoes, the intrica¬ 
cies of which the author professes neither to understand 
nor to exploit, these rudimentary remarks should only 
gi\e the hint that a rational treatment of excessive foot- 
sweat should of necessity begin with a reform of the 
useful commodity of footwear But, m spite of all the 
isadvantages, I do not hope for a reform, and under 
ie circumstances we will have to confine ourselves to 
the second or feasible part of interference, i e , to treat 
e perspiring foot as best we can, with the irrational 
footwear ns an impediment 

Before enumerating, partly at least, the different exter¬ 
nal remedies I will dwell, cursorily only, on the old 
question Is there reason to fear suppression, and should 
excessne perspiration of the feet be treated? From time 
inineinonnl it was held that suppression of the cu- 
neous exhalation causes the accumulation of delc- 
riTTi 011 ? ' vn , s ^ e products and manifold illnesses The expe 
nents of shaving and varnishing guinea-pigs and rnb- 
proiecl deleterious to these animals In larger ani- 
na s w lose evaporative surface and weight are moie 
I report ionite the consequences are less stormv but 
xa in the urine was increased bv tins experiment The 
uru patient* of Hebra did not show am pathologic 
u ^ **loa those of absorption of tar products 
_ _ ^ and through the skin Senator’s var- 

lr Whnml1 U Tlenuch Coi f Chtr \prll 1S02 I p 52 


msned patients did not exhibit any symptoms at all To 
me it seems that Nature, having provided the soles with 
about 2,GOO (Zulch) sweat glands to the square mch 
against 400 on other reg ons, and about 040 on the dor¬ 
sum of the foot up to 1,111 on the palm of the hand 
(Kolliker), 1ms clearly shown her intention of utilizing 
tins vast apparatus for the purpose of excretion We 
find tnat the skin exhales from 3 to 30 grams of carbon 
dioxid gas and excretes about (Segum) 917 grams= 
1/G4 of the body weight—a day of fluid secretion The 
urea is present only m very small quantities and with 
otlier organic and inorganic salts, the sweat is by no 
means an indifferent product Different opinions to the 
contrary, it is not a snnple transudation, but a real secre¬ 
tion, and the coil glands, therefore, must be regarded as 
excretory 7 organs also It is therefore obvious that the 
old contention about the dangei of suppresion of foot- 
sweats has some foundation, but the fabuious tales of the- 
dire consequences are the lesults ol misconstrued hu¬ 
moral-pathologic doctrmes Already Barensprung 1 " 
and Hebra 18 have held that suppressed perspira¬ 
tion is not the cause but the consequence of some 
illness, i e, the anemia resulting from it The 
thousands of other swoat glands and the kidney’s 
will be able to cope with the excretory demand of the' 
system Hyperidros s must be regarded ns a pathologic 
oi eractmty, and as such may be combated witn impun¬ 
ity, ns we do seborrhea or polyuria Unfortunately, we 
are as yet unnble to cure excessive perspiration of the 
feet permanently, and therefore, those who do feel in¬ 
clined to drend suppression need not be uneasy 
ffhe external or local treatment is the only available 
means then m hyperidrosis pedum The number of 
remedies is legion, and they are employed mainly for 
their exsiccating influence on the epidermis I may be 
permitted to forego a classification and enumeration of 
tliem I will only casually mention alcoholic lotions of 
resorcin saheyhe add, tamn (1 m 200), also bichlorid 
(1 m 400 water), Burow’s solution, boric acid alum 
soda solutions, vinegar water, naphthol (10 to 2001 
which may benefit mild cases In severe cases more pow¬ 
erful remedies are employed For the fissures, a 5 to 10 
per cent solution of nitrate of silver application is used 
Kuster recommended salicyclic acid as a lotion and as 
Pp™ ?n S P °w er IIeussner2 ° recommends balsam of 
100 Vtn w Cld fo ™ cl ™ 5 °> chioralliydrate 5 0, alcohol 
100 0, to be applied with cotton He thinks that the 
formic acid acts as an inhibitory agent, and that the 
nascent formic and other rancid acids contained m pro- 
fme perspiration, when eliminated too quickly permit 

round by Thm,- 1 called bacterium fetidum winch bears 
strong Tesemblance to the bacterium coh com mime will 

Se P w o' int°o dem the ~ 

the swenf" nlV„l b °, nate , of ammoma thus rendering 

acidTs aU fhp « t eMlT This formic 

Old is also the active principle of chloral omplox ed m 

per cent solution m alcohol It develops hvdrochloric 
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its u&e in a stronger than a 5 per ant solution Fred- 
nque,-~ Adler,- -1 Kichtei- 4 and others leeoininended tai- 
t.uic acid It js used as a spiay m a 10 to JO per cent 
strength, afiei euiporation a line, wlite, dust-like de¬ 
posit lemams on the skin It is also used as a dusting 
pow dei 

The best know n among these remedies is salic} lie acid 
It w as the olhciai renteci) foi sweating ieet m the Gei- 
man arnn The formula is Acid salictl ci, 0 0, am}li, 
10 0, talu 87 0 Robert- - ’ recommends Taici, 100 0, 
altuiiims usti 20 0, and praises this combination as 
dehuhatmg .stringent and detoid ol dangei, in eon- 
tiast to tlie much-used chiomic ac d winch is emploted 
m 5 pa cent solutioi s The soles aic pa nted w All it 
on tiiree consecutne dajs, and aftei di}ing a dusting 
powder is applied In one oi two weeks the epidermis 
becomes detached m huge horn} la}ers it leates 
a yen sensitne, thin and soft new skm undei- 
neatli It s a good but ter} dangerous iemed} Its ab¬ 
sorption m form ot a chiomic salt through the blood mat 
cause nephritis In drops and different idcerations Ro¬ 
bert uould admit its use onh m yvai, m hen an efficient 
mfantn is imperatne, e'se otliei less dangerous rente- 
d.es should be used 

As to tne well-known Hebra’s cure, it cons sts in the 
application of Ins diaclnlon ointment spread on coarse 
linen and renewed e\en twenty four hours Tlufe i- 
kipr up for two weeks Soon the epidermis comes off 
in huge }ellowish laieis The new- epidermis then ap¬ 
pears white soft but somewhat sensitive The disad- 
i ant a ires of this method arc that while it may be em¬ 
ployed with the patient about yet, to be successful, it is 
bettei foi him to enjoin test in bed Beside it is an 
unclean and uncomfoi table method and ill-adapted to 


our climate ' 

The tieatment I adyocate is deyoid of all dangers and 
lacks the unpleasantness of the remedies just enumer¬ 
ated It js not a new remedy no unuttciable synthetic 
formula gn-es it the dubious glorv of supplying a long- 
felt want It is an unassuming friend our old honest per¬ 
manganate of potash Neither is its employ-meat m 
regard to foot-sweats new All I c'aun as original w ltli 
me is the manner and its concentration in yvhicb I em¬ 
ploy it It is applicable m every stage of the disease 
and fissures between the toes are no contraindication to 
its use The theory of its employment is a threefold 
one First its fncilitv to give up its ovygen m tlie 
presence of organic matter, second, its precipitation on 
the skm as manganese d-oxid m a layer proportionate 
to its concentration, third the exsiccating and m 
stronger percentages its keratotic action on the epider¬ 
mis It imbibes itself m the epidermis cells percolates 
through them, arts as an astringent to the papillary- ves¬ 
sels and is taken up bv the mouths of the pores and folli¬ 
cles In bis histologic researches on reductne substances 
used in skm affections, like tar antbrarobm etc Lutato 20 
has shown as did Fima 27 with ichthvol and resorcin 
Buck 28 with pyiogallol and Hodara 20 with salicvlic acid 
and ehrvsai obm 'that thev act differentlv according to 
concentrat’on mode and durance of apphcation mn 
cause artificial reduction of living tissues Wild per¬ 
centages cause a thickening and hormfieation of the epi- 
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derm s, inhibit the growth of prickle cells, narrow and 
close the l}mph channels, and act as astringent to the 
papillary vessels in strongci concentration the epidcr- 
mis becomes macerated, the prickle layer undergoes disin¬ 
tegration and softening of the collagen tissue takes 
place To avoid this latter eyentuality so common with 
chiomic acid, there is, m my opimon, no better sub¬ 
stance than permanganate of potash Its action is not 
strong enough to macerate the skm, but it will harden 1 
and toughen it without rendering tlie underlying hew 
skin congested and sensitive ‘ * 

Permanganate of potash, diluted solu ions of which 
are ot rose color, stain the skm a yehow- browm, concen¬ 
trated solutions, winch aie of a deep yioiet-ied color, yvill 
stam the skm a deep brown In its highest concentra¬ 
tion (b per cent) it stams almost ebony color Tms 
co-or scale, although not exact, sery'es as a good practical 
index for estimating the strength of the solution It 
s interesting to note the w a} the different parts of the 
immersed foot stam The homy substances, nails and 
corns take the stam alrno t at once and hold it to the 
last The lunulre ot the nails remain unstained for a few 
da}s, making a rather striking appearance of color dif¬ 
ferentiation t Next come the callous places, then tne 
heels, ankles and dorsum of the leg and the mterphalan- 
geal spaces At those places on yvhich the body weight 
rests and on those which aie m apposition to each other 
and to the shoe, tne stam becomes effaced until the next 
bath but finall} retains the stam, especially when the 
highest concentrations are used These places are the 
skm oyer the aclnlles tendon, the flexor parts of the 
toes and the cushion-shaped metatarsal region Finail), 
aftei a few da} s’ usp of the stronger solutions, tlie x\hole 
foot becomes stained and takes on a deep mahogany and 
the nails an almost ebony color The treatment begins 
w-ith takmg a footbath before retiring We start with 
a yvarm footbath of borax w atei and soap, followed b} a 
thorough scrubbmg and careful drying With a cot¬ 
ton pledget soaked m benzine the foot is now thoroughly 
cleansed from all epithelial debris No more cleansing 
footbaths are taken until cessation of treatment 


These preliminaries finished, we immediately coni- 
ence treatment Irrespective of the severity of the 
se we start with a 1 per cent solution or 10 grams to 
000, equal to 2 drams to quart of water, temperature 
14 degrees It is be-t to use a china yvash bowl and 
pferably a separate one for each foot ^ Tlie fluid 
ould be ankle-deep, duration of immersion fifteen min¬ 
es This done, tlie foot .s placed on some old toweling 
dram and not rubbed off, but left to dr} w-lncli is 
eomplisked In a remarkably short time The patient 
>w goes to bed, covering Ins feet only lightly A plen c - 
t feeling of drvness is felt m contrast to the accus- 
med damp sensation Next morning the whole foot 
slmhtly dusted with the following powder Potass' 1 
rmanranatis 13 0, alumims 10, talci, 50 0, zinci 
ydi lapidis calammans, aa ISO The interphnjan- 
al maces mud also be dusted and separated with 
rbent cotton Daily change of stockings and shoe- 
desirable 

The next even ng the permanganate bath is again 
- en We will soon notice a mum floating on the =nr 
This is due to the oxidation of organic ma ter 
neb has accumulated since tlie last footbath A c 10 
e Tirom-es-es this scum will be noticed to become 
nlh appearing onlv on the surface of the red d” Ifl a 
a!nt light streak of flotsam After fifteen minifies fli¬ 
rt js taken out allowed to dry and the pat ent tm 
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bed The baths are thus taken foi a fortnight or three 
w eehs in increased strength The a\ erage duration of a 
treatment is two week' Most conspicuous and encour¬ 
aging to the patient is tnc immediate absence of odor and 
sensation of comfort as the dryness of the feet and m- 
terphalangeal spaces become established Another note- 
worth) and pleasing effect of the permanganate baths 
comists in the pa nless healing of the mterdigital hs- 
siucs and inflammation around the nailbed caused b) 
pressure of supeinnposed toes The disappearance of 
these concomitant and unpleasant symptoms, which 
add so much to tne discomfort of the patient as to make 
it roticeable m his gait and distressed facial express on, 
turns the patient a most willing helpmate to attain a 
( cure After the tlprd bath the strength of the so.ution 
' is increased to 2 per cent, i e, 20 grains to 1,000, equal 
to 4 drams to one quart of w ater for each bath It should 
be rather warm now, as the permanganate dissolves eas 
ier In the beg.nmng of the second week the footbaths 
should be taken 30 grams to 1,000, 1 e, one ounce to 
a quart of \er) warm—as hot as can be borne—watei 
The last three baths shoidd be taken full strength 60 
grams to 1,000 or two ounces to a quait of water tem¬ 
perature as betore As the presence of alum enhances 
the liberation of oxygen, one dram of it may be added 
to the permanganate 

1 will add here that neither the weak, medium nor 
saturated solutions cause the slightest pain, burning or 
caustic sensation The fissures b) this time have 
filled up with a fine precipitate of manganese dioxid, un¬ 
der the cover of which healing has taken place The 
foot, which until now has been stained a dark mahogam 
color will assume under the influence of this concen¬ 
trated solution an almost jetblack hue Tne precipitn- 
ion on the surface of the skin is now so copious that it 
look' as if varnished, and accordingly the drying takes 
P ace almost immediatel) as the foot is taken out of the 
Hath In a week after cessation of treatment, the skin 
commences to desquamate slightly, first on the dorsum, 
then m the interdigita! spaces, and finally on the sole 
and heels the nails, as I said before, retaining the stam 
ior months It may be mentioned as an unintended but 
^e come consequence that the stained corns become fn- 
ah e and are easily remoied 

tuEn ?i nS tl ™ e , the /^eating has ceased, the cotton be- 
hhlp i™ / e -, rdlglts Ehowin g the slightest percep 
2 7 f da ™ pne6s but 110 fllud accumulation T1 e 
lionofTrp d t inC1< l ent T EerTes as a cri t eri °n for the cess¬ 
ation h™ liX In 6Very otber plnce the fluid Per^pm- 
? f 1 7 dv Ce T d davs befOTe the mterdigital 
renXd on drv Wien th '“ latter 'Tate u 

abandoned ^Thlf ° btamed and treatment ma\ be 
mg ami 6 dup tmg is now to be continued mom- 

through the 1 r and P ,ed g e ts of cotton be worn onh 
Paper betlen d R ol hme a t 18 advisable to wear blottmg- 
Evm faL a n d shoe and havc changed daily 
shaped naner solp* F< f ? laEd or otber of 011 1 and 

hose nro nnnerativp ° r *i * nde Pj0 '' r ‘ cu t shoes and thin 
The foot * 1 ° QE wea ther permits 

■tat 7, M,"°* i'g *T St> ™ o( the 

ability to walk nnmoi r Pl e ®* ln g qensn tion of drvness 
a 'In-, odoSsS-, 0 ^ ’ the f ntefal ^Pression of 
°f dampness and maimin'" ^ llndressiri ?> n foot devoid 
°f cleanliness whioh e ™anation n pleiung sen=p 

' gorous w^shmg Va, d ^ h l° btninGd * the most 

“ nh If ,t „ „ tht 


But this is tne case also yvith tannoform and chromic 
acid, the permanganate sharing none of their other un¬ 
pleasant properties As the staining carries yntli it the 
exsiccating and curative properties, its removal is of 
course contraindicated If for any reason discolorization 
is desired, a diluted solution of oxalic acid, or better yet, 
the following formula yvill sene excellently natrium 
subsulfurosum, 120 0, aqure, 250 0, acid hydrochloric] 
diluti, 60 0 Use with a pad oi absorbent cotton This 
mixture develops free sulphuric, which is bleaching 
The advantages of this treatment are 

1 The remedy employed is absolutely devo.d of any 
danger, is painless and heals the dregded fissures without 
the previous painful application of silver nitrate 

2 It can be employed m eyery stage and form of 
syveatmg feet 

3 Eelapses are less common than yvith any other 
method and rarely appear >fore the third month 

4 The use of the dusting powder has m some cases 
made the interval even longer 

5 Its action consists m its reducing power and con¬ 
sequent keratisation of the epidermis It stands to rea¬ 
son tnat it penetrates into the secretory cells of the coil 
glands, inhibiting or decreasing their physiologic over- 
aetmty 

6 After desquamation the new epidermis is not sen- 
sihye, and walking is not impaired as after the use of 
chromic acid 

7 The mode of employment—medicated footbaths— 
is a pleasant one 

61G Madison Avenue 

DISCUSSION 

Dr L Dux oak Bulk lev, New Yoik City—I hare find a 
good many cases of hypendrosis of the feet and have found it 
a ie,w troub'esome affection I have not used permanTnate 
of potash in the way suggested, but I haie generally°found 
air lesults from foot baths of white oak bark and the lather 

noXed m ""a ,n tUe StOCk1 ^ 8 ’ acid thoroughly 

powdered, may be mixed with starch and chalk Two per cent 

to o per cent of the acid suffices, and general]; this pres to 
m,nd T f7 8at ' ( 8 , fn0t ° ry raode of treatment I should like m re 

1 1 m s— •rC- 

have never had it fail Ttt ' n \ nr ’ flb,v Prescribed fhis and 
patient take a footbath on P " ln,e88 I have the 

this solution to the soles of the'feet* 1 nnd tben " pph 

't on the hands ,t , feet beln g enieful not to get 

Three orC‘apph^Ln^ wd, 52““ 2* ^ ^ " b ™ b 

continued until the trouble entirely ^ W * 18 

subject In A X r c c C XmlhXtbc 1 'InT , V f: lnterc -‘ ,t,n g 

wet to hvpeudrosis whirl, m i « nfnntrr men are sub 

£* TomaS’hi’rre^tTm tb f ^ 

to pment and also to cure , r ln t}lp armies 

tion It diminishes this secretion and de ! et, “ n of P er spirn 
mg from the excess e prlr ln t ?” tbp ° dor 
- "sod for the bath and ,c , formal,n, 2 to 5 per cent 

infantry l n Switzerland a Yo° nT' to paiat the f wt of tlic 
on the normal skin and the feet Lsh^mtSol” Tot 
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few (Itops of a 40 pel cent solution of foinmlin nie put into 
the soldiei s’ shoes and it lins been found that in this way U 103 
nre able to stand mat cites mid also sufTei less fiom this exees 
sue potspinition 

Dn Ludwig Weiss — I know of these lemcdies and they me 
good Salicj lie acid has been used in the Gentian aimy, but I 
hate found that it leates such an nntnled, inflamed skm be 
hind as to make walking painful I would wain against the 
use of foinialm, it is exceedingly painful especially when tlicie 
me tlssuies, and patients get inflammations which pretent 
them from walking and confine them to the house I would 
again plead for the extended use of peimnngnnalc of potash as 
mi innocent painless and ten ofTectne remedy 


X-RAY THERAPY IX SKIX DISEASES * 

G E PFAHLER, MD 

Assistant Pht siclan and Shlngiapher to the Medico Chinngkill 
Hospital, Lecture! on vredlcnl Teimlnologj and St mptonin 
tologv, and Demonstrator of Phrslcnl Diagnosis 
In the Medico Chlrurgleal College 
rillT XDEEniTA 


eat in cuts m all on the face, dating a peaod of fourteen 
montlis As a lesult, the coloi Ins been changed from a port 
wine to a pink, and when the patient 13 quiet the areas are 
scaicely noticeable The thickening of the skin on the right 
cheek is much less mniked, and when the blood is pressed from 
the affected aiea it returns less quickly 

Jutnssy 1 lepoits good results after producing a der¬ 
matitis to the extent of ulceration Pnse) 2 reports per¬ 
manent pnpi o\ ement after producing an acute derma¬ 
titis ' ' ' . 

Eiom this method of treatment of non, I believe we 
can expect ver\ marked impro\ ement, but not absolute 
cure, except \yhen the treatment is earned to tbe extent 
of producing ulceration which is not a hums advisable 
The improyement will consist of some atiopliy and a 
change of color approaching that of normal skm Tins 
improy ement will occur more quickly if a distinct leac- 
tion is produced The boldness w ith which we maj pro¬ 
duce a leachon will depend on the location and the ex¬ 
tent of the aiea myolved 


As a basis for this pnpei I lm\e selected a lew ernes 
which seem to be instructive and lllustiatne m the 
treatment of nexus, lupus involving the naics and the 
mterioi smface of the lips, morphea and acne with 
hx peitnehosis and epithelioma of the lip 

Cxsf 1—Miss B aged 15, lias had a biitlimark on the left 
side of the nose, near the inner ennthus of the left eye Dm 
mg the yem preceding treatment it seemed to be mm easing 
in sire It was not eleyated and was about (lie size of a dime 

Tieatment —A ray tieatment was begun Jan 2S 1903 A 
soft tube was used for a period of ten minutes, at a distance of 
eight inches yvrth fhe amperes of cm rent Eight such expo 
sures were given during a period of six weeks At the end of 
that time a distinct dermatitis was produced but not to the 
extent of yesiculntion This was followed by desquamation 
and disnppeainnce of the lesion lliaic has been no lecurrcncc 
after a r ear 

Case 2 —Miss M , aged 39, was referied to me by Dr B F 
Hawley of Philadelphia She has had a icry extensne bnth 
mark, covering almost the entire face, the light side of the 
chest and the right hand There had been some mcicase m the 
extent of the ai ea 1 m ol\ ed since birth Here and there on the 
forehead and left cheek there are a few small patches of neaily 
normal skin On the light anterior portion of the face the af¬ 
fected area is umfoimly eley ated and thickened The remainder 
is not elevated aboi e the le\ el of the surface of the skin The 
color was port wine 

The congestion is meieased by cold and by emotional excite 
ment Under such cneumstances it became a distinct pm pie 
Oi ei a great part of the aiea separate a entiles could be seen 
which are closely inteiwoxen 

Ticatmcnt—On account of the unceitainty of the outcome 
and the extensne area me oh ed, treatment was begun only on 
the hand, March 12, 1903 The same technic was used as in the 
preiious ease Thirty six exposures were gnoii to the hand 
during a period of three months The first eflect noticed was 
a change of color fiom a port wine to a deep led This latei 
faded to a pmk, and now is not noticeably different from the 
sunounding skin except when exposed to cold or during emo 
tionnl excitement Another early effect noticed after twehe 
treatments was the tardy return of blood when it was pressed 
out of the affected area The nails became brittle, but these 
haye recovered to a great extent There has been no treatment 
of the hand for a year 

Treatment of the face, on account of the extensne area in 
vohecl, has not at any time been forced T treated the fnce 
three times a week for two months, then twice a week for a 
month, and once a w eek for eight months She lias had sixty 


Cxse 3-—Di L M , aged 40 Refen ed by Dr John Y Shoe 
maker He has had lupus ymlgans file i ears, imolymg the 
chin, the lips and both sides of the nose, also the inner surface 
of the lips and the interior of the nose He had been treated 




ric i Fig 2 


Hg 1—Case 3 Lupus vulgnils Before tieatment 
Fig 2—Case 3 After thirty treatments In eight months 

by 'various nieasuics, piineipnlly caustics It iniproyed at 
times, but neier disappeared 

Tieatment —A iny treatment was begun Oct 1, 1003 U 
this time the disease was aetn e on the lips, with a few nodules 
on the elnn, and distinct disease on either side of the nose mid 
on the intei mr of the nose Tic inner surface of the uppei 
lip was also affected Photograph No I gi\es n fair/t 
good idea of the extent of the externnl im oh ement Thirteen 
treatments weie gnen in eight weeks A soft tube wns imd 
on each side of the nose for about eight minutes, at a distance 
of ten inches, using nbout four ampeies of current 

Results —At the end of eight weeks decided improicmcnf 
wns noted, and induration onlv remained at the inner cant 1111 - 
of the left eye and at the right nla of the nose Since Un¬ 
tune he lias been treated nearly once a week with the remit 
that the lupus seems to lin\e disappeared both fiom the smhur 
and from the ulterior of the nose, except a small tubercle at 
the nlc of the nose 

During the course of treatment a bone like projection ip 
peered at the inner cantlnis of the left e\ e and wns thought to 
be an exostosis Tins disappeared completely under treatment 
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In addition to the disappearance of the ncti\e lesions the 
sen tisane, ulncli was quite thick and stiff, has near]} disnp 
peared Thirty treatments in all hn\e been gnen during eight 
months (Fig 2 ) 1 

The treatment was seieral times carried to the point of a 
mild dermatitis, such as is shown ha an era thema 

The pomts of special interest m this case yy ere 1 The 
disappearance of the lesions aa lthm the nose and beneath 
the lips 2 The development of avliat appeared to be an 
exostosis at the inner cantlius of the left eae iilncli dis¬ 
appeared under tieatment 3 Tins spicule of bone de- 
a eloped during the course of treatment, but m the 
protection of the eae this portion had been coveied 
C vse 4 —Mr G R., aged 41 Eleven a ears ago he had a\ hat 
he called a feaer blister on the lower lip, aaliich lasted taao 
months Tavo a ears ago a similar sore dea eloped on the low er 
lip, which has progressia ela increased in size It had been 
treated with caustics bv a layman 
Treatment —1 lav treatment a\ns begun Apnl 25, 1903 
At this time he had im epithelioma on the lowei lip about the 
size of a avalnut, which had ulcerated The subinnxillniy 
glands on both sides aaere enlarged and hard He had lost 
"eight and was somewhat cachectic (Fig 3 ) 



1 hr 4~r 0B<? 4 Eplthelloott of the lip 
6 ease 4 After operation and a- ray treatment 


Inn 'T r ? Vh " ele a PPbod to the growth and to the submnxil 
iiiontf V f 44e " ns ° nen ten treatments during the first 
tnnt ' t* 3 * eU n,,nu ^ e ? each, with the tube ten inches dis 
At n wo Incl1 'itcunui, and about the amperes of current 
cr and +i, en i°^ * dl ° mon ^h the growth seemed to be small 
montl.c t C “ tUlt * S ^ erc smaller During the second and third 
month tb™ trent , meilts ’" crc P'en At the end of the third 
seemed * 1 llnd sll °" n some decrense in size, and there 

fourth i„°i eri? lcndcn(v ' to heal at the edges During the 
MibmaMiin ft ‘ "i 01 ' 11 " 1 hc recel 'cd twelve treatments The 
ehaneed li ? ” nd3 hnd ^“PPeired, but the growth had not 
' sue its i „ ? " nS sl,0 "' ln e mgns of sepsis (chills, foyer and 
stroim],’ ,,,1“ lncrcase m emaciation and prostration He was 
At the end^”r u° m ' C the remainder remoied hr operation 
° tlle 61x111 month he consented, and Dr Ernest 
b\ ^ ro " 11 '’ leaving the wound open to heal 

"PpE tt T tUe f lnflueWe of the ™ * The ray s w ere 

menu \\fvrA CX ' nftcr the opemtion, and t\\el\e treat 

the wound , P \ Cn ," lthln a month At tl,e end of this time 

Ins remained 1 ' vT ^ nnd n ° BlgI>S ° f <nnecr " erc P resent 1' 
umn.ncd well wucr, which is seven montln (Fig 4 ) 


This case v ns considered inopeiable on account of tlic 
glandular lmohement in both submaxillar) regions 
These enlarged glands disappeared under the influence 
of the -i-ray 

1 believe that had eitliei the \-ray or the surgical 
measures been depended on alone the case would have 
been a failure, and I think that m all cases of epitlie 
liomn of the lip surgery and the T-ray should be com¬ 
bined 

C\be 5—Miss J M, nged 26, a ease of morphea An uncle 
hnd some new growth on^the neck, otherwise the fninih history 
is negatirc AVithout an} proiious symptoms the patient dis 
coiered that an area of the skm about a half inch in dinmeter 
was a little darker in color nnd slightly raised aboie the surface 
of the surrounding skm at the side of the chest There was no 
pam nnd no itching Very little attention was paid to it for 
about two vears, when it began to ulcerate She then visited 
the skin diBpensnn of the University Hospital, where she was 
seen nnd photoginphed by Dr M B Hnrtzell 

Later she came to the skin dispensnn of tlie Medico 
Chirurgienl Hospital, where she was seen hi Dr E S Gans and 
leferrcd for operation to Dr W L Rodmnn Dr Rodman did 
not think nn operation ndyisablp, nnd leferred her to the x ray 
department for treatment 

Tieatment —J ray treatment was begun Nov 14, 1902 



Flu 6 



Fig c 


Flu 0—Case 6 Morphea. Before treatment 
Fig 0—Case o After eighteen months and eighty treatments 

The disease had then existed four years, nnd the affected area 
ns three and one half inches in length and one and one half 

ret 3 m r dt , h J' 16 ° enter ^ which showed no ten 

enev to heal This was on inch nnd a half m length and a 

niea of s i VT Surr0Undln " thia ulcerated area was an 

thm point but th Ue She lmd a 8enSatlon of 6 °renc SS "t 
this point, but no other pam There was a sero purulent dis 

tZTrzf’r* at u r s ^ ™ i 

inS™5ri“oI C If the “'J ^ t,US P ° mt nDd the treatment was 
30 Too T t ? anda hnU “ 6 She returned Sept 

addition there ^ \ ™ ^ 

was a small tubercle about one eighth of an inch 
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in dinnietei noticed I'mg posteuoi to and entirety outside of 
the pi6\iouslj affected mea In the previous treatments the 
surrounding shin yyas protected, nod tins tubercle deyeloped 
beneath this piotection Tieatment yyas again instituted, but 
the patient yvas veiy megular m attendance, and only eleven 
treatments yvere giyen m fiye months 

At the beginning of March, 1904, the tubercle had increased 
in size and a smaller one dey eloped anteriorly Dr M B Hart 
zell yerj hindlj excised the huger tubercle and examined it 
He sajs "The sections showed compnratn elj r little depniture 
from the normal The chief changes consisted in a flattening 
out of the papillary layei of the eoriuni, and a diminution in 
size and number of the blood vessels There was absolutely 
no indication of epithelial oiergrou th ” 

Following this, tieatment yyas given more actively Thntj 
(he treatments weie gnen in two months At the present time, 
one month after tieatment nothing remains but a seal one 
inch in length and a fourth of an inch in yyidtli The wound of 
the excised tubercle healed promptly and the tubercle lying 
anteriorly to the old lesion disappeared 

This case yyas slioyyn a number of times before the Dermato 
logical Society of Philadelphia, where the diagnosis of mor 
phea yyas made It yyas suggested too, that a carcinomatous 
change might be taking place This was cleared up by Dr 
Hartzell’s examination The patient had for a number of y ears 
lefused to allow a portion to be excised 

\ Results —The lesults obtained by treatment m this case 
hare been fairly good, but far from brilliant It has required 
eighteen months and eighty treatments to chnnge a patch of 
morphea thiee inches m length and one and a half inches m 
yy ldth to a seal one inch in length and one fourth inch m 
yyidtli It bile the results have not been all that I had hoped 
for, they are better than w ere obtained by any other measures 

After the excellent woik of Campbell, 3 Jutassj, 4 
Puse}Stelyy agon 0 Engman 7 and others, I shall not 
take up your tune m reporting cases of acne, and will 
mention hut one case on account of the heavy gioyvth of 
down 

Case 0—Miss M G yyas leferred to me by Dr E S Gnns 
She had had acne tyyenty yens She yyas tieated by all ordi 
nary methods Aftei tyventy two treatments and three 
months’ time the lesions had nil disnppenied, lenying the skin 
smooth and soft The down which yvas piesent at the beginning 
of the treatment was less noticeable, but yvas still objection¬ 
able The patient insisted on continuation of the treatment for 
tlie removal of the down Thirty additional treatments were 
grv en in seven months During this time it had been reruov ed 
tlnee times, and leeiured twice I shall treat lier once a month 
for a few tunes to prevent recurrence 

Ordinarily, I would not advise the ir-rav for the removal of 
down I believe, however, that it can be done successfullj, byit 
will leqnire repeated lemovals 

CONCLUSIONS REGARDING AONE 

As to the tieatment of acne with the "i-iay, I think we 
can draw the following conclusions 

1 It meets the indications moie satisfactorily than 
anything else 

2 Relapse is not frequent as m older methods, and is 
slight 

3 JSTo bums of any senous degiee are necessaiy dur¬ 
ing the treatment 1 

4 If the tieatment is not foiced to the extent of a 
bum there is piobablv no danger of atrophy of the 
skin 

5 ISTo reaction should he pioduced beyond a mud ery¬ 
thema and this degree should he reached slowly __ 

3 Campbell Tnr louax \l A M A A 115 0 1902 

4 Tntossv Fortschrttte n d Geb d Roentcenstr, \oi m> 

No 3 p 119 , , , 

5 Pnscy Jouranl oI Cutaneous Diseases New Xorb August, 

1903 ' „ , 

0 Mein agon lournnl of Cutaneous Diseases Aevr lorx 
August, 1003 

7 Fnman Interstate Medical Journal, April, 1904 


6 It is not necessary to produce an erythema, but if 
the treatment is carried to this degree the results will be 
hastened 

7 The hair, cues and ejebiows must be carefully pro¬ 
tected 

8 A tube with a vacuum which will back up a two- 

and-onc-half inch air gap, at a distance of ten to twelve 
inches, with a current of two to five amperes for five to 
ten minutes on the area treated will piobably give the 
best results < 

9 In the average ease about tlnee months’ time and 
twenty to thirty treatments well be required to produce 
a cure 

DISCUSSION 

Da M B Hartzell, Philadelphia—I saw the case befoie it 
had been tieated While the case is reported ns morphen 
there mar be some doubt about the diagnosis It may be that 
this was one of the morphea like flat epithebomnta which oc 
cnsionnlly me observed An examination of the small lesion 
left on the outside of the patch would seem to confirm the ding 
nosis of morphea, if this lesion is a part of the disease the 
diagnosis is fully established bj lineioseopic examination The 
case is extremelv interesting both from tlie point of view of 
diagnosis and the excellent Jesuits following treatment hv the 
x ray 


Dr J C Price, Scinnton, Pa—I think that the time of ex- 
poswie, distance of tube from the patient and amount of cur 
rent used is ren important in our leports of cases, because of 
the various kinds of appniatus that me used for the prodrn. 
tion of x ray One mnn will give nn exposure of ten minutes 
one nn exposure of five minutes, and without saying anything 
about the piobnble stiength of cm lent that goes through Ins 
tube or the vacuum of his tube If you put a ten nmpeie cm 
lent through a primary of a coil and have a low vacuum tube 
jou can binn a patient very quickly If the men who are doing 
tins wolh intelligently send out detailed leports, the many phv 
sicians who buy n static machine without linving any idea of 
the physics of the appaiotus will be less apt to use the r rav 
mdisciimnately If they have some data of that kind to co 
on, they mny take enough jnteiest to look the matter up and 
find out vvlint they me doing I think the r-iav has a wide 
field m the treatment of skin diseases, but it is surely going to 
get a black eve unless it is used intelligently I see they an. 
putting on the liimket an nnometei that will measure the cm 
rent from a static mnchine or secondmv of a coil If this is 
successful it will be of advantage in that we can then gi'e 
exact doses Anyone familiar yvith the physics of coils and 
static machines knoyys that no two coils will produce exactly 
the same seeondaiv discharge with the same amount of cur 
rent going thiough the pnnimy, and that no static machine will 
produce tlie same amount of cm lent from day to day hut 
ymies yvulelv yvith the vniving conditions so nnv instiu 
ment flint will aeeuintely mensuie the current going through 
the tubes will simplify' matters greatly We lia\e some 
men who advise a static machine in pufeience to a coil 
for these treatments, it seems to me that when we come down 
to nn exnct ilosnge n coil is moie ichnhlc than a static machine 
I wish to ipport n case of smeoma treated by the x rnv I‘ 
was operated on by n surgeon in Scptembci, and refened to me 
for ieminence in Tnnunrv The tumor had been sent to New 
York to he examined m a pathologic laboratory and it was r° 
ported to be a small round celled snreomn with =onir pignim 
tntion Tlieie was recurrence ns lnige as n hickory nut I > n 
tended to rnv the growth n few times and then have it i 0 


moved, hut the pntient’s family objected to further surgi n 
and I kept on with the rnv I can now report, fifteen month- 
after she referred to me, that it 1ms nbsolutelv ch-nicd up 
Patient is 1C venis old and is now m good health 
DR A W Bravtox, Indianapolis—I have no r rnv instnlln 
turn myself, I am kept busy, however repairing the injurie- 
mnde bv the x rnv machines in my vacimtv If I wire to <=wk 
cheap electrical apparatus, I know of nothing I emld bm 


I 
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cheaper of physicians than automobiles nnil nay machines 
Seriously, lionc\ci, I ha\e had two eases within three months 
of diffuse symmetncrtl sdcioderma, one is passing into the 
atrophic stage, another is 111 the condition of elastic cdonm 
Xeithei of the women enn dress them«el\es, one is 2S, the other 
35 I do not know whethei it would be worth while to refer 
thdae two distressing cases of s\ uuncti leal scleroderma to nn 
x ray therapist for treatment I know many of them, necord 
rag to Crocker and Stelwngon get well spontaneously Tlicie 
is also a ease of \erodemia pigmentosa 12 y cars of age that I 
hare had under ob-eryation from the time of liei birth Her 
sister, 28 years of age, died fiom the disease She (ley eloped a 
sarcomatous tumor of the band, which grew to the size of liei 
head If this little girl who is now in the stage of tumoi 
formation, can be helped hr the <r lav, I would like to know of 
' it I also hare a ease of Panel’s disense under obsermtion 
which is far more extensne and distressing than the one 
reported by Dr Lieberthal If in these lare diseases 
the x ray is of known curntne power I would bo pleased to 
know it I hare also n ense of blnstomy eetic dermatitis under 
observation which lias had 05 applications of the x rny wi li 
out apparent benefit I lin\e rendily cured four othei cases by 
the cautery and by ernsuie I think the x lay has a rery lim 
ited sphere in dermatology 

Dr. C W At.lex, Nfeyv Yoik Citi—In regard to the first 
enses I have had no personnl experience but I has e had re 
markablv good results in the case of a young Indy who lias had 
lifelong ichthyosis, which is similai in character In regnid 
to xeroderma pigmentosa I have bad a patient undei ticat 
ment for nearly three reals He has lost one eve the cancel 
invoicing the globe, pnmaiil> the cornea and lus pliysieinn 
thought it better to enucleate the globe Mow the condition in 
solves the opposite globe, and just for the piesent lus fnniilr 
physician has put him in the hospital to trr something new on 
the cancer of the opposite globe The lndindunl skin lesions 
mil disappear I have cured the man of at leas 1 fifteen can 
cers of the face, but others keep coming although the rar in a 
measure keeps them down 

Dr Brattox —They will drop off of themselres or row can 
take them off with vour fingers or a spoon ns large as a walnut 
How do you know that the x rny hns anything to do with (lus 
clearing off that is common in xeroderma pigmentosa! 

Dr Allen —Mv personnl impression is that the rny does 
A something thnt the nature of the affection would not account 
~ for in the disappearance of the cancerous lesions My assist 
ant, Dr Stern, is ti eating a subject of Daner’s disease mbs 
uptown dispensary and he tells me he is getting ^ry maihed 
results and that his patient is gettting uell 

Da L Du^cA^ Bulkliti, Ncu \orh Citj—I reported a case 
of Daner's disease affected lery favorably by the x ray The 
patient had been in the hospital for si^c months and was bed 
ridden for se\eral months The disease on the feet was com 
pletely cleared up though it remained about the maigm of the 

*air and on the Avrists uhieh places were not thus trented 
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mbetes insipidus is a chrome disease characterized 
' ’ 'c passage of large quantities of normal urme of low 
pecific gravity It should he distinguished from the 
poinria of In stcria and chronic interstitial nephritis 


leal w.rv-i li ** 10 , Dlftv nrth \nnnal Session of the American Me 
and ' f n , ‘ n U’ lC Section on Cutaneous Medicine and Snrjtet 
n w r ” * nr Publication by the Executive Committee P 
telnnxon J y Fordyce and II G Anthony 


and also Horn the diuresis m connection with meningitis 
and tuniois nt the base of the brain 

Since Willis, m 1074, distinguished between the sac¬ 
charine and the non-sacchniine form of diabetes, it has 
been known that a low specific gray lty and the absence / 
of sugar leadily separates diabetes insipidus from dia¬ 
betes mellitus The hysterical form of polyuria some¬ 
times closely simulates diabetes insipidus, but its transi¬ 
tory nature, taken with its other protean but character¬ 
istic symptoms renderu the diagnosis compnratiyely 
simple 

Diabetes insipidus is a rare aflection of unknown na¬ 
ture, and with no constant anatomic symptoms As to 
its rarity, Dr Osier states that but three cases occurred 
m twelve years out of a total of 329,000 patients treated 
m the Johns Hopkins Hospital and dispensary up to 
1901, the date of the last edition of bis work on “Prac¬ 
tice of Medicine” Dr Futclier of Baltimore, howevei, 
reported se\en cases m the medical wards of Johns Hop¬ 
kins, or ope m each 50,000 patients, in a paper on this 
disease read before the May meeting of the Association 
of American Physicians at Washington the present year ' 

The occunence of the disease m y'onth is shown by 
the fact thnt m the 85 cases collected from the literature 
by Strauss, 36 eases were between 10 and 25 years of 
age 

As to .causation, the consensus of opinion is tl at the 
disease results from a vasomotor disturbance of the renal 
\essels due to local irritation resulting from various 
causes In the secondary or symptomatic form, these 
\asomotor mitants may be aortic aneurism abdominal 
tumors or tubercular peritonitis Diabetes of either form 
is especially apt to occm where there is disease of the 
medulla, ns was first illustrated experimentally by Ber¬ 
nard’s inmous discovery that certain injuries of the floor 
of the fourth ventricle m rabbits produced an abundant 
pale and sugarv urme Probably the majority of the 
cases originate m lesions of the base of the brain notably 
the lesions due to syphilis, ns is shown m the fact that 
four of the Jokns Hopkins cases had suffered f 1 om sA’ph- 
ills, and thnt the seven cases seen by Dr Tyson m "con¬ 
sultation were ameliorated bv lodid pf potash Cerebral 
syphilis is not mfrequenth attended by polyuria and 
polydipsia 


Dr A Jacoln, discussing Di Futclier s paper, thought 
most ca=es of the insipid form occur m young children 
»een m family practice, the diabetes followed cholera, 
anemia or whooping cough He had seen cases m boys 
of 7 to 14, from falls on the occiput, these may have 
been due to tumors resulting from the fall Some of Dr 
Tncoln’s cases were no doubt secondary or symptomatic, 
ra tlier than primary or “idiopathic,” ns we sav of those 
chronic cases having no discoverable nervous origin 
Fright, injury' sunstroke debauchery and malnutrition 
may precede diabetes insipidus 
Heredity plays a part, n< is shown by Weil’s cases 
Of 01 members m four geneintions 23 had persistent 
polvnnn without any deterioration m health Trousseau 
-tated thnt the parents of children with diabetes insip¬ 
idus frequently had glveosunn or albuminuria J 

Diabetes insipidus presents some striking nnnlomes 
with diabetes mellitus in both etiology anct'=vniptoma- 
tology and still more bv the fact that the one di^e 
sometimes merges into the other We know that m the 
diagnosis of diabetes mellitus yve must keep m mind the 
symptomatic condition known ns glveosuxin yvhich is a 
more or less temporary phenomenon occurring under 
the most vmed conditions 
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lhcie is ulxxaxs sugm m the blood Uudei many con¬ 
ditions' as an excess of glucose in the food, 01 functional 
disease of the lnei the blood becomes oxeiloaded, sugai 
is excieted by the kidneys, and we haxe tiansient giy - 
cosuna a xeiy ditleient condition from true diabete= i 
mellitus and which need not necessanly mteifeic with' 
aftei good health or with life msmance 
Tlieie is a snnilai distinction between diabetes in¬ 
sipidus and pohuiia The ingestion of huge amounts of 
beei 01 watei diseases of the medulla 01 ceiebeihvm, 
clnonic hxdiocephalus and hystena ma] all increase the 
How oi mine but this mcieasc is symptomatic and tiansi- 
toiy, and is not the chronic, iaie disease lieic consideied 
Diabetes insipidus is a much milder disease than 
diabetes mellitus The notable symptoms of diabetes 
mellitus such as musculai weakness, iapid emaciation 
in the \oung uncontrollable tlnist excessixe hungei and 
loss of sexual powei are not obsened m the insipid form 
Nor is the 11011 -saccharine diabetes followed by the no¬ 
table complications w Inch lead us to seek foi sugai m the 
mine Boils and carbuncles suggest diabetes mellitus 
and the disease is frequently the background ioi piuntus 
and chronic eczema Diabetic gangiene of the extieim- 
ties is a common ocemrenee m the com sc of this disease 
Balanitis m the male, eczema of the scrotum, trouble¬ 
some and mtioctable piuntus pudendi of the female, due 
to the decomposition of saccharine mine arc among the 
cutaneous incidents of diabetes mellitus On the con- 
tiniy the skm manifestations of diabetes msipidm an 
of mmoi impoitanco, and ret max be the cause tor winch 
the patient seeks relief 

Such was the case with the second patient noted 111 
this leport He came to me because of a geneial but 
mild pruntus Questioned as to Ins mine, I found that 
lie was dunking water moidmatelv at night and passing 
seveial quaits of watei between retiring and rising 
This was of specific gravity 1003 to 1005 He does not 
perspne enough to wilt his linen m hot weatliei, 01 
when subjected to extieme musculai effort The same is 
true of tlie tlurd case who, fiom box hood baB bad an 
excessixe tlnist has passed much mine and has alwaxs 
an abnoimallx dn skm And my fiist case, affected 
from lus 50th to his 90th xear, did not sensibly peispirc 
and had 11101 c 01 loss general piuntus 

The pneumonia and lung gangiene of sacchanne di¬ 
abetes, the nenous symptoms, such as coma, neuntis 
and symptoms of locomotor ataxia, have not been le- 
corded m the complications of diabetes insipidus 

Indeed, xxlien we compaie the effects of the two dis¬ 
eases, the dispanty of symptoms and complications is 
gieat and all m favor of diabetes insipidus Both pre¬ 
sent mystenous problems, the solution of which has not 
been discoveied postmortem, though the histopathologv 
and chemistix haxe been studied industriously and faith¬ 
fully It is not, at this time, possible to go into the the¬ 
oretical discussion of the nature of diabetes of either 
form Each is a pathologic entity, related m laige pait 
to affections of the nervous system Both are very 
chronic diseases, one is very common and very fatal, 
the otliei is lare and not infrequently overlooked both 
bx the patient and the clinician 

In diabetes insipidus the dryness of the skin, the ab¬ 
sence of sensible perspiration and the pruritus mav lead 
the patient to the dermatologist, the thirst the large 
quantity of urine passed, the inconvenience of watei 
drinking and the frequent demands to empty the blad¬ 
der may lead the patient to considt his family pin sieian 
He max pass from 20 \to 40 pints of urine daih of a 


specific giauty of 1000 to 1005, but containing the noi- 
rmd amount and variety of soluble ingredients 

The patient may be well nourished and healthy and 
xvith 01 dinary appetite, or lie may even have an enormous 
appetite as is the frequent condition m diabetes mdh- 
tus Such w as the case of one of Trousseau’s patients w ho 
mspned such teiror in the keeper of one of those Pa- 
lisian eating houses, where as much bread xvas allowed 
xvithout extia chaige as each patron wanted, that he 
gave this xictnn of diabetes insipidus money to prevent 
him coming back to dme The toleiance for alcohol has 
m some cases been as marked as in cases of diabetes mel- 
litus 

Y hen a yiatient comes to us complaining of dry mouth 
and scanty salix a, w ith a' harsh and irritable skm w ltli 
a generalized pruritus intensified at night and also com¬ 
plains of night thirst we may find on examination of 
Ins urine that it is of low specific gravity and great 
quantity, and that he is not suffering from diabetes mel- 
litus, but from the much raroi and more innocent, but 
not less chronic disease, diabetes insipidus 

The futiu e course of such a patient will depend largely 
on the nature of Ins primary trouble If organic disease 
is the cause, whether of the neivous system or of the 
circulatory or abdominal organs, sooner or later we may 
expect to find the patient’s health girwg way, with m- 
cieasmg emaciation and loss of strength, but if the case 
is of the idiopathic type, we may assuie him that it is 
compniatixely inconsequential, for tins affection lias 
been known to continue half a eentmy and death to 
result fiom mtercurrent disease or cxen from senile ex¬ 
haustion 

Such w as the history of one of my three cases—an old 
physician whom I had under obseivation foi fifteen 
years and who died after Ins 90th birthday He often 
assuied me that the same conditions had maintained in 
his case since he left the practice of medicine ovei fortx 
years before—ingestion ol abnoimal quantities of water, 
the passage of abundant mine of low specific gravity, a 
diy, harsh skm and mouth, with more or less of piuntus 
and discomfoit, and all these symptoms increased at 
night as compared with the day And Vet he woihed a 
half day m his garden foi o\ci forty xears, and lemamed 
a teacher m the employ of the state until his 87th year, 
passing into a most beautiful and painless senescence, 
and to the last with so cxen a balance of functions that 
when he passed away I could find no organ or system 
to accuse of failure more than anothei, and for once, the 
much-abused phrase, “senile exhaustion ’ which ire give 
as a death letum m eases of diagnostic disability, was 
written in the confidence that no better term could be 
devised 01 employed 

My second case is that of a man of 50 past, who for 
two years has suffered from diabetes insipidus xvitli great 
thirst intensified at night, and at night the pruntus from 
xvluch lie suffers is also intensified Otherwise he is ap¬ 
parently well He gives no history of syphilis, Ins life 
has been exemplary Ins labor sex ere and exacting Bid 
following the success of Dr Tyson with iodid of potas¬ 
sium in Ins seren cases I shall offer Ijim the chances of 
this treatment 

Our authors assure us that the treatment by drugs w 
on the whole, unsatisfaetorx Opium codcm and ergot 
haxe been recommended, also the preparations of xa- 
lerian the latter, on the xvhole, having the preference 
of the therapists AYe are adxned not to forbid the pa¬ 
tient to assuage lus imperative thirst cxen if that xxcre 
possible The skm should be w ell cared for bx baths and 
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frictions, nnd the general health and \ igoi pioiuoted by 
nounslung food, outdoor life md the avoidance of worry 
The third case of diabetes msipidm- under mi obser¬ 
vation I ha\e known as a patient for some fifteen 3 ears 
As a boy of 13 he was alllictcd with nlopeua nieata of 
the scalp, including also the eyelashes and eyebrows 
These attacks w ere recui rent for some eight or ten 3 ears, 
but ha\e ceased, and his hair is now normal He has 
been a great drinker of water, and has passed 11101 c water 
than the normal, ns he tays “ever since lie can remem¬ 
ber 1 He now fills an ordinary chambei i essel ev cry 
night, pnssmg more proportionally m the night than 
during the working hours His skin is dr 3 , he does not 
perspire under the hottest Cuban sun. Ins mouth and 
throat are dr} This is m pait due to the c\cessi\e use 
of Cuban cigarettes and cigars He lias a pruritus in¬ 
tensified at night, as is the usual case with this atfection 
from whatever cause produced His urine is never above 
1005, the solid ingredients are normal for Ins weight, 
diet and exercise His habits are sedentarv , Ins busi¬ 
ness is clerical I find no other disease 01 aberianey 
Like the other tw r o cases, the heart is inpid—always 
about 90 beats to the minute His appetite is somewhat 
excessive, lus digestion fairlv good except when ex¬ 
hausted bv unusual office lnboi nnd tlie dcpies&ion of a 
southern climate 

In no one of these cases has there been apprehension, 
despondenev, abnormal introspection or impairment of 
sexual capacit} They collectively illustrate the be- 
nignanev of a pathologic condition rare in occurrence, 
of unknown nature, and without discoverable organic 
lesions, or constant morbid anatomy, but undoubtedly 
connected with changes m the central nerve axis the 
sympathetic nervous ganglion, or of the afferent or ef¬ 
ferent nerves—most probably a vasomotor ataxia 

The condition may be far more frequent than the 
scantv statistics indicate, as the sjmiptoms presented, 
namely, thirst, polyuria and drvness of the skin with 
pruritus, may not be sufficient to lead the sufferers to 
seek medical advice, or when the} do seek such advice 
for the resulting manifestations the consultant mav, if 
negligent m examining the urine as an essential step m 
lus routme of diagnosis, overlook the cause and so fail 
to find the background of diabetes insipidus 

The reports of these three cases may be of value m 
relating come case of pruritus to the overexcreting func 
tion of the kidneys even if the consultant is unable to 
determine the cause of tins extreme exorcise of their nor¬ 
mal function 
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The scope of this paper embraces the follow mg parts 
, ho drum envltv 3 the attic, 3 the nditus ad antrum 
the mastoid antrum a the mastoid cells G the 
eustachian tube 

The function of the eustnclnan tube is first to ven- 
1 a e the middle eai and secondlv to dram the secre- 
10 ns from the middle ear into the nnsopharsux So 
ir as the function is concerned the tube seems to be 
lc test known of all the parts of the middle ear vet 
lcrc w oontroversv whether the tube drams secretions 
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since m postmortems it is nlwa)s found empty Onlv 
two 3 ears ago Dr Lindt in Bern insetted an instrument 
sinnlai to a c}stoscope into the nose ol 1 patient, and 
with at lie could see nnd demonstrate and pliotogiapn 
the secretions emanating fiom the orifice of the tube 
either ns a tlnn thread of mucus or as masses of huge 
bubbles 

The mastoid cells, the mastoid anti 11111 and the ad it us 
ad antrum belong nnatonncnll} and funetionallv to- 
getliei, and may, therefoie, be treated ns one The} 
arc totally absent in tlie new-born The} develop dm-, 
mg childhood, and have not even leached then full 
extent at pubert} Tins inn} be taken ns evidence that 
these arc not essential parts foi the function, of tlie 
ear ^L'lie opposite is known to be the fact with the 
ossicles and the labyrinth They have leached then 
full form and size at birth, and do not change Tlie 
total volume of the antrum and cells is small during 
childhood compared w ith the adult, and it is reasonable 
to suppose that there may be a relation of cause 
nnd effect between this and the enormous fiequenc} of 
lnQammntions of the middle ear during childhood T1 c 
aditus nd antrum nnd the antium, togetliei with the 
cells, net ns a leservc air tank foi the middle eni Tin 
air is normally renewed onl} at internals bv swallowing 
or blowing the nose, etc , vvlAch explains the necessitv of 
thp reserve tank Clinical obseivations support this 
view In several patients, with the highest degiee of 
retraction of the drmnhcnd, air could be inflated into 
the middle ear by very' low pressure, and the membrane 
brought to its normal position After a veiv short time, 
a few minutes only, the retraction was ns bad ns ever 
In all these case? I found on palpation an extremely small 
mastoid process, which contained few and smnll cells 
as I had a chance to see m one case which had to be 
operated on The tube was patulous, and still the air 
did not pass because the volume of the cells was too 
small to create sufficient negative pressuie, and the re¬ 
tracted drumhead filled the drum cavity 

The function of these parts of the middle ear being 
explained, the attic and the drum canty will occupv 
more time They contain the drumhead and the ossi¬ 
cles, mallet, mens nnd stirrup with their muscles the 
tensor tympani and the stapedius It might be verv 
interesting to study the mechanism nnd function of 
each of these parts, but such is not the pm pose of this 
paper We consider them as a whole and call them 
the middle-ear apparatus The theories of Helmholtz on 
its function are well known nnd widelv accepted Still 
there are serious objections, of which we mention only 
two We find manv ears where suppmations of the mid¬ 
dle ear have left large holes m the drumhead Never 
tneless the hearing for whisper is often verv little mi 
paired A lady from Colorado whom I examined had no 
trace of the membranes left m either ear and tlie han- 
( e 0 lie mallet hung free into the cavnm tvmpnm 
She heard a whisper at a distance of 12 mm and would 
have hoard it farther had we been able to procure a 
rr yore than that, otologists sometimes re¬ 
move the ossicles, the mallet and mens nnd even the 
stirrup ,n order to improve the hearing 
.Another verv well-put objection is tins If tlie ossj. 
serve to conduct the sound win have tlicv joints’ 
Hd v are thev not ankvlosed as m shales or a s m <do 
columella as m crocodiles and birds’ \ ^tranrht red 
will ecrtamlv conduct anvthmg—Lent elcctricitv or 
=mmd—much hotter than n chain T1 is nnd manv 
other considerations have led some author to look for 
it evplnmfions of the function of the middle ear 
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G Znmneimaun 1 0 f Diesden states “The chain of 
ossicles does not seise to conduct the sound to the laby- 
1 intli and thereby bung it to perception It does not 
take pa it m the oidmaiy conduction of sound, but only 
acts when it becomes necessary to reduce and to check 
situations of the resounding fibers nlnch uould be too 
stiong and too persistent It is to a certain extent a 
safeti uihe, such as e\en the most ordinary steam boiler 
needs The heating is done through the walls of the 
boilei and the steam can only escape at one certain 
c pot In the same mannei the sound enteis the inner 
ear directly through the surrounding bone, and all the 
resounding naves of the fluid of the labyrinth recede at 
the round window To continue our comparison, the 
pi assure in the labyrinth is regulated by the chain of 
ossicles just as the pressure in the boiler is regulated 
In the =afeti lalie, allowing the resounding fibers to 
vibrate onli to such an extent as is most favorable for 
peiception ’ This tlieoiy is certainly very cleai and 
simple It was hailed and accepted by a great numbei 
of author*—physiologists as well as otologists In this 
countn too it has many friends The objections to it 
haie been numerous, but Zimmermann has refuted 
most of them very cleverly 

The question, therefore, gentlemen, rests with y r ou, 
the physiologists and otologists, to decide which theory 
shall stand or fall, whether m the future we shall con¬ 
sider the whole middle ear, with its complicated anat¬ 
omy, as an important adjuvant m hearing, or as a de- 
cidedh secondary regulating mechanism, without which 
we mai Aery well get along or which might at least 
have been devised more simply m order to act more ac¬ 
curately It has become my conviction from literature, 
as well as from personal experience, that a great number 
of otologists of this country belong to the latter cate¬ 
gory', inasmuch as the rule lias been made, and is widely 
followed to remoA e the mallet and incus and if possible 
the stirrup m radical operation in all cases of chronic 
suppuration of the middle ear that do not readily yield 
to treatment The operators admit that a considerable 
loss of hearing usually follows, but that is of minor or 
at least incidental importance, since tlie^ say “we do 
not know anything about the function of the bones m 
the ear * Our decision m this question is, therefore, 
of great importance To draw conclusions, we first ask 
What have the opponents to say? Second How does 
Zimmermann answer? Third What do experiments 
teach 

As to So 1, Eschneiler says, when a sudden loud 
noise strikes the ear, the stirrup is pressed ad maximum 
into the oval window, the membrane of the round win¬ 
dow is stretched ad maximum of its elasticity and 
bulges into the middle ear This membrane is not soft 
and tender but rather tense and tough, and if it is 
stretched ad maximum, it will not be able to respond 
to fine -vibrations of the fluid of the labyrinth caused 
by the resounding vibrations of the fibers of the mem- 
brana banians In other words, according to Zimmer- 
raann’s theones it is hard to explain that w e can hear 
loud and <=oft sounds at the same time To tins Zim¬ 
mermann answers that we haie to distinguish between 
the elasticity and the natural solidity (‘ natuerliche 
Feshgkeit”) of a membrane Although the membrane 
of the round window may' be stretched ad maximum 
the fine vibrations of tlie labyrinthie fluid caused by the 

1 G Zimmerman Dresden The Mechanism of marine and 
Its Anomalies, p 75 


lesounding fibers arc receued by the “natuerliche Fes 
tigkeit ” He must admit that it is possible to hear at 
the same time very loud and soft tones, but m order to 
fit this in Ins theory he has to take refuge m the ex¬ 
planation that a membrane which is stretched ad maxi¬ 
mum is stiJl able to react to impulses, the force of which 
is extremely small compared with the energy of the 
sti etching mechanism Yet Zimmermann admits that 
a fiee and easy mobility of the membrane of the round 
window is a condition sine qua non for accurate function¬ 
ating of the labywinth A comparison will make tins 
point clearer To stop the resounding of the cords of a 
piano, dampers of only a few grams in weight are suffi¬ 
cient The action of the tensoi tympam muscle forces 
the stirrup into the oval window and will act in the same 
way' as the dampers in the piano But m the piano each 
cord has its own damper, the u eight of which vanes 
according to the length of the cord, and is only a small 
fraction of the weight of the cord itself In the ear 
the same force acts as a dampei at the same time on all 
cords, and this force is a very great one compared with 
the cords, because the tensor tympam muscle is more 
than a half cm in diameter The theory' that the chain 
of ossicles acts as a regulating mechanism for the pres¬ 
sure m the labyrinth leads us to any number of physical 
impossibilities 

The whole controversy so fur is old, and I would not 
have called y'our attention to it if there had not been 
developments which throw light on the past Bezold 
last December published a paper on hearing-tests with 
tuning-forks m one-sided deafness, and the conclusions 
which may be drawn therefrom op. the bone conduction 
and on the function of the sound-conducting apparatus 
He reasons thus “If hearing is done without the mid¬ 
dle-ear apparatus directly through the bone, and if, as 
a matter of fact, the bone conducts sound much better 
than air, we should expect improvement of heanng if 
we conduct the sound to the labyrmth through the bone 
from the median side ” Bezold experimented with four 
patients who had each one normal ear, while the other, 
middle ear as well as labyrmth, was completely de- j 

stroyed, so that a funnel-shaped cavity reached from the T 

concha into the head to nearly the middle line, thus 
offering very favorable conditions for receiving and con¬ 
ducting the sound through the bones of the base of the 
skull directly to the labyrmth of the good ear To pro¬ 
duce sound, Bezold used low tuning-forks which v ere 
free from overtones, because high sounds and high o\er- 
tones are carried much farther by the air, so that tl e 
usual way of hearing them through the air can not be 
excluded He found that none of the lower parts of 
the sound scale could be heard by any of the four pa¬ 
tients from the side of the destroyed ear, while from the 
other side, at a distance several times the thickness of 
the head, some forks could still be heard To this Zim¬ 
mermann answers that Bezold experimented with the 
weakest and not with the strongest sound waves He 
ou°-ht to have used a kettledrum or organ whistle or 
only the piano Furthermore he states that it is wrong 
that tones of high pitch earn farther than those of ach 
low pitch- Professor Bezold and Professor Edelmnnn 
worked together for ten a ears to construct instruments 
•tnth which to produce sounds without o\crtone* It 
was one of their uniform experiences that low sounds 
without overtones do not carry far Any one can a cri fA 
this bi holding one of Edelihnnn * Ioav forks clo=e to the 
ear The sound is very strong so that people aHio hear 
it for the first time often become frightened while at a 
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distuuci. of onh a few inches to a foot nothing can be 
heard Zimineiinanu w ntcb that he docs not §ce an) 
theoretic il reason for this and theicitire simply denies 
this fact Had he e\er made the simple experiment 
lnmself he Mould knou better lie ought to know that 
oig'ui nlnstles, kettledrums and other musical mstiu 
incuts Mith Iom pitch lime oyertones which make them 
can) fir lo compare the results obtained with them 
to the i emits obtained with Edehnann s folks is the 
some as if you compare chemical experiments with im¬ 
pure chemicals to lesults obtained with chemically pure 
materials or base important decisions on bacteriologic 
examinations made with unstenlized culture media m 
duty glasses \\ orse than that, Zimmermann admits 
himself that 1 e has not experimented at all, and to ie 
suits that ha\e been established b\ most cnicful experi¬ 
menting tlnough decades, he answers, “they can not 
theoreticall) be justified Bczold’s experiments must 
be upheld The first point of Zimmermann s theories, 
that all sounds are conducted to the labyrinth directlx 
through the bone, is, for the low sounds not true The 
second point that the middle-ear apparatus is mcreh 
a pressure-regulating mechanism, leads us to the phys¬ 
ical impossibility that a membrane w Inch is stretched at 
its maximum should still freely react to finest and w eak- 
est impulses Such are the foundations on w Inch meth¬ 
ods of operating have been built, which have partly or 
cien entnely deprived many patients of tlieir hearing 
So much for the negatixe part of my paper A num- 
bei of pathologic conditions gne positive information 
about the function of the middle-ear apparatus The 
lower two to three octal es of the sound scale can not 
he heard m all conditions w here the free mobility of the 
ossicles i« interfered with The most tvpical example 
of this is the bony fixation of the stirrup m the oval 
window In many cases of this kind the nerious appa¬ 
ratus of the labyrinth also suffered from the disease, as 
microscopic examination after death revealed Still 
there is a small number of these patients who can not 
hear the low tuning-forks through the air while they 
; ; 0(111 hear not only feel them when the handle of the fork 
'b res ta on the vertex Furthermore, in occlusion of the 
custacluon tube the retracted drumhead is the cause of 
immobility of the ossicles, and here too, the low tones 
can not be heard Another experiment is this You can 
not hear the mighty roar of the waves, but only a noise 
as though little pieces of ice were rubbing against each 
other, when xou promenade on the surf wlnle having a 
cold which closes the eustachian tubes, or if you are 
able to draw the air out of the middle ear with negatix e 
' nlsalva s te«t Tile lower sounds are lost to the ear 
when the chain of ossicles can not transmit them It 
is more than only “theoretically justified”, it is experi¬ 
mentally proved that the middle-ear apparatus alone 
nuisnnts the low sounds from the air to the labyrinth 
m is certainly its mam function, but whether it is the 
°u \ one is a question yet to be answered, because m all 
x Huge- of its normal condition we find diminution of 
‘ !° n0T ninl hearing Eycn the ladv before mentioned 

x i 10 ^) drumheads were destroyed, had good but not 
formal hearing It is no contradiction to say that a 
jU'cat many high sounds may pass directly through the 
, )0ne ^ le labyrinth, but for the low sounds this is cer- 
n| u y not true as ex-perimcnts on patients with only 
°uo labyrinth prove 

Physiology has alivnys been the play ground for 
end speculations The fact that tlie works of 
oumermnnn found so many supporters proves that y\c 


hay? not passed that stage and lmye to be careful Func¬ 
tional tests m connection with pathologic examinations 
of the normal compared with the acquired and congen¬ 
itally hard of hearing, the deaf or deaf mutes, have 
put us in a position lo draw accinatc conclusions from 
the changes of the function on the diagnosis m a gnen 
case We will not allow that the lcsult of cnicful yvorh 
of decades be swept ayvay by speculations 
DISCUSSION 

Da Wixfielu S Hat i, Chicago—Ike theory, ns het forth 
In Dr Holinger in the Inst pages of Ins paper, prondes for , 
two physiologic processes in the year First, n protcctne np 
parntns, and second, a transmission of sound wines If I un 
derstood Dr Holingei eoirecth the stnpedius and tensor lym 
pam muscles of the cai bv their tonus sene ns n sort of 
piotcctne apparatus to ‘maintain ns near ns possible an even 
tension of the parts and so facilitate the better transmission 
of sound, while n strongci contraction senes to protect the 
delicate structures of the tvmpnmim and labyrinth from the 
concussion of loud noises In the second place the easily 
moyahle and \cry delicately balanced ossicles of the tympanum 
sei vc to transmit sounds, particularly those of low pitch i e, 
those that haxe a longer period of yihration I think that 
the main difficulty with Helmholtz’s theory yvas that he set 
forth the lever action of these bones only, while y\e ha\e to 
do also with a molecular vibration of the chain of bones 
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AJSOTHER MEMBER OE THE DYSENTERY 
GRO UP * 

C W DUVAL, M D 

From the Pathologic Laboratory ot the Boston City Hospital 
BOSTON 

Until the more recent work of Martini and Lentz, 
the, bacillus discovered by Shiga as the cause of Japa¬ 
nese dysentery the bacillus isolated later by Fie tor and 
Strong m the Philippines, Kruse m Germany and Ved- 
der and myself in this country were thought to be cul¬ 
turally identical, except for the minor inconstant dif 
ferences as shown m the ordinary media then employed 
which differences might be expected of individuals of 
the same species Martini and Lentz, employing a man- 
nite medium discovered that certain of these isolations 
would ferment and others fail to ferment with acid pro¬ 
duction on this alcohol Still more recent studies by 
workers m thus country have determined other cultural 
differences between various isolations m their action on 
certain special sugars 

These cultural distinctions between the bacilli are in 
conformity wuth variations m agglutination reaction 
based on these important differences, we now speak of 
members or strains of the dysentery group Tins knowl- 
c ge of types or strains of the dysentery group has led 
mc of late to carefully test the biochemical reaMions of 
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c\erj d) scntciy-hke oigamsin found in cases of acute 
d} senfeiy and infantile dianliea, with the view of cte- 
teimining wlietliei 01 not there aie still other unrecog¬ 
nized members of the gioup 

In all piobability the bacillus which I am about to 
descube is another luembei 01 subdivision of the dys¬ 
entery group represented b\ the ‘Fermenters on Man- 
nite ” 

In my papei I shall gne a brief descuption of the 
case, method of isolation, moiphology, cultural features 
and agglutination leaction of the bacillus 

The organism was isolated m laige numbers fiom 
the contents and sciapings of the gut m a fatal case of 
dysentery oceuirmg in an adult The autopsy shoved 
that the lowei portion of the colon v as the site of infec¬ 
tion A pseudomembiane was present, and the mucosa 
gave evidence of man} small necrotic aieas The intes¬ 
tinal contents vere senu-liquid, muco-fecal in ehniac- 
ter, Avith large quantities of blood-stained mucus 

METHOD OF ISOIATIOX > 

Scrapmgs from the mucosa and the blood-stieaked 
mucus from the gut contents v ere suspended separately 
in tubes of sterile saline solution The tubes v ere well 
shaken and set aside to allow the v ashed mucous flakes 
and solid particles to settle, v Inch left a peiceptible bae- 
tenal cloud m the upper two-thirds of the tubes A series 
of tventy-four agai-gelatin plates weie inoculated, using 
one loop of the suspension for each plate Bv seedmg 
the plates m this manner I obtained a unifbim numbei 
of colonies on each plate 

The plating mateual used vas similar to the His 
plate medium for typhoid, except foi the lcaung out of 
the beef extract and the addition of 1 pei cent pep¬ 
tone Preparing the medium without using beef extract 
makes a clear and transparent plate medium on which 
the superficial di sentery colonies can be readih differen¬ 
tiated from the colonies by the naked exe Apart from 
the dysentery colon} being smaller, its dull pearl-gray 
coloi is m marked contrast to the glistening cieam color 
of the colon Peptone m the plate medium is essential 
as a nutrient, since one of the cultural peculianties of 
the dxsenteiy colony is its frequent late appealance on 
the plates 

The smaller “pearl gray” superficial colonies vere se¬ 
lected from the plates and stab inoculations made into 
the sepn-solid medium described by His Tins medium 
is far superior to the old glucose agar, in that organisms 
of the colon and typhoid groups are quickly distin¬ 
guished from the dxsenten gioup Oigamsms produc¬ 
ing gas do so rapidly m the semi-solid medium when in¬ 
cubated at 37 C A feu houis serve to exclude the 
colon By introducing a sterile platinum needle into 
the tube and stirring the stab growth mvriads of gas 
bubbles immediateh appear if the growth is colon The 
typhoid and other aetivelv motile organisms, as pointed 
out by His, rapidlv cloud the medium uniformly The 
growth of the dxsenterv group of bacilli is confined to 
the track of the needle and rarelv clouds the medium 
though occasionally a fresh isolation of dxsenterv will 
produce a slight haze extending some distance around 
the stab growth Such cultures when examined in 
hanging-drop prepaiation are sluggishh motile a prop¬ 
el ti" which is soon lost after a second or third genera¬ 
tion 

In the case I am here reporting, all colonies that 
failed to produce gas or uniform clouding m the senn- 
colid medium v ere- further studied culturally and the 
agglutination leaction tested, of tln« T will speak lat n r 


MOB PIIOLOG1 

The organism isolated from this fatal case of d^en- 
ter} is a fanlj short bacillus, with rounded ends, rail"- 
mg from 1 to 3 microns m length, otten coccoid in form 
and occurring singly and on pairs The bacillus stains 
with the anilm d}es, but all the bacilli m a prepara¬ 
tion do not stain with equal intensity The organism is 
leadily decolorized by Gram’s method It is non-motile 
undei ordmnr} conditions Spores hax e not been noted 
Flagella max be demonstrated by the modified Van 
Ermengen method, as described by Vedder and ro} self 

In geneial, the morphology and staining reaction of 
the bacillus is that of B dyscntei ue (Shiga) I have 
nexei been able to note constant differences m mor 
pholog} and staining reaction of the various dysenten 
cultures Am variation that might be noted for a gnen 
isolation is vholl} unreliable from the standpoint of 
differentiation Some investigators hold that the Flcx- 
ner-Harns cultme is less coccid than the Kruse, Sluga 
and Ken Haven cultures Again, His and Bussell 
state that then “Y” organism corresponds moie closely 
to the Kruse culture than to the Flexner-Hams culture 
In my ^opinion one culture can not be distinguished 
from another m morphologic differences There is, a 
vide variation m morphology governed by the age of 
the cultuie kind and reaction of medium and the tem- 
peratuie at which the organism is growing 


CDXTDRAL OHAIUCTERISTICS 
The bacillus grov s well on the ordmar} culture media 
and eonesponda on these in every respect to B dysen- 
tcncc (Shiga), vith one exception—the reaction on neu- 
tial litmus milk Like the Shiga culture, the organism 
produces the initial acidity m litmus milk, as indicated 
by the lilac color At forty-eight hours the milk is still 
acid, but it is exident that a gradual change back to the 
orgmal color of the medium has set m After three to 
fom dnxs the milk legams its oiigmnl blue color, which 
coloi remains for four to six da}s, vlien a second acid 
change occuis m the medium much more marked than 
the initial aciditx This second acid change m the milk 
is permanent The tube remains alwa)s distinctl) red, 
and at no period is there any tendency toward coagula¬ 
tion In mx hands none of the known cultures of the 
dysentery group produces this peculiar reaction in neu¬ 
tral litmus milk 

A study of the bacillus m litmus serum vater media 
to which"l per cent manmte, dextrose dextrin, galac¬ 
tose, saccharose and mulm have been added shous a 
complete correspondence with the so-called “Fermenter 
on Manmte,” as represented by the FJexner-Hairis and 
the Baltimoie summer diarrhea cultures All of these 
cultures split the manmte, dextrose, dextim and galac¬ 
tose as indicated by first a change to pmk and later co¬ 
agulation of the medium The saccharose and muhn 
media remain unchanged In litmus serum voter me¬ 
dium, to which 1 per cent of chemienlh pure lncto=e is 
added the bacillus feiments vith acid production H' p 
medium first changes to a pmk color and later i= c nT >' 
\erted into a solid coagulum 

The abihtx of the bacillus to split lactose, and tuc 
production of a second marked acid champ. m neutra 
litmus milk are cultural peculiarities not possessed 
am of the heretofore described strains of B rh/scntmii 

YGCLUTIXATIOX UI’\CTIOVS 
The bacillus gave a positive agglutination reaction 
Kith the patient’s blood m d.lut.on,1/400 The Wr 
Harris culture vas po=itne in dilution ] '- r »> * Sjl '- 1 
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culture did not icact m any dilution B typhosus was 
positive in dilution 1/80 Paratyphoid cultures w ere 
uiuformh negatne 

The bacillus of tvphoid reacting with the patient’s 
blood led me to test 1 m oigauism with the blood of pa¬ 
tients suffering from tvphoid fe\er since tlirn case was 
clinically dvsenten, with no prcaious lnstoiv oi tvphoid 
Agam the autopsv showed no evidence of tvphoid 
lesions, and the plates were free fiom colonies of tv- 
phoid bacilli 

The blood ot fifteen cases of tvphoid ievei were test¬ 
ed, m each ease the typhoid bacillus leacted in dilution- 
not le«s than 1/80 and m a number as high is 1 / 2,000 
In e\ei\ case my bacillus was agglutinated with the 
typhoid serum In many of the cases clumping oc¬ 
curred in as high dilution ns with the t\plioid bacilli 
For example the blood of a typhoid patient in tbe third 
week of the disease ga\e a positive reaction for the 
tvphoid and im organism in dilution 1/2 000 Shiga - 
and Flexner’s cultures were negative 1/25 
In but two of the fifteen bloods did the riexnei-Har¬ 
ris culture giv e a positive reaction and then only in rel- 
ativelv low dilution 

The organism when tested with the antidvsenteric 
serum from a horse immunized against the Harns strain 
of B dysentena, reacted m fairlv high dilution but not 
so high as the immunizing bacillus 
babbits immunized against B typliosm and m\ or¬ 
ganism produce common agglutinins foi both ctllture c 
The blood of a rabbit immunized against the Flevnei 
Harris organism was positive to mv bacillus but neg¬ 
ative to B typhosus 


RESUME * 

I have in this paper given a brief description of a 
bacillus m all probability anothei membei of the 
dysentera gioup The organism differs from all hith¬ 
erto described strains of the dvsentery group m its ac- 
ion on lactose and litmus milk These distinctions in 
cultural features are in conformitv with the v auctions 
-A in ugglutmntion leaction The bacillus is identical 
1 in morphologv and m its action on mannite, dextrose, 
t/Urm and the more common cultuie media w itli the 
-tlexncr-Hnrns stiam of B dysentcruc The bacillus is 
e e utmated m high dilution w itli the blood of tvphoid 
eier patients also with the blood of labbits immimized 
vrulu b 'T boi d Likewise, B typhosus is agglutinated 
i tne blood of rabbits immunized to this organism 
me production of common agglutinins shows a close re- 
lusnV bl - hvoei i tb is organism and the tvphoid bacil- 
inm, iwf' , bacillm possesses properties m com- 

W 1 i the tvphoid bacillus, it has however more m 
it iii°ii with the dvsenten Therefoie, m an opinion 
"roup^ ' con ' :i ^ ore( t another membei of the dvsenten 

n DISCUSSION 

K>t( ilm / \ort Citv—It ip rntliei interesting to 

"Uich nr „ Cn f l ei ' C , V e>;18 * s to group togetliei the oiganihui, 

\ fa 'l tint' f°" nd ln ° f drscnler ' notwithstanding the 

-nrilKHl Ur- -n 0r ’ n9 ^ nnee tins Inst intei esling oignm-m do 
pnvimnl, i r ls cio^cr to the colon gioup thnn llio-e 

\k luitcr doticribod One win not help thinking that it would 
‘’krunim, lin 10 ' e , fi'fenterv mnv he due to a vnnetv of 
'if n , ,ou fr > the disease is piohnblv in n great liumbor 
i m ,n C(r i nin epidemics due to one particular organ 

-tiuln« tlnt'i ^ OiiniRTiv-v Boston—It sooins to me that the 
1 ill occurring 0 ,,mdo In tlie Inst feu vcirs on the oignn 
Urt t Wan A ( \ n '5 P n8 i ro, ntostinnl tract an of o-pecml in 

io\ have tnu_lit u« tlio occurrence of so ninnv 


foms of bacilli which ginde gindunlh into each other, in other 
vvoids tlieic nic transitions, bo to speak, between organisms of 
the two exti ernes If there is any relation in the origin of 
these various bacilli that conic from the intestinal tract in 
disease it is the finding and studv of such intermediate forms 
Hint, mnv possibly cleni up, Intel on, the relation of these or 
gninsnis to each other in their development In other words, 
tbov might be legnrded ns n sort of missing link in these or 
gnnisms This oigamsm, then, is of pnrticunr interest because 
it shows such a stiiking sinnlnritv in certain characteristics 
on the one hand to the dvscntcrv oigamsm, nnd on the other 
hand to the tvphoid oigauism 

Dit C W DbVAr—The bacillus wns isolated from a case of 
acute dvsenten Declining this spring at the Boston Citv Hos 
pitnl, in a IT venrold bov I have also isointed the organism 
f 10,11 n uumbei of cases of infantile diarrhea There is even 
icnson to believe that woikers have encountered, but fmled to 
i ccogmze, this new member of the dvsenterv group, because a 
complete studv of the various isolations has not been carried 
out It is only on the Bpceinl media that tins organism can be 
distinguished culturally from the fermenter on Mannit or 
1 IcMiors “Hams strain 
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R R ANDREW S, A M, D D 8, 
c vwnrunoE, mass, 

I bad the nonoi, several years ago, of reading a paper 

PuhH ! T.r h ° n ° n “ Th ° Lmbiyology of tbe Dental 
i ulp tins papei gave a m,nute description of the 

of 1 t 1 he S tooth Ce fr? ta ( b r g Pli ! ce duriD g the development 
oi the tooth, from its formative pulp I propose m the 

present essay to consider the nature of the nmture pulp 

and to call vom attention to its vital action ate The 

tooth is formed I shall consider the pulp witlun the 

L mudfo Mrtoft 1 ? m} T ind fibnlE ’ fM tLese fibrils ara 

ns much n part of the pulp as any portion of it and are 
the channels by winch its vital functions are carried on 
These canals ar e slightly undulating and raS from 
the p^p chamber to the outer surface of the dentm 

Each canal contains a fiber bathed m a fluid and this 
fiber is an arm of the pulp Branches from tbm fib 
STS' u,rough the tat* mate, fi" 

H J n fl , the re f° n of tIle cementum they nnasTmos- with 
the fibers of the granular layer of the root wt T 1 

SiSi?F s -»'Srs 

Sb/TZ S e ',£° r "l-? action 

w bile +i,q 0011 see *these vital procet+ses 

on freshlv -extractecf normal ZtT" 

™P attest 

vital 

of vital action Tt « i ™ s pul P ]s tbe POtlr co 
r»n..olopc o, XI gg £ £ 

M ‘’reeve, and XI £ Rhein C ° ram,tte " Dr * F A Bogue Alice 
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living matter, theieioie, we may expect to find its con¬ 
nection with the general economy similar to that of 
other tissues It will respond to the action of returning 
health, and canes which have commenced have been ar¬ 
rested by tins vital action They appear as polished 
blotches on the teeth and are not uncommon Professor 
Miller, m his work on “Micro-organisms of the Human 
Mouth,” calls this condition a spontaneous healing' of 
dental decay The dentin, which had become softened, 
has become haul again, and the decaying process is 
stopped This change also takes place in the temporar]' 
teeth The Healed dentin letams its discolored appear¬ 
ance, but becomes nearly as dense as normal dentin 
These changes have been brought about by vital action, 
and this action came from the agency of the pulp 
The histologic strnctme of the normal pulp, at the 
time of the full formation of the tooth as has already 
been described m a former paper, is as follows At the 
periphery we have the pear-shaped cells, then the spindle- 
shaped conjugation layer of cells, then the spindle- 
shaped and nregulaih-shaped cells with their anasto¬ 
mosing processes and lastly, the connective tissue ele¬ 
ments m the cential portion of the pulp, which seem to 
be scant in protoplasm These cells are not very numer¬ 
ous, and are m a jellv-like matrix The blood vessels 
enter at the apex the trunk vessels resting near the cen¬ 
ter of the pulp Sometimes as many as three arteries are 
seen to enter the apical foramen They then divide into 
innumerable branches and form an extensive network of 
capillaries near the laver of the pear-shaped cells next 
the formed dentin There are numerous veins also 
found but these are somewhat larger than the arteries 
Black tells us that the hlood vessels of the pulp are re¬ 
markable for the thinness of their walls, and that the 
smaller veins seem to he nothing more than endothelial 
cells which are placed edge on edge or margin on mar¬ 
gin The arteries haie a circular and longitudinal layei 
' of muscular fibers but these are very thinly distributed 


There is always an effort on the part of the pulp to 
protect the dentm from destruction from whatever 
cause A microscopic exanunat on show us how mis¬ 
lead nn it is to call this organ a nerve Its matrix is a 
mass of connective tissue, m the substance of which we 
find nerve-fibers, medullated and non-medullated These 
enter the pulp through the apical foramen m bundle* of 
various swes As they pass into the pulp they break into 
branches and form a rich network, a delicate plexus of 
fine nerve filaments, next the outer pear-shaped cells It 
i* not certainly known how thev communicate with the 
fibril It has been suggested that the finer fibers mav 
pass between the pear-shaped cells, winding themselves 
around the dentinal fibrils and thus pass into the den¬ 
tinal canal There is also a rich capdlarv network of 
blood vessels near them pear-shaped cells in the newlv 
formed tooth, and when we inject these lud examine 
them under the microscope there seems to bo little room 
left for other tissues there When the dentin is irritated 
bv infection or its surface is uncovered by a break there 
immediately follows a period of vital activity If we 


examine c ect’ons of a tooth made when these changes aTe 
taking place - we shall see that the formative cells in that 
portion of the pulp nearest the nomt of repair are filling 
rp with glistening globular bodies and the tissue about 
it is showing an increased vascularitv as Hough an ac¬ 
tive formative action were taking place, and m the 
canals opening toward the area of irritation within the 
dentm matrix we find minute glistening granules 
which are being earned outwardly toward the point of 


Ire on Iheae glistening particles haye the appearance 
of being minute ealco-spiientes In stud] mg tlm condi¬ 
tion, some jeais ago, I satisfied myself that tliese appear¬ 
ances v ere the result of the vital achon oi the pulp m Us 
enoits to repair the tissue, and tnat the minute gh*ten- 
mg partiCies uitlnn the canals were m many uajs simi¬ 
lar to the minute globular bodies found m the tissues 
while the dentin matrix was developing The] are benw 
forced into and through the canals of the matrix to tlic 
point of imitation, and I ha\e seen long lines of them 
m the canal-, nearly filling them up In fayorabe cas i s 
the canals against the irritation do become filled and a 
formative process goes on within the pulp chamber, until 
a calcified bainer is formed theie, corresponding to the 
part disturbed or destroyed AVhen this change take- 
place the consolidated dentin m this area becomes slight¬ 
ly darkei in color than normal tooth t-trucUire, and 
might easily be mistaken for decay 
In car ous pits and fissures of the bicuspids and mo¬ 
lars the oigamsms of infection proceed inward through 
the dentinal canals touard the pulp As it nears the 
pulp tin* protecting barrier is formed, and under normal 
conditions the infection is retarded, changes its course 
and moves m the next weaker direction toward the ap- 
proxima 1 smfaee, usually uithout exposing the pulp— 
if taken m time We also find the protecting consohdn 
tion m teeth that are worn down, usually m the mouth 
of old people, and when tins change has taken place 
these teeth are not liable to decaj again, except under 
very unfay oi able circumstances Tins protect ng process 
forms that tissue lmoyvn as the zone of resistance, th n 
hyaline appearance of tins zone tissue under the mi¬ 
croscope is caused by the lime globules consolidating the 
canals that are m the substance of the zone These 
changes are due, m a large measure, to normal condi¬ 
tions, as regards the vitality of the individual But m 
cases where the constitutional condition is below the nor¬ 
mal, even uhere they seem favorable to decay there w 
always an attempt made to retard the infection Under 
certain conditions of environment and mfect’on, pene¬ 
trating decay is so rapid that the vital action of the pulp , 
is overwhelmed and the pulp becomes exposed, and is m l 
a pathologic condition even before the brcikmg away o' 
the cavity walls 

The pulp is the central and largest so nice of vitality 
to the tooth, and it acts through its mvriads of fibnk 
Sometimes the ends of the fibrils are seen to be running 
slightly into the enamel substance In the root portion 
they anastomose with the fibrils of the granular layer 
near the cement, and a communication is s p en m mam 
cases, to be continued through the cementnm by means 
of the lacuna and tbeir fibrils, and m a fen ca c es I hue 
traced them out to tbe pericementum Pam of the den¬ 
tin, following the touch of an instrument or from am 
irritation, is expressed through the ngenev of the c e 
fibrils, and u e become conscious of tbe sensation thrown' 
them When irritation is caused by wear erosion or a 
break exposing tbe dentm, a c ection under the micro¬ 
scope xy ill sliou that secondary dentm ha* been forrnorl 
within tbe pulp chamber and this corresponds to 'f*" 
of substance of tbe dentm which has been affected alii' 
cecondarv dentm m a tissue that has been called dennn 
of repair and this is a manifestation of tbe vital action 
of the pulp It is formed withm the pulp chamber aw 
1 = always an addition to the already formed dentm > 
forms against the portion of tbe pulp canty next to w 
fibrils which lime been affected by tbe ]e=ion The f ' 
nmel might year or break indefinitely, and we shall fiw 
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uo compensation ol an} kind occurring until it ranches 
the surface of the dentin, nheicon the utnl poner of 
the pulp is aroused and an action of repair progresses m 
proportion to the e\tent of the injury Some have 
thought these cnanges occur onlj m the teeth of old peo¬ 
ple, but such is not the ease They inn} occur at any 
age, and this process of repair has been found to ha\e 
taken place in the tissues of a temporary tooth These 
changes are all characteristic of the \itnl action of the 
pulp The dentin is and h ns meant at all times to be a 
living tissue As I lime snown, it receives impressions 
of injuries and responds b} processes of repair Some of 
the ablest men in the profession have questioned the 
further value of the tooth pulp after the full formation 
of the tooth has taken place They look on it as simply 
a formative organ and consider its mission closed with 
the formation of the tooth It is, therefore, in their 
judgment quite ns noil to destroy it, take it out and fill 
its chamber The microscopic appearance of dentin 
after the pulp is renamed show s that a large amount of 
dead organic tissue is left withm the canals that can not 
be taken out, and this dead tissue is a source of consid¬ 
erable danger to the health and vitality of the perice¬ 
mentum 


The subject of vitality tissue repair, and compensation 
for injury on the part of the pulp should suggest a lesson 
for us all The whole phenomena of vital action shows 
that the pulp is, under proper conditions, alwaj s helpful 
in br nging about successful results, if properly attended 
to The restoration to a healthy condition of an irri¬ 
tated and troublesome pulp, is among the highest acts of 
professional skill It is unfortunte that so mam pulps 
have to be destroyed It is fortunate that so many teeth 
remain quiet and apparently healthy after pulp extirpa- 
tion and treatment With the death of the pulp ne lose 
not only sensation m the dentin, but also all the changes 
which vitality give to an organ, such as nutrition ana re¬ 
cuperation These can never by anv possible means be 
revived The mam mass of the dentin of the tooth is 
dead Mynds of lifeless fibrils are m its canals It is 
true that the cementum, which was not formed from the 
pulp tissue does furnish a limited amount of vitality 
and nourishment to the root, which is covered by the 
pericementum, but the health of the pericementum is 
threatened by the dead tissue which is locked up m the 
canals with n the dentm matrix In vigorous health 
pulpless teeth have been successfully treated and remain 
serviceable for 3 ears In cases of a lessened vitality, we 
may evpect more or less pericementumal trouble, a dark¬ 
ening of the tooth, a recession of the gums, and an ab- 
sor mg of the alveola processes The tooth is beyond the 
m uencc of any sjstematic process, and there is no prob- 
a 1 >ti of a change for the better Abscess and necro¬ 
sis inay supervene, and extraction is the last resort I 
cone tide by quoting an e\trac c from a paper written 
ln ®^ k} Dr J E Craven, who says 

, "V 8 a " or £ an formed of a delicate tiBsue as is the eye, and 

nitldr .00 r ra a C n e eat <leca y threatens its lvorv walls, the 
such 1 I 1 ** 1 °* a blissful ignorance pours on its devoted head 
08 ro ^ ln E angels ns carbolic acid, creosote, cobalt, and 
j-,, '*. S acK Poor little pulp, you ha\e been caught, and the 

lour nr" 0 Ecn * us bb e choir Ol ills that you be deprived of 
blister C 'j 0US *^ C ' n °t toy aside those substances that 

n nd m,,/ 1 j Cn8 ^ ^ be ti's'suo, until its life is enfeebled or lost, 
cool ilir. r" ’ r , aor * t° nnldcr agents whose influence tends to 
tion cred part and nllnv the pain, reduce the luflnmnia 

ronlnre 11 11,0 * ac ^ ooc * *kot nature herself would suggest to 
cp'nce the cor ering the pulp Ms lost bv denu * 
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There nit two forms of pulp degeneration, physiologic 
and pathologic The physiologic is along the line of so¬ 
lution and under the general law of econoni} of growth 
or use and disuse of structures Physiologic degenela- 
tion uas diseased in a paper, “The Evolution of Pulp ” l 
It nns shown that structures nourishing the plncoid 
scales Here larger than the scales themselves Later, in 
tome sharks, toothed birds, elephants, etc the circum¬ 
scribed pulp is ns large ns the tooth, m the horse and 
cow it is smaller, while in the anthropoid apes and man 
the pulp grans smaller and smaller until, in adult 1 fe, 
the apical end is so small that only one or n\o small 
arteries and nerves enter the loot of the tootli I dem¬ 
onstrated the 1 asomotor s}stem of the pulp Hitli none 
endings m a paper on the “Vasomotor System of the 
Pulp,”-- still later m ‘Constitutional Causes of Tooth 
Deca) r 3 I also demonstrated nerve degeneration and 
inflammation resulting m abscess of the pulp b\ d seasc 
of the both in connection with the vasomotor system 
and nene degeneracy 

A pidp Hith such a record as I luuo demonstrated 
could hardly avoid pathogenic degeneration Scarcely 
a pulp is exempt from influences of this due to diseases 
of the bod}, external violence or pathologic changes 
In the very nature of events, physiologic degeneration 
must necessarily result m pathogenic degeneration un- 
der the law of economy of growth and the strugglo for 
existence between organs, influenced by bodily defects 
Before taking up the different degeneracies the nature 
of the pulp must- be briefly considered 

The number of nenes arteries and veins entering the 

a?d the to n oTffsel? en A S l° n thC " ge ° f the indl ^unl 
1 th A lar ff ep number enters early m 

. icSlT” 1 , ha ? Mf. ^hen the fornminn 

exceeding!} small Age and exostosis naturally reduce 

l e ml° f h be ,° pen ; ng 0nl ^ °nc or two art"iiUt “ 
P u Jg chaml ] C1 ' ^om the mam trunk These dmde 
and sxibdivide forming many branches and loops . 

ro# cllpr! l 16 l 0pGnmg at the a P 1CQl of the 
nerves ancwith end 
of an end oiar TW P P /r ? excellent ^lustration 
disease Tho^-mU T ? constitutes its .susceptibility to 

out an opport 7 nSfo n r C ^ ed W,U " n b °^ ™ lls * ^h- 

sclcrosis h W expa *!_ on m arterial dilation and 
veins for supply and waste 1 The^blo artenes ancl 

hon smee Wed^Tom^ Smn^nl^rM 1 f ° degenera - 
others as well as mvrelf ’ hoT. * ac d Colyp r and many 

tvh.,0 iTTliphit.c 

fi SeI?tltn n on Sf e8Sl ?, 0t the American Med 
M .^entire Commit ™ b^T'’ f °‘ 


for 

Mice 


n b ; a 'ZT’gF ~ 

■' Toil 5 and 1 nheln — — nice 

S", m W ° rC tb,R for « 

totlonal Causes or Tootli Deca? 1 7 paper on The Const! 
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m i n ed That debus and waste products ma} r be earned 
from the pulp through the veins seems probable 
One miluence but little considered m relation to pulp 
degeneration or tooth structure m general, and one that 
everts a marked consequence on tooth decajq is the factor 
of interstitial gingivitis, abrasion and erosion, which are 
degenerative conditions that take place at the fourth 
penod of stress, at the senile stage or period of evolution 
at fiom fortj to forty-five years of age Not infre¬ 
quently the senile stage occurs prematurely m neurotics 
and degenerates At this period all everetorj organs 
are weakening faulty metobolisin results, and the vaso¬ 
motor system does not respond quickl] Marked, dis¬ 
turbances take place m all the structures of the body, 
including the/alveolar process as well as the pulp Wedl 
in 1S72 fiist called attention to the senile condition of 
tooth structures shown by their discoloration 

Morbid change m the pulp other than neive end de¬ 
generation inflammation resulting m abscess, as alreadv 
discussed, mav be summed up as arterosclerosis, endar¬ 
teritis obliterans, thrombosis and embolism, cloudv swell¬ 
ing, fattv degeneration, mucoid, colloid, hialme nmv- 
loid degeneration, pulp stones, neoplasm and fibroma 



Fig l —Thrombosis of capillaries of pulp and Inflammation 
1x137) Arteries and caplllnrles closed Thrombus Acute in 
flnmmatlon, shouln? theie has been, a hvpeiemic condition 


times follows disease can be thus accounted for Forma¬ 
tion of different calcic deposits causes the current to be¬ 
come slower and the leucocytes to be retarded in their 
progress from and to the apical end of the root canal 
In time the blood plates separate from the blood current 
and are caught at the apical end of the pulp canal Sud¬ 
den blindness occurs under similar conditions The ves¬ 
sels become injured or abnormal, due to calcic deposits 
and other retrogressive changes and stasis take place, 
eventually furnishing a basis for future thrombosis and 
inflammation (Fig 1) 

A thrombus may be located m any part of the arterial 
system, but more especially the heart Simple or septic 
fragments may become dislodged and carried through 
the blood streams to or into the pulp of the tooth Hav¬ 
ing entered this cavity, its return is almost impossib’e 

Embolism consists of various structures, such as fat 
drops tissue fragments, tumor cells, air, etc These fol¬ 
low the blood current The size of the bodi regulates 



Some of these have been discussed by Wedl, Tomes, 
Smale and Colyer, Hopewell-Srmth, Black, Boedeckei, 
Arkovy, Andrews, Eomer, Morgenstem, Caysh, Latham 
and many others, and can be studied more at length m 
the original monograph 

Here it is not my intention t<? study each morbid con¬ 
dition but to show that the pulp is smceptible to them 
(individually and collectivel}), resulting m tooth de¬ 
generation 

Am ong vascular changes and circulatory disturbances, 
thrombosis in the blood vessels of the pulp is not uncom¬ 
mon From the present knowledge of pathology and 
the pathogenic condition of the pulp, it is> evident how 
thrombosis must occasionally result The pulp, an end 
organ "without anastomosis and collateral circulation, tlie 
blood returning through a single vein, creates an ana- 
tonne predisposition for formation of a thrombus The 
main degenerations and retrogressive changes which 
take place m the pulp make it susceptible to this morbid 
state The spontaneous death of the pulp which some¬ 


the distance to which an embolus may travel It stops, 
m vessels v hose lumen prevents its passage More fre¬ 
quently it is arrested at the bifurcation of the artery 
The pulp is especially adapted for tins purpose, since it 
is an end organ, with numerous loops terminating m one 
or moie veins for exit 

Emboli, according to Hektoen, act m two ways, me- 
chamcnllv, clogging the circulation, and specific, depend¬ 
ing on the nature of the embolus, whether infected or 
sterile whether composed of dead or living cells, capable 
of further proliferation The circulation maj be me¬ 
chanically obstructed If septic material has lodged m 
a blood vessel, inflammation may extend to the sur¬ 
rounding tissues (Fig 2) 

Endarteritis Olhicrans and Arteriosclerosis —in 
flmnmation of the arterial coats m the pulp is ver> 
rnmmon This is due, m a degree, to pulp embnogem, 
in atom! environment and to its end-organ nature, as 
stated The diseases most common! \ observed 
™ Sartenhs obhtoM, nrfenosclero=.s . . . ,t * 
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not uncommon for each coat of the artery to take on a 
special type of inflammation, jet all frequently become 
involved 

Endarteritis obliterans is an inflammation of the inner 
coat of the artcri, usuilly of a chrome type The in¬ 
flammation maj arise from an irritant m the blood cur- 



UiS 3—Tho wall In one artery Is thickened (endarteritis) and 
almost occluded bv Inflammatory products To the smaller artery 
the Intlma contains round-celled Infiltration nlmost occluding It. 
The pulp tissues show tUe myxomatous character very well, branched 
spindle and round nucleated cells In many places (x225 ) 

rent from the mam current, through the vaso vaaorum 
or through the lymphatics The first is the most usual, 
in the alveolar process all three may occur In the pulp, 
irritation m the blood stream is the most common 
method Proliferation of the endothelium results 


-i 

I 


v 



mall vec-iu^ 1 artery In an early stage ot thickening the 

tx£2->) 5 tip well marked myxomatous pulp tissue 


oomo dbrous tissue develop The blood vessels be- 
«rcnlnton U (Fm “z) obllterated > im P ed mg tlic 

r ' lc Pirc pulp made up of loops of blood vessels 
" a ed within bout walls, with onlj one or two 


arteries and veins for the passage of blood, renders it a 
unique end organ, mid its arteries susceptible to arterio¬ 
sclerosis This, together with endarteritis obliterans 
predispose the arteries to degeneration and necrosis 
Tins is a thickening of the arterial walls, especially of 
the mtimn It is secondary, according to Hcktoen/ to 
certain inflammatory or degenerative changes in the 
media This is seldom observed early m life It is 
commonly found after puberty, but more fiequently at 
the senile stage, from forty jear6 on The causes pro¬ 
ducing arteriosclerosis m other parts of the body pro¬ 
duce it m the pulp aiteries 
The causes are usually auto-mtovienlion and drugs 
taken into the system, which likewise become irritants 
Beside the distensive force and change m composition of 
the blood, local irritation on the arterial wall is an 
active cause In diseases such as syphilis, gout, rheu¬ 
matism, Bn gilt’s disease, alcoholism and chronic mer¬ 
curial, lead, brass, arsenic and bromide poisoning, the 



arterial coats ' in mcKemng of I 

"The inebnate, whose brain and body after death i 
T S of ,'^jcckage, which the patbolog 
ditom? W W t0 back t0 the axact causes and c( 

ZZ of Vrr dmg i Crotbers > alwajs sclerotic cc 
of lar S e an d small arteries, together w 
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moibid state of the arteries tends to produce any or all 
of the other degenerations previously referred to 

The inflammatory piocess of the mtima was first 
charged to direct irritation of material floating m the 
blood Kokitnnsky and Tlioma are of opinion that it is 
secondary and dependent on the degenerative changes 
of the middle coat This view I can not accept, since 



and fatty degeneration These conditions aTe observed 
m connection with such diseases as typhoid fever, sep¬ 
ticemia and other acute infections and toxic d seases 
The tissues present a whitish or shiny appearance, with¬ 
out fibrous structures Under the microscope the tissues 
present an opaque mass and do not take stain The cells 
are quite large and swollen (Fig 5) 

“When a tissue, as for instance the heart muscle, re¬ 
ceives a dim nishcd quantity of blood on account of the 
narrowing of the lumen of the arteries due to thrombosis, 
embolism or disease accompanied by thickening of the 
mtima, albuminous and fatty changing, remains Hek- 
toen, usually result In the case of the different forms of 
anemias, degenerations with fat production are found m 
the liver, heart, kidneys and muscles In such condi¬ 
tions there is not enough oxygen and oflier nutritive ma¬ 
terial to maintain the function of the colls In actual 
starvation there is first absorption of all the fat in the 
bocty, accompanied by a marked d mmution of the struc- 




, / 


Fig C—Fattv dtgeneiatlon, acute pulpitis sclerosis of nerves 
\erve degeneration dilatation of vessels faint outline of degen 
crated adontoblnsts (vl37 ) 

auto-intoxac states pioduce irritation m the blood 
sti earns 

Many degenerations of the pulp are the result of 
aiteno-scleiosis, endarteritis obliterans and nerve de¬ 
generation These degenerations occur in connection 
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-_Shows pulp stoues and Uictr close relation to the vascu 

r chnnwlf Dilated vessels a 1th am, lokl deposit (xG2 ) 

ith each other, in other words, sometimes, two, three 
id even more arc to be found m the same pnlp The 
.uses producing these degenerations are not under- 

°Betrogresswe Changes— One direct result of axteno- 
lerosxs and endarteritis obliterans is cloudy swelling 


Fig S —Calcareous deposit medullary nerve Early connective 
cell formation 1x225 ) 

ture In the later stages, albumin and fatty degeneration 
take jdace Aibummnl and fatty chang s are ver} com¬ 
mon m febrile diseases They occur in practically in¬ 
fectious disca es and m a large number of tbe intoxica¬ 
tions, such as the drug poisons They are also found m 
abnormal metabolism, due to direct aW on of poisons ana 
the abnormal process of oxidation ” Owing to the pulp e 
peculiai structure and environment, fatty degeneration 
is commonly found m its tissue (Fig 6 ) 

Amyloid degeneration is a peculiar degeneration o 
the connective tissue, causing an albuminous substance ; to 
be deposited m the surrounding t.ssup The w alls of tnc 
blood ve'sels also become involved It presents a shiny 
appearance and differs from other t ssuos in that it llirn ^ 
a dark red color with 10 dm The morbid state is found 
m syphilis, tuberculosis, chrome dysentery, etc (rig 
7 ) Almost every structure m tbe body may be w- 

Hvalme degeneration (Fig 8 ) is, according to Stengle 
eloselv allied with amyloid, mucoid and colloid degenera 
twn and all can pass into each other It can occur m ti"- 
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sues during infectious and septic piocesscs, following 
traumatism, in autointoxications such ns chug poison, 
hemorrhages m cicatrices, m senile blood i easels, nrteno- 
scerosis, endarteritis obliterans and in the nenom sys¬ 
tem It can also occur in connective tissue which has 
undergone a change by inflammation This nioib d state 
depends for its action on local or general nutritive 
disturbances The pulp, therefore, m susceptible to it 
The mtmn as well as the entire walls of the small blood 
\cssels in the pulp easih becomes imohed Some lines- 
tigators belieie that fat connective tissue cells so ar¬ 
range themselves as to uudcigo a change into millin'* 
substances (Fig 9) These ultinnteh lead to calcifica¬ 
tion This raises the question of calcic deposits or so- 
called pulp stones Pathologists know that tissues else 
where in the bob', (which lime necrosed or degenei ited) 
are the localities where lime salts are deposited D}ing 
tissue which has undergone more or less change pos¬ 
sesses according to Ziegler a kind of attraction for the 
lime salts m solution m the bodi T1 c tis ims, to which 



Th' 3 . show a meelnllarv nerve Bbera nn<3 internodes axis 
ynnuers myolln degeneration (x280 ) 

attention lias been called, are espec ally susceptible to 
aa cic changes, hyaline and fatty degeneration tissues 
mio ved m disease or drug poisoning, already men- 
i™ 0 d ? re an< ^ ew here ltegions aflected by slight 
slnT'a and ln s^c^rcs 1 ke the pulp, a con- 
r-iIIq C rfi or £ nn are predisposed to deposits of lime 
tion Calcic deposits ha\e different shapes and loca- 
5n i i a } e P , P tissue Circumscribed structures appear 
toiinli U1( ° r , miscr oscope, to the naked eye or to the 
la ’ are n °^ P U ^P stones or calc c deposits, but m a 
cnscs be’ong to other retrogressive 
a “ lcse deposits (Fig 10) are, no doubt, due to 
derrm Tr> i° n i°^ P U ^P t issup > espec ally m s L ructures un- 
of donn S r 1Va T, 0 0r fntty degeneration Large masses 
formnho S ln ^ ' e ^° nri spherules often occur Bone 
both in DS i aT ? EOmr h ]m es observed These deposits, 
>sh-violcnL St0nCSand s pherules, take on a dirt}, blu- 
1 color ™«i hematoxylin These Dr Latham 


and I lime obsened many times Cr)stale may some¬ 
times occui 

“This applies, however, as Ziegler remnrks only to 
deposits of lime carbonates and phosphates nnd not to 
those of lime oxalate ” These deposits may take place at, 



Fig 10—SlirnvB medullaiy nerve libers slightly thickened The 
connective tlpsue Is degenerating nnd hyaline ndontoblasts show 
well on both surface*) (xlSO ) 

an} time, but are most likely at the senile or fouitli 
penod of stress 

I shall not consider neoplasm at length m this paper 
since Dr Latham has this subject under discussion, but 
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Vanous degeneiacies like tliose already mentioned are 
liable to occur, especially those m winch connective tissue 
m general is predisposed The fibers hie observed m 
bundles, closely packed togetliei, v lth many connective 
tissue corpuscles shown at intervals Fibioid degenera¬ 
tion is easily distinguished from the other degeneracies 
of the pulp (Fig 11) 

In these cases, the blood vessels and neive tissue are 
lelatively few The blood vessels remaining usually have 
thickened vails, especially in the external and middle 
coats This, of course, narrows the lumen Not infre¬ 
quently the blood vessels are entirely obliterated These 
fibromas, very common in exposed pulps are not now 
under consideration In neaily if not all of these degen¬ 
erations the blood vessels are first involved, later none 
tissue 

All these degenerations, including the pathologic 
processes of evolution are the dnect constitutional causes 
of tooth decay, erosion and abrasion brought about by 
diminution of tooth vitality 

Xotl —The discussion on the papers of Drs Andrews, Talbot 
and J atham will follow the paper of Dr Lntliam which will np 
pear August 20 
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CHICAGO 

The Jewish population of Chicago can be estimated 
at 75,000 This element of population is not as homo¬ 
geneous as any other of the numerous nationalities 
found in this city, the ideas, customs and mode of 
life of Jew's differ according to tlieir place of nativity 
or length of residence in this country The so-called 
immunity of the Jewish race from certain diseases 
varies m degree according to the economic and hy- 
-giemc conditions m which they live, tuberculosis, for 
instance, may be comparatively rare among the well- 
to-do, but is very common among the poor The same 
can be said about all kinds of infectious diseases, the 
spread of which is favored by poverty, overcrowding 
and its attendant unfavorable conditions of life Con¬ 
ditions in which the different elements of the Jewish 
population live influence the degree of pievalence of 
certain diseases to a much greater extent than any 
racial characteristics 

THE JEWISH DISTRICT Or CHICAGO, ITS VREA AND 
i POPULATION 

The largest percentage of the Jewish poor of Chicago 
are found m a district bounded by Canal Street on the 
east, Blue Island Avenue west, Taylor Street north and 
Fourteenth Place south (Chart 1) This area measures 
244 6 acres and corresponds to one-half of the Ninth 
and a fraction of the Nineteenth wards of this city 

Its population can be estimated at 31,000 of which 
22 500 are Jews The Russian Jew represents the pre¬ 
dominant element, Jews from Austro-Hungary, Ger¬ 
man Poland, Roumama and other European countries 
arc in the minority 

All trades are represented here to a certain extent 
Tailor T trad6 and work m factories and store? furnish 
means of subsistence to the greatest number Of men 


engaged m outdoor work the largest percentage are 
peddlers ' 

Constant emigration from this district of the Ameri¬ 
canized and more prosperous Jewish element is com¬ 
pensated by a continuous influx of new immigrants, 
thus the general aspect of tins part of the city remains 
about the same The non-Jewish population is found 
chiefly at the outer belt of tins district and consists of 
Bohemians, Italians, Irish and a small number of 
Lithuanians and Poles 


HYGIENIC CONDITIONS MODE OF LIFE 

The air m this part of the city is constantly filled 
with dust and clouds of smoke from the vast number of 
factories, foundries and railroads of the adjacent river 
district It is further polluted by emanations from 
piles of refuse accumulating in stieets and alleys A 
large portion of this area is but seldom swept or 
sprinkled There is only one small playground and 
no parks m sight for a distance of three miles Hun 
ger for pure air is the cry of the neighborhood A 
more comprehensive idea of the existing conditions 
was gamed bj' a detailed studj' of a square block m the 
center of tins district (Chart 2), m winch a liouse-to 
house investigation was made by myself and Miss 
Bertha Hazard, a resident of the Hull House This 
block is bounded bj r Jefferson street on the east, Union 
Street west, Maxwell Street south, and O’Brien Street 
north West Thirteenth Street, one of the nanwest 
stieets in Chicago, runs through its center The area 
measures eight acres and has a population of 2,007 
Jews and 214 non-Jews, or about 278 people per acre 
Sixty-six per cent of buildings are two stones high 1 
Forty-five per cent of population m this square block 
live m rear fiats, rear buildings or basements The 
position of buildings is such that very little or no light 
can enter through the windows on either 1 side The 
average family consists of parents and four children 
Three or four-room flats are the general rule Extreme 
poverty compels a large number of families to utilize 
only half of their rooms during the cold season Win¬ 
dows are generally kept closed through the entire win¬ 
ter The extremely unsanitary conditions m which 
these people work and live, their abject poverty and 
overcrowding would naturally lead to a high Tate of 
mortality from all diseases, but the effect of these un¬ 
favorable conditions is greatly mitigated bj certain 
features of Jewish life, among which I could mention 
their early marriages, chastity, rarity of syphilis and 
alcoholism, easy access to medical aid tendency to con¬ 
sult a physician for the most trivial ailment, careful 
s election of meat, its thorough cooking, etc 


MORTALITY FROM TUBER OULOSIS 

From May 1, 1902, till Nov 1, 1903, 51 Jews died 
from tuberculosis m the Jewish district of Chicago 
This represents an annual death rate of 1 51 per 1 000 
living, or 13S 5 deaths from tins disease m 1,000 mor¬ 
tality from all causes (see Table 1) The correspond¬ 
ing death rate from tuberculosis m the central block 
(Chart 2) was 2 81 per 1 000 In mg, or 228 1 death 5 
from this disease in a total mortality of 1,000 Par¬ 
ing the «ame period of time the annual mortahh from 
tuberculosis among the non-Jewish population of thr 
Jcuish district was 5 02 per 1 000 In mg or L ' 


1 The per cent of two Rtorr dwe'IInjrs In the antin' JewPh 
in 00 The (treater density of popnlntlon In thr Jewish 
> t of New TorV U8S per aero, Is made possible Ur the exists 
numerous l*ir<r« tenement bnlldlnps 
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dentils from tuberculosis in a total mortality of 1,000 
The annual death rate from tuberculosis in the city 
of Chicago, according to the United States census for 
1900, is 1 7S pei 1,000 living, or 110 2 deaths from tu¬ 
berculosis m a total mortality of 1,000 

These figures would naturally lead to the conclusion 
that mortality from tubeiculosis among Jews is com¬ 
paratively low and that Jews enjoy a certain immunity 
from this disease Statements ot this natuie are found 
in nearly eveiy text-book and apparently conform with 
the expenence of the most careful obseners m the pro¬ 
fession of this country and Europe 
\ No deductions on this subject could be drawn from 
the federal census as the population is classified only 
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aboie the average, judging from their occupations and 
the fact that out of 10,618 families, 6,622 employed 
from one to three servants, or more 
Wide this bulletin contains an enormous amount of 
material collected by experienced statisticians and its 
■value is enhanced by commentaries from one of the 
foremost medical men in this county, the conclusions 
concerning rarity of tuberculosis among Jews can not 
be accepted for the following reasons 1, the defective 
method of inquiry, 2, the high economic status of the 
families investigated, and, 3, the prevailing tendency to 
conceal tuberculosis as a cause of death 
An extensive study of tuberculosis among the poor 
and middle-class Jens of New York was recently made 


Chart II —A dotailod studj ot a single block in the centre of the Jewish district of Chicago 
Bj Db Theodors B Sachs and Miss Bertha Hazard, resident of Hnll House 
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according to the place of nativity 7 A very large 
amount of statistical material is found in one of the 
most extensive investigations of this subject made by 
Dr J S Billmgs, who, m Bulletin 19, Eederal Census 
3S90, presents the results of a census of 60,630 Jews 
The bulletin gives an astoundmgly low annual rate of 
mortality from tuberculosis among Jews, namely, 0 22 
per 1,000 living, or 70 59 deaths from this disease m a 
total mortality of 1,000 All the data m this census 
vretB obtained through special inquiries directed 0 
heads of Jewish families living in widely different parts 
of this country The decision as to the cause of death 
in each case was left to the judgment and fairness o 
heads of these families Their economic status was far 


by Dr Maurice Fishberg 2 He presents the icsults of 
a comparative study of the mortality statistics m the 
different wards of New York City 

Seventh, Tenth, Eleventh and Thirteenth wards, to 
a greater extent inhabited bj Jews, showed in the years 
JS97-9S and 99 a smaller number of deaths from tuber¬ 
culosis than any other section of the city The annual 
mortality per 1,000 living for each of these wards was 
2 14 1 72, 1 55 and 1 11 respective!) 7 , while the ratio 
for the Fourth Ward, inhabited by Irish and Italian 
laboring people, was 5 65, the highest in the city Be- 
turns next to the highest came from the Tw enty-third 

„ rj-j ie rc 'atlve Infreiuency of tuberculosis among Jews Arotr 
lean'Medicine Xov 2 3 001 
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Ward, inhabited by Irjsli Geinnns nnd Vmor cans 
(i 95 per 1,000) 

Any medical man vbo was brought into close con¬ 
tact Tiitb the Jewish poor of large cities will bear wit¬ 
ness to the fact that onl) a certain proportion of Jew¬ 
ish tuberculous population die m the district in which 
they hare contracted the disease Their fear of con¬ 
sumption is much greater than among any other na¬ 
tionality and the belief m climate as the only cure for 
pulmonary disease is so firmly rooted that the first sug¬ 
gestion of anything abnormal with the lungs leads them 
to immediate preparation for a change to better cli¬ 
matic conditions Jlen and women in very destitute 
circumstances will sell all their belongings and with¬ 
out second thought start on a journey to some of the 
distant western states If for some reason they fail to 
secure financial assistance from some Jewish charity' 
organization, their relatives and friends come to their 
rescue 

The idea of proper climate as the only cure for any 
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chrome cough is so widespread that plans for change 
ot residence are frequently made without consulting a 
physician, and at times against his advice ✓ A large 
number will remove to more healthful quarters of the 
same city This constant emigration of tuberculous 
population from the poor districts of the city results 
in the erroneous conclusion that mortality from tuber¬ 
culosis even among poor Jews is very low From my 
experience as examining physician for the United He¬ 
brew Chanties and National Jewish Hospital for 
Consumptives I am certain that only a fraction of the 
Jewish tuberculous poor die m the distnets m which 
they contracted the disease, and consequently any con¬ 
clusions concerning prevalence of tuberculosis among 
Jews, based only on the rate of mortality, are necessar- 
dj erroneous to a considerable extent 


TABLE 2 —Mortality from TirantcLLOSia amj PyeumoMA ia 
the Jewish Disttict of Chicago (May 1 1902 
. _ Lov l, 1903) (Among Jews.) 
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The accompanying table of ages of mortality from 
erculosis in the Jewish district of Chicago well lllus- 
a es this point (Table 2) Of 51 deaths from this dis- 
a c e, 3G occurred before the age of 15, while m the period 
1 c between 20 and 40 years, or the usual per od of 
greatest mortality only 10 deaths took place The rea- 
on or a high mortality among children is explained by 
tl ^ c l Ucri l occurrence of meningeal tuberculosi'- On 
<h=t ° a ■u ^ an< ^ 5 Oie number of persons that die m the 
y a ric ^ between 20 and 40 roars of age would he Verv 
ndulV n °^ 1 "° r cons t an t emigration of tuberculous 
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It is possible that certain conditions of Jewish life 
pinticulnrly rarity' of alcoholism and their dietary laws 
may hare some influence on prevalence of this drondful 
disease, but the rate of mortality is much greater among 
them than was so far recorded 

For a period of eighteen months beginning May 1, 
1902 an effort was made to record every cose of tubercu¬ 
losis that occurred in the Jewish district of Chicago 
Tins was facilitated by the fact that a large proportion 
of Jewish tuberculous poor sooner or later apply' for ad¬ 
mission to the National Jewish Hospital for Consump¬ 
tives In addition to that the records of numerous city 
hospitals were'consulted and exeiy authentic case treated 
by myself nnd other medical men m this part of tl e city 
was lidded to the entire number In a largo pro, ortion 
of eases m adults the diagnosis w as confirmed In micro¬ 
scopic examination of (ho sputum nnd no diagnosis ol 
tuberculosis was made unless based on positive nl ysieal 
findings The results of this investigation lend to the 
inevitable conclusion that tuberculosis is very nrcvalent 
among the Jewish poor, that unsanitary condfi ons of 
home nnd factory life arc chiefly responsible for its wide¬ 
spread occurrence nnd that tuberculosis mows down lls 
victims regardless of race or nationality 


•WIDESPREAD OCCUTlltENOE Or TUBERCULOSIS IN THE 
DISTRICT 

In a period of eighteen months 840 Jewish consump¬ 
tive poor applied for treatment at \anous hospitals and 
dispensaries of this city, the majority of them receiving 
treatment at institutions conducted In United Hebrew 
Chanties More than one-third of the entne number 
sought admission to the National Tewish Hospital for 
Consumptives m Denver The excellent rrsnlts obtained 
by that institution and willingness of the Jewish Chan¬ 
ties to extend help to their consumptive poor became 
widely known, so that gradually the number of appli¬ 
cants increased to such an extent ns to create a ver\ 
difficult problem to deal with 

Of the total number of 810 c.wes, 589 came firm the 
Jewish district previously described and 129 Horn an 
area within a radius of a mile from it 
Classification of age? was ns follows 
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Thus one-third of the entire number of cases occurred 
m children and 60 per cent between the ages of 20 and 
oO or the period of life of greatest usefulness to society' 
As shown m Table 4, SO cases were non-pulmonary 
m 61 some other organ besides the lungs was promi¬ 
nently involved Tubercular meningitis was found al¬ 
most exclusively in the first three years of life Seventy - 
live per cent of cases of glandular tuberculosis were met 
m the first two decades of life Difficulties inherent to 
differential diagnosis of intestinal diseases m children 
max explain the apparently small number of cases of 
intestinal tuberculosis found m the first few years of 

rJVfi C f eS ° f entlre numbeT finical signs were 
not definite enough to make a positive diagnosis, these 
cases were classed as suspicious 

eases, 760 or 90 per cent were cases of pul¬ 
monary tuberculosis Clinical demonstration of greater 
frequencx of tuberculosis m other organs of the bodv 
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role,' absent The eruption maj begin on any portion o‘f 
the body , it may be patchy or irregular, or it may be 
diifuse, xutli or without punctation The glands at 
the angles of the jans are not apt to exhibit any pro¬ 
nounced enlaigement, albunnmma is rare and otitis 
media does not occur 

It is thus seen that scarlatmiform erythema ma} be 
leadily distinguished from a well-pronounced attack of 
scarlet fe\er, but the fact must not be overlooked that 
there are many mild cases of scarlet fever m uliicli the 
fever is slight, the eruption poorly marked and the 
other symptoms correspondingly uncharacteristic 
The significant feature m c carlatiniform erjthema 
particularly when the rash is well pronounced, is that 
the intensity of the eruption is out of all proportion to 
the amount of constitutional disturbance There is 
not present the prostration and high fever winch would 
accompany a rash of similar severity' in scarlet fever 
, Furthermore there is never seen m scarlatmiform 
erythema a severe sore throat 
Another point of great diagnostic importance is the 
history as to previous attacks, the tendency to recurrence 
is a well-recognized feature of scarlatmiform erythema 
It may be remarked, m conclusion, that a proper sense 
of proportion must be cultivated m formulating the di¬ 
agnosis of an obscurely developed disease The various 
manifestations constituting the composite symptomatol¬ 
ogy of scarlet fever have each a relatne value and their 
presence or absence must he given due weight in the 
conclusions that are drawn 

DISCUSSION 

Dn Wttltvw T ContETT, Cleveland—In rm experience the 
stiawberry tonjrue, which is quite characteristic at a certain 
stage of sen Intinn often deielops so late that it is of little 
ralue as a diagnostic point The tongue is often lery much 
coated, and sometimes it has been two davs before the coating 
has boon sufficiently icmcned to make the picture of straw 
berry tongue complete, and in the meantime the rash has made 
its appearance. I agree with the essayist as to the difficulty 
in making a differential diagnosis between false scarlet ferer 
and the true disease, and also in the recognition of many of 
the less frequent types of scarlet fever 


TEE TECHNIC OF WOUNDS INCIDEN 
LAPAROTOMY * 

HENRY 0 MARCY, A M, MD , LLV 

BOSTON 

The currents and counter-cui rents of surgical c 
have nowhere better illustration than m the trcai 
of wounds Through the warp and the woof of hi 
there are continually appearing and disappearing 
the experience of the ages, many truths which L 
their demonstration only in this later dav of eriu 
science The Egyptians, the Greeks, the Romans, t 
used antiseptics, m varying degree of value This v 
recognize m the balsams, vinous preparations terebm- 
tlnnntes and mineral oils More or less obscurely tnex 
also recognized the value of drainage and cleanliness m 

After amputations, the application of boiling oil or 
the actual cautery served an admirable purpose for pri¬ 
mary disinfection To my mind, one of the greatest 
evidences of the genius and power of Ambrose Parc 
Res quite as much m his overcoming of conservative 

~~~T , 7 tl'.fTpmv fifth Annual Session v of the American Med 

, ^ in the Section on Obstetrics and Diseases of 
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prejudice against the introduction of the ligature as a 
hemostatic as to the value of the discovery itself 
The late Henry J Bigelow one day about the begin¬ 
ning of the Civil War, introduced to us the famous ^Dr 
Reuben D Mussey as the leading exponent of surgery of 
the previous generation, with the statement that such a 
master could easily familiarize himself with all the im¬ 
provements which the generation had contributed to our 
art within the short period of three months 

Somewhat recently I have examined mv old copy of 
HeisteFs Surgery, published m 1750 which serred as 
the text-book of continental Europe for at least three 
generations, and am surprised at the favorable compari¬ 
son of this book with the Surgerys of 1850 especially 
so far as concerns the technic of wounds My own ex¬ 
perience in the war of the rebellion differs not so rerr 
materially from that of a surgeon m the Napoleonic 
campaigns It is, indeed true that the surgical history 
of our late war as written by mv first master George A 
Otis, is the monumental contribution of militan sur¬ 
gery, but as I re-read it and review mv own militan 
experience I have onh to lament our lack of knowl¬ 
edge as then exemplified in both mihtarv and civil sur¬ 


gery 

The immortal McDowell is justlv accredited the father 
of ovariotomy He has been sometimes called the back¬ 
woods surgeon, unhampered by the conservatism of sur¬ 
gical teaching, but such a critic forgets that he probabh 
obtained lus inspiration to perform this wonderful serv¬ 
ice from the Edinburgh school then dominated bv Dr 
Young He tied the pedicle with an Indian tanned deer¬ 
skin ligature at that time more or less in common me 
for the ligation of arteries The ligature was cut short 
and the pedicle dropped back into the abdominal cantv 

The subject was taken up with the interest belonyimr 
to novelty and its possible importance The medical 
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returned witlnn the nbdominnl cavity, often without 
drainage 

A modification of the treatment of the pedicle, ns n 
distinct improv ement, was that of Horatio B Storer of 
Boston He called it the pocketing of the pedicle It 
consisted of a separate ligation of the vessels and the 
suturing of the pedicle to the peritoneum including 
the free surface of it m the abdominal wound This, 
ns we see, was an cxtrnperitoneal of the stump from 
aboic The advantages claimed for this method were 
the control of bleeding points within easy reach if sec¬ 
ondary hemorrhage occurred and the shutting off the 
peritoneal cavity, wuth drainage only of the wound m 
the abdominal wall 

More or less obscurely the suigeons recognized the 
occult danger of infection cidled by them under the 
general name of inflammation or blood poisoning 

My old master, Dr Marion Suns, laid special stress 
on the reddish serum which accumulated within the pel¬ 
vic peritoneum as a source or cause, of great danger 
Obviously, to his mmd, mechanical means must be pro¬ 
vided for its removal This, to many, seemed most eas- 
jh effected by the introduction of a large glass drainage 
tube to the bottom of the pelvis, through the abdominal 
wound, which was to be followed, for a considerable 
period after the operation, by the withdrawal of the 
fluid secreted, by means of absorbent cotton, or sponge 
introduced, at short intervals, on a probe, for its ah 
-orption. 

For a very long period the best operators m the w orld 
used the clamp and the cautery in the treatment of the 
pedicle, experience having taught them that there was a 
ver> considerable danger from hemorrhage, when the 
ligature alone was relied on This obtained prominence 
especially from the teaching of Sir Spencer Wells, whose 
evpenenco was far greater than any other contempora¬ 
neous operator and whose results were equaled or sur- 
pa«cd by no other except, perhaps, Keith of Edinburgh 






SUTURES 

During all this period the abdominal wound was 
by deep through-and-through silk sutures, usually 
£ vei 7 tightly The profession is indebted to Sir 
pencer \\ ells for especially pointing out the importance 
suture Peritoneum within the grasp of the 

n f bl f " ns technic until modified by the teachings 
antiseptic principles 

oenr>no C1 "f'o i ne a Sa ^ e deduction, based on the ex- 

occhirV.i ^ lr dose f )b Bister, that if an artery could be 
closed -I aD t a .P lma l suture, cut short, and the wound 
bpinn-’ i 1 followed by primary union the ligature 
Cfliinlh disappearing, that it would be 

with j a v “dvantageous to close all aseptic wounds 
eln 0 fl v x a 1G a b|°rbable sutures, the subsequent danger 
no mnH.A T1Be y roin ^fection Given an aseptic wound 
hv °T ar ^ we ^-^talized structures asepticalh 
follow C a bsorbab]e sutures primary repair will 


F'o r esult of niy studies with Sir Joseph Lister, m 
retrain 1 ° orni , lnc d that, the above premises were theo- 
epunlh , correc ^ ar, d that the demonstration should applv 
loV“ cr l° q I f mmds m a11 P arta of body I made a 
with thn a cora P Q rative studies on the lower animals 
Inincri era ° nst ™Don that an absorbable suture thus 
Icucocvtra "'f' 11 -vi tab zed structures was surrounded bv 
little ^ S ° wly mvfl ded by Diem, and that, little bv 
place P, assu > as absorption of the material took 
ucocvtes themselves became transposed 


into connective tissue cells, leaving ns a permanent re¬ 
sult more or less well-defined vitalized connective tis¬ 
sue structures holding the coapted parts m firm union 
It was also demonstrated that a silk suture was sur¬ 
rounded with leucocytes in a somewhat similar way, in¬ 
vaded m a measure by them, but that absorption and dis¬ 
appearance very' rarely took place, m a word encap¬ 
sulation rather than absorption occurred Of course, 
such teaching was revolutionary There are still many 
doubting critics 

The use of silk even ns a buried suture, unfortunately, 
ns I flunk, is still common, although the buried absorb¬ 
able suture is in daily use m every part of the civilized 
■world Aseptic methods and buried sutures bnv e neces¬ 
sarily revolutionized the technic of abdominal surgery 

In all aseptic wounds, very' naturally the drainage 
tube, so long maintained ns necessary, is now demon¬ 
strated ns not only useless but dangerous 

The pedicle of an ovarian tumor is sutured onlv suf¬ 
ficiently tight to control hemorrhage and the divided 
structures are covered by mtrnfolded peritoneum 


The removal of the solid tumors of the uterus pre¬ 
sented a much more serious and dangerous problem As 
a rule, there was no pedicle which could be treated easily 
by clamp and cautery as by the earlier, then advised, 
treatment of the pedicle of ovarian tumors This how¬ 
ever, was attempted by many operators In the seventies 
I recall an operation by the late Dr Kimball of Lowell 
where a fibroid tumor was removed and the stump of 
the tumor clamped with a large pair of strong forceps 
which were, advisedly, left for some days extruding 

danSdkh nb ? n +w 1 i7°' 1, i (1 Suppuration was abun- 
dant and later death followed from tetanus 

It was a Bafe deduction that the cervical nortion nf 

the uterus could be closed over with healthy peritoneum ' 

!!3 

the cwents b a e nd Wk i. 0f su P erero ^on to detail to you 

treatm Jnf nf fu 4 c °r tCT ' CurTeriis of opinion m surgical 
treatment of the pelvic structures during the last E 

shoMdEUdS S gG r erally aCCepted ttat ^mage 

4 'zssszzzszz *^ 

be e n ov°ered so f pelvic lesiona should 

which usually lends ifeS^easdyto SitarfoldSa 
continuous, absorbable sutures 7 ™ dmg by fine > 
he future comfort and welfare of tho . 

tation of the sundered ? dvanta ^ es m the coap- 

*he penton^ ™ e S% b 2 \ ,n “ of b ™l a otur£ 
cate laver of "omec[.ve lLT P l J m ^? din ^ del,- 

muscles The tendinous strueturesof the 

similarlv reiomed both m-ofo uf 3 r ™ e 1DGa fl lba are 

nous tendon suture The eir fi? by a double con tm- 
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lule, absent The eruption may begin on any portion df 
the body, it may be patchy Or irregular, or it may be 
cl i If use, with or without punctation The glands at 
the angles of the jaws are not apt to exhibit any pro¬ 
nounced enlaigcment, albummuna is laie and otitis 
media does not occur 

It is thus seen that scarlatimform erythema may be 
leadily distinguished from a well-pronounced attack of 
scarlet fever, but the fact must not be overlooked that 
there are many mild cases of scarlet fever m which the 
fever is slight, the eruption poorly marked and the 
other symptoms coriespondingly uncharacteristic 

The significant featuie m scarlatimform erythema, 
particularly when the rash is well pronounced, is that 
the intensity of the eruption is out of all proportion to 
the amount of constitutional disturbance There is 
not present the prostration and high fever which would 
accompany a rash of similar severity m scarlet fever 
, Furthermore there is never seen m scarlatimform 
ervthema a severe sore throat 
Another point of great diagnostic importance is the 
history as to previous attacks, the tendency to recurrence 
is a well-recognized feature of scarlatimform erythema 
It may be remarked, m conclusion, that a proper sense 
of proportion must be cultivated in formulating the di¬ 
agnosis of an obscurely developed disease The various 
manifestations constituting the composite symptomatol¬ 
ogy of scarlet fever have each a relative value and their 
presence or absence must be given due weight m the 
conclusions that are drawn 

DISCUSSION - 

Dr WrcLi'isr T Corbett, Cleielnnd—In mv evponcnce the 
strawberry tongue, which is quite characteristic nt a certain 
stage of scarlatina, often develops so late that it is of little 
value as a diagnostic point The tongue is offen very much 
coated, and sometimes it has been two davs before the coating 
has been sufficiently lemoved to make the picture of straw 
berry tongue complete, and in the meantime the rash has made 
its appearance. I agree with the essayist ns to the difficulty 
m making a differential diagnosis between false scarlet feier 
and the true disease, and also in the recognition of many of 
the less frequent types of scarlet fever 


THE TECHNIC OF WOUNDS INCIDENT TO 
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The currents and counter-cui rents of surgical opinion 
have nowhere better illustration than m the treatment 


of wounds Through the warp and the woof of history 
there are continually appearmg and disappearing, in. 
the experience of the ages, many truths which have 
their demonstration onlv in this later dav of crucial 
science The Egyptians, the Greeks, the Romans, all 
used ‘antiseptics, in varying degree of value This we 
recognize in the balsams, vinous preparations terebm- 
tlnnates and mineral oils More or less obscurely they 
also recognized the value of drainage and cleanliness in 
wounds 

After amputations, the application of boiling oil or 
the actual cautery served an admirable purpose for pri¬ 
mary disinfection To my mind, one of the greatest 
evidences of the genius and power of AmbToyse Pare 
lies quite as much m his overcoming of conservative 
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prejudice against the rntroductioTi of the ligature as a 
hemostatic as to the value of the discovery itself 
The late Henry J Bigelow one day', about the begin¬ 
ning of the Civil War, introduced to us the famous Dr 
Reuben D Mussey as the leading exponent of surgery of 
the previous generation, with the statement that such a 
master could easily familiarize himself with all the im¬ 
provements which the generation had contributed to our 
art, within the short period of three months 

Somewliat recently I have examined my old copy of 
HeisteFs Surgery, published m 1750, winch served as 
the text-book of continental Europe for at least three 
generations, and am surprised at the favorable compari¬ 
son of tins book with the Surgerys of A850, especially 
so far as concerns the technic of wounds My own ex¬ 
perience m the war of the rebellion differs not so verv 
materially from that of a surgeon m the Napoleonic 
campaigns It is, indeed, true that the surgical history 
of our late war, as written by my first master, George A 
Otis, is the monumental contribution of military' sur¬ 
gery, but as I re-read it and review my own militan 
experience, I have only to lament our lack of knowl- \ 
edge as then exemplified in both military' and civil sur- 
gery , 

The immortal McDowell is justly accredited the father 
of ovariotomy He has been sometimes called the back- 
woods surgeon, unhampered by the conservatism of sur¬ 
gical teaching, but such a critic forgets that he probabh 
obtained his inspiration to perform this wonderful serv¬ 
ice from the Edinburgh school, then dominated by Dr 
Young He tied the pedicle with an Indian tanned deer¬ 
skin ligature, at that time more or less m common use 
for the ligation of arteries The ligature was cut short 
and the pedicle dropped back into the abdominal cavity 
Tlie subject yvas taken up with the interest belonging 
to novelty' and its possible importance The medical 
journals of this period are replete with contributions 
but more especially with dissertations of warning from 
the seniors who saw little but catastrophe that could re 
suit from thus imperiling human life American m- K 
ventive genius was fertile m expedients with winch to \ 
meet every complication The mortality' rate was neces¬ 
sarily high and infection the rule rather than the excep¬ 
tion Yery naturally the cases operated on presented 
most formidable complications since surgery was ac¬ 
cepted as a last resort, more commonly, frequent tap¬ 
pings had preceded the operation Adhesions were the 
rule rather than the exception, and multiple hemor¬ 
rhages common Drainage was usually insisted on, even 
m the most simple cases The treatment of the pedicle 
was emphasized ns onp of the most important factors of 
the problem Since m amputations it was the almost 
undeviafing rule that the vessels should be ligated with 
heavy silk, tied very tightly, left long to serve the pur¬ 
pose of drainage and subsequent removal so it natural!' 
followed, ns a common practice, to ligate the ovarian 
pedicle and bring the ligatures, left long out through 
the abdominal wound By the process of sloughing, 111 
both instances the ligatures were ultimately to suppu- / 
rate free and be removed 

A notable exception to this rule was a contribution >' 

Pr I F Miner of Buffalo, N Y Ho called if strippm- 
the pedicle since he bad observed that the ovarian cjs - 
oma could be removed from its peritoneal envelope a - 
most, v ithont hemorrhage because the vessels were is* 
tnbuted through it and did not penetrate the cyst wni 
The obvious purpose of this method was to avoir 
ligature 3 and the resultant sloughing The pedicle vfi 
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of the greatest dnngcr Out of 000 cqnsccutnc majoi operations 
fidfper cent of infected rounds That is 2 pc cent t o 
n ,,v and t1.coret.cai1) should hare been prerented I "el 
S3 the rubber glare, and last ,enr j J«^ou 


1 U1 

V.to sav nothing about tour orrn hands, are 


valuable contributions to the literature of the 
In 1875 Congress recognized the ability' of J 
rmrth and the grotring importance oi the sort ice 
changing Ins title to supervising surgeon general, and 
providing that the supervising surgeon general should 
be m future appointed by the President by and rnth 


T T r the^d^ce^iud 1 consent of the Senate His' salary was 

n must hc en.nhas.rcd In .efercnce to the suture for the mcreMcd from ^2,000 to $4,000 and WAS in future to 


ization must he ompkaswedf In .efercnce to the suture for the ___ _ .. . 

closure of the skin The subcuticular suture important. ^ be ^ ^ q£ marme-liospitnl fluid 

line suture being taken through the deepen) er of tha^hm, . t)r U oodw orth’s interest m sanitary matters y> 


suture is absorbed before the skin proliferates 
ficiently deep, the suture being fine and sterile, the so call« 
stitch ‘abscess mil not occur If )ou penetrate a sm eat duet )0 
liinr have infection I bar c seen this time and again, and l am 
emphasizing more and more every dm ho extreme care that 
is necessary, of using a tine suture, and placing tt B ° dc JJ 
that it mil not penetrate a sweat duel, this presenting infcc 
turn from the Micrococcus pyogenes alius Will you trust 
long wound to three or four layers of buried sutures seal d 
with iodoform collodion 1 1 do it in the great majoi i ) 

cases, but if the patient is likely to become uneasy, I bandage 
for two or three days and put on strips of adhesive plaster 
It is far safer and you need not worry nbout the subsequent 
conduct of the ease I ngree that silk is not the best materia 
for sutures, and that the buried absorbable suture tendon pro 
ferred, holds a first place in modern aseptic surgery 
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THE UNITED STATES PUBLIC HEALTH AND 
M ARINE-HO SPITAL SERVICE 
PART I A HISTORICAL SKETCH 
(B) DR WOODWOR1H 1 ADltlNISTRATIOA 1871 18<0 
(Continued fom page 328 ) 

Supervising Surgeon John M Woodworth was a man 
of conspicuous ability and untiring energy He bad 
been appointed assistant surgeon, U S Army, m 18 M, 
and had been promoted successively to surgeon and 
medical director of the Army of the Tennessee 
During the “march to the sea” he was in charge ox 
the ambulance tram, and made the remarkable record of 
bringing his sick and wounded to Savannah without 
the loss of a man 

He was eminently fitted for the work intrusted to 
him—the reorganization of the Marine-Hospital Serv¬ 
ice He combined the ripe experience of the trained dis¬ 
ciplinarian with the energy and enthusiasm of youth, 
and he used Ins rare combination of abilities unsparingly 
m the accomplishment of his work 
He effected the reorganization as provided for by this 
act with a promptness commensurate with the magni¬ 
tude of the undertaking He prepared regulations 
(1873) based on the act just mentioned, by which the 
candidates were henceforth to be appointed only after 
examination before a board of officers, and were liable 
for general service m any part of the United States 


Dr U oodw orth’s interest m sanitary matters was Re¬ 
sponsible for the issuance of the first circular letter de¬ 
finin' 1 - the duties of marme-liospitnl officers m regnid 
to quarantine and the public health A law passed m 
1791), uInch had become a dead letter, was reined, ami 
thereon, m 1875, Supervising Surgeon-General Hood- 
worth based his circular The medical officers oi the 
Marine-Hospital Seruce nere directed m this circular 
to make a special study of local health Inws and regu¬ 
lations in force at their respective stations They were 
directed also to obey these Inns, and render prompt 
assistance m their enforcement, uhen requested by the 
proper authorities 

The head of the seruce directed his efforts from this 
time toward securing a more uniform system of inspec¬ 
tion of arriving vessels and a shortened period of quar¬ 
antine detention He considered the detention of a 
vessel from an infected port, whether sickness existed 
aboard or not, barbarous and unjustifiable, uhen the 
length of the period of incubation of the disease quar¬ 
antined against was known In Ins annual report for 
1875 Supervising Surgeon-General Woodworth said 

That a vessel arriving nt a port between the first day of 
May and the first day of November from a place where con 
togious disease existed at the lime of departure should be, bi 
law, subjected to a quarantine of thirt) days’ detention no 
mattci whether contagions disease has appeared aboard the 
iCBsekor not, seems incredible No stronger argument need 
be advanced to show that tho general government in the ever 
cibc of its acknowledged powers—that", for example, to regu 
late commerce and to provide for the general welfare—should 
regulate quninntinc to such an extent as that the law shall 
nt least keep pace with science 


In a paper read before the International Medical 
Congress at Philadelphia m 187G the supervising sur¬ 
geon-general said 

Prom what has preceded, the following conclusions nppenr 
t-o he justified (1) The supervision of ocean travel ought to he 
directed to securing good sanitary conditions for vessels nt all 
times, out of, as well ns in, port (2) A system of port sxm 
tntion should be adopted and administered for each countrx 
or place separately, and should be modified in particular cnBes 
by taking into account the liability of the port of infection, the 
period of incubation of the disease, the length of time consumed 
m the voyage, and the measures enforced by the vessel en 
route (3) In some countries the detention of passengers and 
crews of ships hailing from infected ports is warranted but 
lor such time only ns is necessary to complete the period of in 
ciitmtion of cholera or of yellow fever, counting from the date 


o -- -*-*-*■ ” *7 l' « e •. . " —1 uuui LI 

Tno regulations also provided for the maintenance or epinure * rom nn mfected port or of landing from an in 
'h'ciphne on a military basis, and for regular sys- ™ e 1 ,„,^ eS6 f el n0 instance should passengers or sailor 


t n mahc reports and methods of obtaining subsistence 
wipplies The independent local appointees who pre¬ 
sided over the various stations previous to the reorgan¬ 
ization were either assimilated into the general service 
°r gradually replaced by regular officers 
Tn compani with Dr E M McClellan U S Armv 
under a special act of Congress Dr Woodworth gathered 
jnformntion relative to the cholera epidemic of 1S73 
The remit of this work published bv Congress entitled 
The Cholera Epidemic of 1873 ” is one of the most 

u. tZOto*** riGU - 


be held for observation 
and such i essel Bhould 


on board an infected \ e^so] 

. not be detained beyond the 

and rW q * ns I H!ct,on for thorough disinfection 

cal nt ? v Recognizing the fact that the morh.fic 
causes of infectious disease may sometimes elude the most v,g 

" v dirert^ "rr” 0f Eh W'^’ importance of 
“ ernal sanitary measures can scarcely he 

sirnble'thnt . As / ar ns America is concerned it is de 

had^of authoritative information should he 

0f P " SSen § ers or poods from districts m 
lern or Tell °w- fever, thereby insuring the thor 
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PHOTOTHERAPY AND SENSIBILIZATION 

The labors of Finsen and his assistants have placed 
phototherapy on a sound, scientific basis The results 
of their interesting investigations have done much to 
make clear to us the reasons for the biologic and thera¬ 
peutic effects of various forms of light We know that 
the bactericidal and the pnneipal other biologic actions 
of light are due essentially to the blue-violet and ultra¬ 
violet lays, the so-called chemical or “cold” rays, 
whereas the rays at the red end of the spectrum ordi¬ 
narily have no such action The chamical rays are also 
characterized by greatei absorbability and less pene¬ 
trating power than the red-yellow rays For these two 
reasons their application in the services of therapy 
has so far been limited to certain superficial cutaneous 
lesions, particularly, of course, lupus In Fmsen’s 
phototherapy, one of the essential steps is to render the 
part to be treated as bloodless as possible by means of 
pressure m order to favor the penetration of the blue- 
violet and ultra-violet rays, which otherwise are quickly 
absorbed by blood 

At piesent, perhaps the most important problems in 
light-biology concern the ways and means of rendering 
deeper parts accessible to active, chemical raj r s The 
further extension of practical phototherapy depends on 
the degree of success with which these problems are 
solved Clearly the absorption and the action of light 
will depend not only on the nature of the rays, but also 
on the qualities of the bodies and tissues exposed to 
light It might well be that certain changes m animal 
tissues would greatly alter their behavior toward vari¬ 
ous forms of light The sensibilization of photographic 
plates, discovered by Yogel in 1873, may be taken as 
an analogy of the possibility we have m nund Vogel's 
sensibilization, which is extensively used m photography 
xn making the so-called orthochromatic plates, consists 
m adding certain fluorescing pigments to the plates, 
which then become sensitive to red and yellow light 
Among biologic phenomena resembling photographic 
sensibilization, we have the assimilation by plants of 
CO, under the influence of chlorophyll, also a fluores¬ 
cing pigment Experimentally, sensibilization has been 
studied by Tappemer and his pupils in Munich, and y 
Dreyer m Fmsen’s institute Tappemer and his pu¬ 
pils have showm that parameeia are readily injured an 
killed by daylight when placed m rather dilute solutions 
of fluorescing pigments, which solutions act much more 


slowly, if at all, m darkness, that the cilia of ciliated 
epithelium lose their motion quickly in fluorescing so¬ 
lutions m light, and that sunlight causes necrosis m 
the ears of white mice previously injected with eosm 
The principal results of Dieyers experiments maj be 
summanzed as follous Tie mfusonum Eassula m di¬ 
lute solution of erytkrosm becomes just as sensitive for 
the yellow rays as the unsensitized Rassula are for the 
ultra-violet rays, and the same bolds good for Bacillus 
piodigiosvs The tongue of frogs and the ears of rab¬ 
bits injected with erytkrosm show a greatly increased 
inflammatory reaction to light, which now penetrates 
much more deeply than in case of the normal tongue 
or ear, the general conclusion being that sensibilization 
renders micro-organisms and animal tissues as sensitive 
or even more so to the yellow and yellow and green iajs 
as to the chemical rajs Apparently, fluorescing and 
other sensitizing substances have the power in some 
way of changing the energy of the yellow and green 
rays into more active (chemical?) energy, however the 
mode of action of sensitizing substances has not as vet 
leceived any adequate theoretical explanation But 
naturally, the results here outlined hold m hand the 
hope that by the use of sensibilizators the practical ap 
plication of phototherapy may become greatly extended 
Busck suggests that antimalanal action of quimn, 
which is a fluorescing substance, may he due to light 
under the influence of sensibilization by the quimn 
Finally, it is of interest to note that m at least iv>o 
diseases the skin becomes abnormally sensitive to light 
namely, m smallpox, in which Fonsen has brought for¬ 
ward considerable evidence to show that exclusion of 
red raj6 prevents suppuration (“negative phototherapy”) 
and m poisoning of cattle by buckwheat In the latter 
case, light causes a vesicular eruption of the unpig - 
mented areas of the skm, an eruption that does not 
appear m darkness That this action of light is (hie 
to the development of sensitizing substances, is ren¬ 
dered not unlikely by the fact that in buckwheat ha? 
been found a red fluorescing pigment (Busck 1 ) 


TYPHOID PERFORATION 

While it may be admitted that spontaneous reco\er\ 
takes place after intestinal perforation m the course of 
typhoid fever, such an event certainly is exceedingly 1111 
common On the other hand, the results of timely op cr 
ation have been so successful that it is of the highest i™ 
portance for the clinician to be prepared for the occur¬ 
rence of the complication and to recognize it as earlv ns 
possible, m order that prompt surgical intervention mf' 
be undertaken 

There is no sign or sjmiptom that can be considerec 
pathognomonic of intestinal perforation, and the deci¬ 
sion in the individual case must rest largelj on me 
diagnostic alertness and acumen of the clinician, nho 

3 Ueddelolser fra PJnsen's med rvslnstltut 1001 rill 
also Ibid 1003 rlt 
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will at times be able to recognize the piesenee of perfora¬ 
tion and peritonitis when a mere recitnl of the clinical 
phenomena might alone be unconvincing It must, 
however, not be inferred that the diagnosis is easy, on 
the contrary, it nnj be, and it not rarely is, involved in 
the greatest uncertainty 

In a recent communication Dr E W Goodall 1 pre¬ 
sents some interesting data bearing on the causation, 
diagnosis and treatment of typhoid perforation, based 
on the records of a large fever-hospital Among 1,921 
cases of typhoid fever observed between the years 1892 
and 1903, perforation occurred m 96 (4 9 per cent ), all 
of which terminated fatally except two, m one of w Inch 
operation was performed, and in the other the nature 
and the course of the symptoms justified the diagnosis 
The deaths from all causes among these coses numbered 
304. Postmortem examination was made m only 189, 
including 68 of perforation Of the 96 cases of perfora¬ 
tion, 62 occurred in males and 34 m females, S occurred 
m children under the age of 10 years, the youngest pa¬ 
tient being 6 years old, 7 occurred m patients over 40 
years of age, the oldest patient being 63, 52 occurred in 
patients between 10 and 24 Of 82 cases m which the 
data were available, perforation occurred during the sec¬ 
ond week in 5, the earliest day being the tenth, in 64 it 
occurred during the third, fourth and fifth weeks, m 9 
during the sixth week, in 3 during the seventh week and 
m 1 during the eighth week In 13 of the last, and 
also m 2 in the fifth week, it occurred during a relapse 
Of the 56 cases in which postmortem examination was 
made, sloughs were noted as still present in 41 It was 
observed that a large proportion of the cases m which 
perforation occurs are severe cases, the ulceration being 
extensive and deep m the large majority of those sub¬ 
mitted to postmortem examination Of all of the cases 
of perforation, hemorrhage occurred as an antecedent 
condition in 20 The opinion is expressed, on the basis 
of both clinical and pathologic observation, that by far 
the most common cause of perforation is the mere exten¬ 
sion of the necrotic process to the peritoneal coat of the 
other factors, snch as errors in diet, un- 
m a e purges straining at stool, sudden and violent 

care css movement on the part of the patient and dis- 

Oion o the bowel may be contributory causes 

te symptom most constantly observed was pam m 
He abdomen, and this was almost always sudden, and 
recently severe, although in 20 of the 96 cases the in- 

t WaS The pam was most commonly sit- 

™J m the lower part of the abdomen, especially in the 
tn l 1 )ac ^S 1013 Not rarely the patient was unable 
, , cn 1Zl le Pmn and not infrequently it was referred 
cW regl0n or even fo the lower P ai- t of the 

cxhvL k CTSeS ° ,ere wns m addition pam at the 
toms l i ' e P cnis tn addition to pam, other symp- 
thc fnv ° Cn cons titutionnl, will be present Among 

dernew ^ ^ ^ ^ ° f tlic gTeafer importance, are ten- 

—-— sometimes exquisit e most often m the nght 

1 rniTTTal.i p o' 


ihnc region, rigidity, either m the same situation or 
more diffuse, distention or retraction of the abdomen 
Obliteration of the liver-dulness may be observed early 
but as a rule it occurs several hours after the perfora¬ 
tion Of the constitutional symptoms, shivering is one 
of the most important, and it may' be of varying degree 
of severity up to a prolonged rigor It often occurs at 
the time of perforation or within an hour or two, al¬ 
though it may precede the appearance of pam and other 
signs by seymral hours Among other initial symptoms 
the following are of significance, but of lesser frequent v 
than those already mentioned Vomiting, collapse, 
change of color of the face to gray or cyanotic, an anx¬ 
ious expression, the passage of two or three loose stools 
when the bowels have been sluggish or constipated, and 
increase m pulse rate A marked decline m tempera¬ 
ture immediately following the perforation is excep¬ 
tional, although it is not uncommon a day or two later 
and it is believed to be usually an indication of collapse 
or of the onset of peritonitis Of the 68 cases in which 
postmortem examination was made, the perforation was 
foimd m the small intestine in 59, m the large intestine 
m 3, in the vermiform appendix m 3, m the gall-bladder 
m 2, while in 1 a suppurating gland had ruptured into 
tne peritoneal cavity 

Dr Goodall is not indecisive on the question of treat¬ 
ment, for he holds that when perforation is diagnosed 
there is only one course to be followed, namely, abdom- 
mal section, usually with suture of the perforated intes¬ 
tine The essential points m this connection are earh 
operation and its rapid performance 3 


INFECTION IN CHILDREN 

Very few people seem to realize how much more dar 

hon of % re f? P0SSjWe 3nfcctl0n > m the usual posi 
h°n of the child in the house than that of any othe 

“f: Tie httle ° De Cree P 8 about a 
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its \\a\ to floois w ateas lest after drying it might be 
, blown up as dust again It must not be forgotten that 
the precautions m this matter are much more neees- 
SU 13 for the protection of children even than of adults 
Host physicians no longer believe, and the notion is 
gi a dually spreading m non-medical minds, that tu- 
beiculosis is ey ei dnectl} hereditary, but that it is 
always acquired The original acquisition of the disease 
is much more frequent m childhood than has usually 
been considered and the explanation is easy when w T e 
thus recall the conditions sunounding child life 
We hear much at the present time of a predisposi¬ 
tion to tuberculosis, said to exist m ceitam families in 
which formerlv it was said that tuberculosis was hered¬ 
itary The members of these families are supposed to 
be much less able to resist invasion by tubercle bacilli 
than othei noimal individuals There arc man} phy¬ 
sicians wdio aie beginning to doubt men the existence 
of this special predisposition, and consider that it is 
latliei a general run-down state of system that facili¬ 
tates the successful imasion of tubercle bacilli One 
large insurance company in New r York has foimulated 
the opinion that it is less likely to suffei loss from the 
acceptance of risks on the lives of individuals who are 
" twenty pounds under the normal w eight for height that 
e\ei)one should have, than on the lives of those who 
have a distinct family history of tuberculosis, but who 
aie m good health up to normal weight, and are not 
living with their tuberculous relatives With these 
considerations m mind, there are many physicians at 
the present time who believe that this so-called tendency 
or predisposition to tubeiculosis is really the lesult of 
'an eaily infection with the disease winch has been for 
the moment cured, but w r hich leaves the subject much 
more likely to suffer from tuberculous processes later 
on in life In a household wheie there are children and 
wdieie some member of the family is tuberculous, un¬ 
less the gieatest possible care is exercised, infectious 
material will almost surely find its way m abundance 
to the floor, even though expectorations should be caied 
for very carefully and expectorated material always 
burned Beside expectoration, there is the tubeieulous ‘ 
material which is coughed out as spiay during parox¬ 
ysms of coughing, and then the tubercle bacilli that are 
projected from the mouth during talking These ma- 
tenals sink to the floor, where they are almost sure 
soonei 01 later to be caught up on the child’s clothing or 
on its hands, and so readily become a source of infec¬ 
tion This may be the leal origin of the supposed pre¬ 
disposition to tuberculosis that exists m families, and 
not any inevitable hereditary tendency This thought 
is extremely encouraging since it makes the problem 
of the avoidance and the cure of consumption much 
more possible of solution Hereditary qualities can not 
be a\oided but infection can, though very careful pre¬ 
cautions may be necessary for this purpose 

These considerations however, moke it cleai what 
m eat care must be exercised to prey ent possible contam¬ 


ination of the floois ovef which clnldren are allowed to 
play The nursery should, as a rule, be without carpet, 
of smooth, W'ell-matched boaids yvithout cracks to gather 
dust and dirt, and so that it can be thoroughly cleansed 
It must not be the custom for members of the family to 
lush straight from the house door into the nursery, car- 
r )’ iu b °n their shoes and on their long-trained dresses 
dirt of various kinds from the street that may prove in¬ 
fectious for the child As a rule, house dresses and 
shoes should be yvom almost exclusnely m the nursery, 
and it would be better to take children out of the room 
to see visitois rather than foi visitors to go m to see 
them The nursery, more than any other room in the 
house, needs to be scrubbed very thoroughly and very 
frequently Cleanliness must be the watchword of it 
It is very probable that in this way many of the diseases 
that are now earned to the children can be prevented 


ENDOTOXINS 

In eunent bacteriologic literature, a distinction ib 
commonly made between the so-called extracellular tox¬ 
ins and the intracellular or endotoxins The foimer 
designation is given to those toxins that are found in the 
culture medium m winch the specific bacillus is grow¬ 
ing The diphtheria and tetanus toxms are familiar 
examples of tins class, and togethei yvith these is red 
oned the toxin of B botuhnus, and also, according to 
the lecent researches of Grnssberger and Schattenfroli 
the toxin foimed by the bacillus of symptomatic an¬ 
thrax These “true toxms,” as they are sometimes 
called can be readily obtained m germ-free solution by 
simple filtration of suitable fluid cultures It has not 
yet been shown, however, that the gTent majority of 
pathogenic bacteria generate toxins separable by filtra¬ 
tion from the cells that produce them and m the ease 
of some of the longest known and best studied micro¬ 
organisms the demonstration of any specific toxin h»b 
not been forthcoming It lias been conjectured m these 
cases as, foi example m the typhoid bacillus and chol¬ 
era spirillum, that the specific toxic substance lesponsi- 
ble for the symptom-complex and specific lesions is 
firmly bound to the cell protoplasm, and does not dif¬ 
fuse through the cell wall during life Disintegration 
of the cell from death or other cause, is conceived to 
liberate the endotoxin which then displays its specific 
effect The occurrence of the alcohol-producmg enzyme 
zymase in the living yeast'cell is on tins supposition re¬ 
garded as presenting a close analogy' to the hypothetical 
endotoxins, since, as is well knoyvn, zymase is not found 
m the medium m which the yeast cell is growing, and 
was first extracted from the living cell by Buchner 
through the use of yery high pressures 

On tl e assumption that endotoxins exist, many at¬ 
tempts harm been made to procure these bodies by ma¬ 
nipulation of large masses of the specific cells The 
application of high pressure, the trituration of frozen 
bacilli and the utilization of nutolysis have all been 
practiced with the aim of obtaining these toxic bodies. 
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presumably so firmly anchored to the living proto¬ 
plasm In some eases investigators hare reported find¬ 
ing bodies of more or less marked toxicity These en¬ 
deavors, however, haie been singularly unsuccessful, so 
far as the securing of any tovic substance at all com¬ 
parable in potency and physiologic characteristics with 
the extracellular toxins The opinion, in consequence, 
has been steadily gaming ground that the existence of 
endotoxins is more or less mythical The view that the 
specific toxic bodies, by means of which the ty phoid ba¬ 
cillus and many other microbes produce their injurious 
effects are to be regarded as secretion products gener¬ 
ated during growth in the animal body, but not formed 
in ordinary' culture media, has been emphasized espe¬ 
cially by Welch in his notable Huxley Lecture 
Meanwhile, arguments continue to be urged against 
the endotoxin hypothesis A recent paper from 
Brieger’s laboratory 1 clearly sets forth the unsatisfac¬ 
tory nature of the evidence relating to the alleged ex¬ 
traction of endotoxins Repetition of the ingenious 
experiments of Macfadyen and Rowland have led to 
substantially negative results The trituration of frozen 
typhoid bacilli, followed by careful tests of the prod¬ 
ucts, has not resulted m securing specific toxic bodies 
of a character at all corresponding with the toxicologic 
requirements The authors of this research are forced 
to the conclusion that the true typhoid toxin does not 
remain fastened to the body substance during the life 
of the organism but passes out into the surrounding 
medium like the toxins in tetanus and diphtheria The 
ai urc to discover these toxins by ordinary' procedures 
simply illustrates the inadequacy of our routine culture 
me in In other words, the human body presents to 
Hpfmid bacillus a more favorable medium for the 
secretion of its specific toxin than does beef broth, while 
e less fastidious diphtheria bacillus is able to produce 
its toxm m both situations alike 


REPRDv'TS OF ATLANTIC CITY PROCEEDINGS 

^™ erican Medical Association Press has issued ; 
pamphlet- containing the “Proceedings of the Fifty 
-n * , Session of the A M A,” and including th 
1B ° s ° ke ^ ouse of Delegates, of the General Meet 
b ’ " ,° Gnck the Sections, and the list of mem 
Jo^vfi T bY Sechons Tllls 13 all taken from Tin 
printed -n m™ 6 and ^ and 2, 1904, and is re 
committees 1 in C ° rer /° r C011Temence °f reference lr 
ccedmos ofTicers and all interested m the official pio 


medicvl meetings ox the pacific coast 

Portland ”r» nCaa Me<ilcal -Association’s 190=5 session a 
medieat o re " on 13 to l* 6 preceded—as a western coas 
A 'S-oc,ntion nf I v 0n ~ b3 tbat of the Cfinnd «an Medics 
For the EH? ^ anc0UTcr B C , August 23 to 26 190=1 
'——— r even -l a ro und trip rate is announced fror 


r> 4 rn ' 5CnW nn d Mayer Centralbl f Babt 

r Jorr\AL tire cent postpaid for 10 rents por copy 
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Toronto of $62 40, from Chicago, $G1 00, St Paul, 
$50 00, and tickets will he good going out oiei the 
Canadian Pacific and to return inside of sixty' elms oier 
the Northern Pacific, Great Northern or the Union 
Pacific A good program has been arranged, ns well ns 
many pleasant excursions and side trips The si\ty r -day 
limit of the ticket and the provision for return by r one 
of seienl routes suggest some interesting features that 
may be arranged for the Portland Session of the Ameri¬ 
can Medical Association m 1905 It would have been a 
very mtciesting occurrence if the Canadian Medical As¬ 
sociation and the American Medical Association had mot 
m nearby cities on the coast at the same time These 
two meetings m successive years will turn the attention 
of the medical profession ven strongly toward this part 
of North America Many who make the trip will he 
astonished at the development of the country' fhrongh 
which thev pass That the\ will he delighted w ith the 
scenery does not need to he said One Portland physi¬ 
cian writing enthusiastically' of the Portland Session 
says “Lining aside patriotism and exaggeration there 
is as beautiful scenerv to be seen wathm si\tv mile= 
of Portland as exists on either side of the Atlantic ” 


A little over a sear ago Major Lenhman of the British 
Army published an account of a narnsite which he found 
m the spleen pulp of a patient who had died from a feb 
nle condition resembling malaria He regarded this 
parasite as representing most probably a degenerate try¬ 
panosome, hut Captain Donovan yvho later found the 
same thing, and experts on tropical diseases such ns Ross 
and Laveran, believe the parasite to he of a new species 
Li view of the fact that parts of this country are semi- 
tropical, and considering that even if it is not found m 
tins countrv, it almost ccrtninlv wall be m the Philin- 

amHh° r “ Panama ’ a fl,Ilcr knowledge of the parasite 
and the-symptoms produced by it seems desirable Since 

W ° ri ,f nal work on the subject, which MaeFarland 1 
has well summarized, reports have come m from Rogers 

ete o? Z *7 Z d ™ e ‘ ,e ’ lri,ch * M »«' 

g f the subject The parasite lias so far not been 

aal? to 3 nun e t OTder t0 procure at lk 18 nece3 ' 

ofThp P uncture the spleen, as m most cases the course 

of the disease is chronic and the spleen capsule presun 

ab!y thickened this would seem to be reasonahlv sn W 

E e cc ! deaths aTe reported from it so far The para- 

thom P T 6 beCn g ° neraIIy descnbe d as extra-corpuscular 
though Laveran seems to think that thev are ’ 

corpuscular TV*a oxten ultra- 

smears taken after dei+P +u Q n a °° d corpuscle In 
but m smears from tho i ° ! CS occur sin ?ty as a rule, 

™ seen to contain nuclear snb.ta,” ,5* 

chromahnTapphe'Jf Vff “ ™ d " sha P ed roaeTS 
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ami mesenteric glands The symptoms which are pro¬ 
duced by these parasites vary to some extent, but re¬ 
semble moie or less those of cases which in India are 
classed as cluonic malarial cachexia Leishman classed 
many of Ins cases as dumdum fever because they devel¬ 
oped m dumdum, and because malarial parasites could 
not be found m their blood The disease known m cer¬ 
tain parts of Assam as ala-azar is probably due to these 
parasites According to Kogers, the important symp¬ 
toms of the disease are a laige spleen, cachexia, anemia, 
and fever at times The cases which he saw had lasted 
all the way from one month to two years, so that a good 
deal of variation m the clinical history is to be expected 
According to Manson and Low, who seem to have come 
across more virulent cases than Rogers, the subjects of 
this disease usually die m a few months There seems 
to be little doubt from the descriptions of the parasite 
that it is a new one It has, however, been suggested by 
Donovan that u e might be dealing with a resting stage 
of the malarial parasite but he has now abandoned tins 
view The parasite has now been found m Africa bv 
Heave, and as we have already said, will almost certainly 
lw found m our own tropical dependencies 


THE PNEUMON1 \ COMMISSION 

Evidence that pneumonia is coming to be appreciated 
as one of the most serious scorn ges of humanity is af¬ 
forded by the recent proposition of the New Yoik health 
depaitment to appoint a commission, including some 
of the best known internists of the country, to investi¬ 
gate the causes of this mcieased mortality Since Thf 
Journal first called attention to the facts, some four- 
\ears ago, the data then available have been vastly 
cnlaiged by more iccent statistics and their deduction- 
amply confirmed After the question of the prevention 
of tuberculosis, and perhaps not yielding to that m im¬ 
portance, there is hardly any more important pioblem 
than this before the profession How much of the in¬ 
crease of pneumonia mortality of late years is due to 
the grip infection, which still lingers with us, is worthy 
of senous study Statistics, however indicate that m- 
cieasc can not be altogether attributed to this cause 
The mortality from the disease had been increasing eveu 
before the geneial grip invasion The subject is a com¬ 
plex one, involving not only bactenologic, but also so¬ 
cial, climatic and other factors Why this disease should 
be so fatal m some sections and so comparatively unim¬ 
portant m others, is a imttei that deserves thorough 
investigation Wc trust the commission (the appoint¬ 
ment of its members is noted in our new s columns) will 
be granted ample means and facilities for the research 
There is as much need for a special investigation of 
pneumonia at the present time as there is for that of 
cancer and possibly better prospects of results 


Medical News. 


ILLINOIS 

Hospital Burned —The Mount Vernon Hospital w ns destroyed 
fire, July 22, causing a loss of about $8,000, partially cor 
ed bj insurance of *5,000 The pxtient3 were remov ed with 
it casualty V 


Cancer Curer Acquitted —"Dr” Hattie Cam, Leuistown, who 
Has a salve for enneer, and was arraigned a short time ago for 
violation of the medical practice act, has been acquitted 
Persona] Dr Charles H Mills, Champaign, who was 81 
vears^ old on July 23, has been m active practice for 55 Years 
Dr Louis H Clampit, Jacksonville, lias been made physi 
cmn m charge of the south annex of the Dlinois Central Hos 
pital for the Insane, and Dr Herbert A Potts has been ap 

pointed assistant physician m his stead-Dr George T 

Kemp, professor of physiology at the University of Illinois, 

Urbana, leaves this month for Europe,-Dr Sarah H Bray 

ton, Evanston, left for Europe July 20 She expects to spend 

several years in study abroad 


Chicago 

Personal—Dr Clnience L Wheaton has returned from 

Colorado and resumed practice in Chicago-Dr Louis J 

Pntrker sails for Ln erpool on the Carpathra , August 0 and 
will remain abroad about a year 

Sanitarium Gives Hospital Accommodation—The Sisters of 
St Anne hav e completely isolated one w ing of their sanitarium 
for consumptives at Foity ninth and Thomas Streets, have 
fitted up an operating room and dressing rooms, nnd aTe non 
taking general medical nnd surgical cases The hospital 
building was elected onlv a few months ago, and is equipped 
with all modem appliances 

A Low Death Rate —For the week ended July 30, 450 deaths 
were reported, 88 less than for the previous week nnd 56 less 
than for the corresponding ueek of last year The mortality 
a ns at the rate of 12 17 per 1 000 per annum Acute m 
testinal diseases heads the list of death causes with 06, violence 
conies neat with 45, then follow consumption, with 37, heart 
diseases With 34, nnd Bright’s disease and pneumonia, with 
31 each 

Lower Grid Mortality—The Department of Health, in its 
eimcnt Bulletin claims that Chicago is the most healthful 
large citv on earth The proportion of deaths of children 
under five to the total mortality hns decreased m the last ten 
venis from 40 1 per cent in 1804 to 28 0 per cent m 1003, and 
this last despite the Iroquois Theafer fire losses For the first 
six months of 1004 the percentage was 24 01 or 47 9 per rent 
lower thnn m 1894 

MARYLAND 


Baltimore 

Personal —Major Setli S Ullnch, surgeon of the Fourth 

Regiment, M N G , hns resigned-Dr Arthur hi Shiplev 

hns been appointed medical superintendent of the University 

of Maryland Hospital-Dr Bertha D Berger has been elected 

icsidcnt plnsirmn in chnrue of the Good Samaritan Hospital 

-Di 'i Inn Mansfield hns established a sanatorium at 

On mgs’ XJills Baltimore Countv 

Births and Deaths—’The neclect of phvsicmns to report 
births was shown last week in the diseiepanev between deaths 
and births 2 38 of the former nnd onlv 177 of the latter being 
reported The white nnd colored death rates per 1,000 were 
respectively 2105 nnd 30 70 There wcie 01 deaths from 
eholcrn infantum No case of smallpox w ns reported Typhoid 
fever is on the increase there being 32 eases reported, with 6 
deaths 

Where They Spend Vacations—Drs Cary B Gamble nnd 

Charles S Hoffmnn are at Atlantic Citv-Dr George B 

Reulmg is at Narragansett Pier-Dr Armimus C Pole is at 

Eagle’s Mere Pa-Dr Nathan R. Gower is at Carlsbad—— 

D^Bpssjo B Bennett is at Timonmm——Dr Harm M Arthur 
is at Brigantine, N 1 ——Dr Hector H Goodman is at Afiburr 

p nr y-Hr John I Middleton is at Narragansett Pier-D r 

J Hall Pleasants is at Buena Vista Springs-Dr Charles 51 

FianUin is visiting m Michigan 


MASSACHUSETTS 

Burrage Hospital—Tins free institution, located at the tap 
f the lull on Bumhm Island, is now open for the m,n \™P r 
rinle the institution was founded to care for crippled and rfe 
>rmed children it will receive children afflicted with nnv non 
mtagious disease 

Personal— Dr Frank E Stone hns been appointed citv phvsi 

an of Lrnn-Dr Herbert C Emerson, Springfield has been 

miniated ns associate medical examiner for the Second Damp 
m district vice Dr Everett A Bates, made medical examiner 

1_ 13 r Mver Schwartz has been appointed phvsiemn in charge 

■ smallpox cases by the Lawrence board of health —~ JJr 
redenck B Sweet has been elected surgeon to the Springfield 
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Hospital, nee Dr lbeodore F Breck, deceased-Di Albert 

M Belden, Northampton, has been chosen chairman of the 
board of supemsors of the Massachusetts Medical Society 

Boston 

Guilty of Manslaughter — Dr Charles \ Eastman, Boston, 
charged with causing the death of Edith Mclnty re of Bootlibny 
Harbor, Me, hr n criminal operation, yyas found guilty of 
manslaughter July 13 Bail a\ ns fixed nt $5,000 
Bequests.—Mrs llenn T\ hitman, in her will, made the fol 
lowing bequests to Boston charities Clnldren’s Hospital, 
$10,000 to endow two beds Known ns the “Lily” beds, Home 
for Incurables, $5,000, Mnssnchusetts Infant Asa him “so,000, 
and Society for Crippled and Deformed Children 320,000 
The New England Convalescent Rest Home is to be estab 
listed in Waltham A Inrge estate has been secured on 
Beacon Street, the houses on which w ill be remodeled, to n com 
modate 160 patients It will be for the relief of patients dis 
charged from hospitals during com nlscenco, and will hnae nn 
endowment of $ 100,000 

Cares for Many Sick.—During 1003 Boston enred for 14,231 
sick people, 11,003 being acute eases and 2 588 brum diseases, 
i e, insane Beside these, more than 60,000 rocened medical 
“ at the City Hospital outpatient department and full) 
300,000 at the other hospitals and dispensaries of the city 
About 10,000 residents of Boston occupied free beds in prn ate 
hospitals during the rear These figures, gathered b\ the 
statistics department” of the city indicate thht more than 
oae half of the population sought and obtained free medical or 
sargical aid in 1903 

Fresh Air and Low Death Rate —Boston has been e\pen 
enevng nn unusually low death rate so far this summer espe 
cinlh among a oung children Tins is attributed by tlie board 
thrn? ; 1 , large n PP or tumties furnished b\ the plnlan 
menEl*" ° f the Clty , t0 P° or ch 'Mren to get fresh air m 
E' £> c T 8IOn i alld ^e like Another large factor ,s the 
M ll 0l m v g Hospital, where 67 cribs are kept constantly 

babies fnr!a ICh dtu, V nrrles ° ut from 60 to 75 other sick 
" ? or , a day on sa,t water The demand for the aid of this 

SSlLnV h r en P Cate I thnn e ' er beforc ’ oflen 10 or 12 

ViLrous XI+ fU * ed i in a day becnu3c there are no yncant beds 

for 5 next bm.8ot are b<M " e mn<ie t0 secure a new and lnr S cr hoat 

Boards'of TTenira Massachusetts Association of 

°8 Tlie f n H th m6t at , Gallu P s Island, Boston Hnrboi July 
Etiolonr n P f r pcr Wa V < L ild b v Prof Theobald Smith on “The 
"nu who w® . ,ub J ect bem K illustrated by a China 

■sJnnd and Vho ,,olnt * el nt t!,P 9 u arantine station on the 
bacillus of Ienrnsv P i reSe a , t8 ^ series of nodules in which the 
of Health font f/ n eGn demons trated The Boston Board 
on the steamer V m . embers of tbe association down the linrbor 
precodme nrnlm 5 ’ an d provided a shore dinner On the 

laboratories nt Forest"^!^ * 16 ™ embers >nspected the state 
produced and where s " bere diphtheria antitoxin is 

of free !»! „! 1 tbev Br ° almost ready to «*» the supph 
of Which is under*tb 3 provlded for b J the Inst legislature nil 
der the personal supervision of Professor Smith 

MISSOURI. 

" Ale B oZ~ The d0atbs in St E°nis for the 

week Consumntion e° 2 °?’ o° r 27 less tban for tbe Prions 
Molcnce 12 Tnd ° f 29 deatbs ’ heart disease, 22 , 
^ 297 births aVere’reported diseaSe3> 46 Dun °e the 

of the Pnnton Samtnrmn^f^W J ° hn T run . ton * superintendent 
erecting „ W e n di t 7o n to tl, r"/ ?" nhds > Kansas City, is 
au extensive enlnreemcnf lc > ns tituvion, and is also making 

fQt f"-o, of rest^nd*Recreation 6 Verandahs ' * hwh used 

Fourth NEW JERSEY 

tetanus wll rankled 7 The 4 ? rS ^ fatnl case of Fomth of 

bW 18 The tetanus United frnl C °° Per Hos P ita! ' Camden, 
blank cartndge Juh 4 aTA; f ni nn ,n J ur Y inflicted br a 
nvnd g 4 Antitoxin was freely used, without 

A-l. r-» 


a^Son'nU n/! tatc , Baard °f Health has begun 

Pennsylvania System ho= f thC "S ® 1031 e-xpectoration 

B ***"“%« ^ t0 b " 6 WanUDS Slfi71s 

health °om C cr D o r f D ^ n P art has been reappointed 

' ailsburg-Dr Bvron C Pennington \t 


Inntic City, Is seriously ill from oycruork-Dr Alexander 

Marcy, Ir, lins been appointed health ofTicer of Hiacrton, Dr 
Y\ llliam S Green of Paterson, Dr Walter Taylor of Jersey 
City, and Dr P II Obert of Anbury Pnrk 
Jersey’s Proposed Sewer—The proposed Ncyy Jersey sewer 
is to tnkc 111 nil the towns and cities within n radius of twenty 
miles around Jersey City nnd xy ill empty 3,200,000,000 gallons 
of seunge into upper New York Bny eycry lyycnty four hours 
The hill has been snsfnined ns constitutional by the Supreme 
Court of Ncyy Jersey, but it hns been under the consideration of 
a commission, appointed by Goyernor Odell, with Dr Daniel 
Lewis ns chnirmnn, xy Inch x\ ill oppose it Mgorously It is the 
opinion of the commission tlmt this amount of sewage xiould 
menace the health, not only of New fork City, but of the towns 
along the Hudson Rner for many miles, as the wnters of the 
bay and nyer are carrying all the sewage they ought to, nnd 
110 new sewers should be constructed without apparatus for 
its sanitary treatment The commission x\ill recommend the 
creation of a permanent interstate seyvernge commission cov 
ermg the metropolitan districts of New York nnd the nearby 
< ltics of New Jersey 

NEW YORK 

Contagious Diseases at Mission—There was a small out 
break of ineisle 3 at the fresh air missions at Angola Maur 
of the children sent there for nn outing are found br the in 
speetors to hn\e pediculi nnd scabies 

Bovine Tuberculosis—Stnto Veterinarian Kelly of Albany 
and State Appraiser Fulton of Wlntesboro are going through St 
Lawrence County disposing of cattle that linx e been tested br 

u°? de ? nod In Ule l0 " us of Norfolk, Hams 
viile and Stockholm fourteen eoyvs are to bo killed No new 
cases of anthrax are reported , 

nn3r la 1 Estabbsh Hospital-Mill,an, D Palmer, Mamar 

to beCed forVb RCt aSU " f, 0 ’ 000 ’ the of w-hieh was 

„ r ,““7 for the support of lus wife, nnd on her decease the 

m n n + Pal Wa i B t0 t>e paid to n corporate body to erect and 
1 mtnin n hospital for Mnmnroneek nnd Larclimont to be 
known ns the Palmer Hospital ' “ Be 

Flatbush Insane Asylum Lease— J.he building of this mat, 

lemslature 9 The^ oT ^ “ 1895 by a s P ec '“' Act of 
thn™ o m' e 1 ^ oGicmls now express the opinion that 

Ham 6 j" tope d s° 

tes: Sfrrrass 

atrntorof nimtomy 1 

Of the nen ons sy stem nml nX l ' de “ ODstra tor of anatomy 
Silas 8 Filkins nrafX a r ant P r °t ess °r of histology, Dr 
Stanton, lecturer on histology ando^wi?' Edwin McD 

ta "“ i ~'22i2i£JE!Sl£* 

Buffalo 

$60 000 quarantine hXp,tlf 7 ^ V ° rk ' ,a3 begUjl on th « new 

cently occurred^nt^lie - " ° f 10111 tetanus haye re 

crushed foo7andS«Sher G aTo,maHZ^ ^ « 

The New Mercv , from a ruBt y na,l 

will soon be opened for the ricentmn S ‘ sters of Chanty, 

near the steel plant The staff of , Ib 18 8, tunted 

been announced. " f P b J sl «ans has as yet not 

hnxe gone to Euro^X^Dr Hara^M^a , Edjnond E Blaauw 
month’s visit in Itonnsvhama — rcturaed from a 

PeS u f T^ e ™ k3 duty ab 

boT Xew^orl ^ ° f the " ater expert, 

b ? ard ° f aldermen It contains submi tted to the 

about the condition of Buffalo’s detailed information 

i ts PcPution and the cxtcnt to y Xr? ^ ters ’ tbe Bources of 

£;; vfs, 1 '™ '»*'«» 

ears m comparison 
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\\ ltli olhci cities, the cnoinious waste of water m Buflnlo and 
the need of a nitration plant jn Buffalo and the best location 
fiom which to draw our water supply His findings me thus 
summarized 


t!l< x typhoid fever epidemic In BulTalo between Sep 
, an( * 1993 was caused largely by pollution of 

n«s krir fifm Wi r ni Thl ° pollution came fiom Smokes Creek, 
« L° Ji!ref ' als0 and was cmrled to the intake 
winds bj the under cunents which these winds 
from up the lake derelop near and below the mouth of Buffalo 


I'oi the last year the eltv water supplr has been of about the 
same quality as during the period from 1S04 to 1902 Ordinarily 
It Is of good quality, hut It Is occasionally polluted by Buffalo 
sewngi in the manner just stnted 

The water of the loner end of Lake Erie nbore the effects of 
the sewage of Buflnlo nnd Its suburbs 1 find to be safe for domestic 
use and a satisfactory one In e\erv war except for Its occasional 
turbidity 


On the eastern side of the Horseshoe reef, In the vicinity of 
the so called duromj light nnd In wlint is generally called the 
Emerald channel It Is perfectly possible under existing conditions 
to obtain ns good water ns rboie Is In the southern end of Lake 
Erie I ndVIse that nn Intake be established to draw the future 
water supply from this Immediate vicinity 

Ultimately It will be necessarr for Buffalo to filter Its water 
supply from this or any other nvnllable source With this end In 
view' I advise that all Improvements in the waterworks fiom this 
time on be made in strict accordance with the requirements of 
future filtration works, some of the featuies of which are herein 
outlined 

One of the fiist steps toward filtration Is a reduction In the 
enormous waste of water In Buffalo, nnd X advise that this matter 
'•ecelvc Immediate attention 


New York City 

Receiving Hospitals in Parks —To giv e immediate aid to the 
injuied and oi ereorae the long delays attending the arnval of 
medical aid from hospitals, Park Commissioner Schmitt of the 
Bion\ lias established ten hospitals at Pelham, Van Courtiandt 
Croton and Bronx Parks 

Contagious Diseases—Foi the week ended July 23 there 
were reported to the sanitary bureau 299 cases of tuberculosis, 
with 168 deaths, 275 cases of diphtheria, with 25 deaths, 201 
cases of measles, with 7 deaths, 88 cases of scarlet fever, with 
3 deaths, 05 eases of typhoid fever, with 13 deaths, 29 eases 
of varicella with 1 death, 2 cases of smallpox, and 22 deaths 
from cerebrospinal meningitis 

Fdr Pure Milk—The health depaitment is throwing large 
quantities of nnlh into the streets because the tempeiature, 
when examined by the inspectors, is above 50 degrees As 
much as 3,000 cans have been spilled in a single night, and 
recently a whole train load was condemned on its arrival in the 
city The milk dealers are complaining greatly because they 
have been at times unable to supplr their customers Such 
rigid procedures are being carried on in order to lessen the 
number of cases of cholera infantum 

Personal —Dr and Mrs L C Baldw m sailed on the 

Kawcr Fricduch dcr (hossc , for Bremen, Julj 27- Dr Henrr 

J Prentiss, professor of practical anatomy, University and 
Bellevue Hospital Medical College, has accepted the chair of 
anatomv at the University of Iowa, made vacant by the death 

of Dr J TV Harriman-Dr Aichibald Murray, Brooklyn, 

sailed for Europe July 16-Dr Joshua M Van Cott Brook 

lyn, lias gone abroad-Dr Walter B Chase has been ap 

pointed visiting physician to the Bethanv Deaconess’ Home 
and Hospital, Brooklyn 

The Mosquito War —Health Officer Doty has begun a senes 
of experiments in mosquito warfare He is attacking the 
meadows and pools of a portion of Staten Island with “Bor 
deaux, ’ a solution composed mainly of sulphate of copper and 
lime Tins mixture has proved successful on a small scale, 
nnd thev are endeavoring to prove its efficacy on a larger one 
Di Darlington is endenv oring to abate the mosquito plague at 
Conev Island The sunken meadows here are too extensive to 
be filled in, but the work of draining the ponds will be earned 
on ns expeditiously ns possible 

Board to Inquire Into Pneumonia —The board selected to m 
vestigate into the causes nnd general nature of pneumonia is 
made up as follows Drs William Osier and William Welch 
of Johns Hopkins Umveisitv, Dr Edward G Janeway, hew 
York University Dr T Mitchell Proden nnd L Emmet Holt 
of the College of Physicians and Surgeons, Dr Frank Billings, 
dean of Bush Medical College Chicago, Dr John H Jfusser of 
the Medical College of the Umv ersity of Pennsylvania nnd Dr 
Theobald Smith, professor of pathology, Harvard University 
Xett York Cjty lias appropriated 510,000 for this work 

Tuberculosis Crusade —The National Association for the 
Study and Prevention of Tuberculosis which was organized at 


Atlantic Citj June 6, has secured offices m the Associated 
Chanties Building There is no idea of founding any sam 
tarnim or hospital The work planned is the collection and 
dissemination of information of any sort pertaining to the 
disease The first definite enterprise will be the publication of 
+1 ec ^ or Ti” hieh w ill be done in co operation with 

the Charities Organization Society, which has much statistical 
information, including 125 hospitals and snnitana m this 
country and Canada 

Registration of Births —A letter from the health department 
of this city has been sent to all physicians calling attention 
to tlieir moral nnd legal responsibility lelative to the regis 
tration of births and stating that the failure to comply with 
tins law js attended with serious consequences to the child ns 
on the birth record depends the admission of the child to the 
public schools and his ability to obtain employment on nriavmg 
at the pge of fourteen, provided he has no other certificates, 
such ns baptism, confirmation, circumcision, etc The failure 
to comply with the law in this respect renders the physician 
liable to a fine of $100, recoverable by the board of health 


PENNSYLVANIA 

Gone Abroad—Di Gilbert D Murray, Seianton, sailed for 

England July 18-Dr and Mrs Charles E Ziegler, Pittsburg 

sailed foi Germany, July 2 

National Guard Appointments —The governor has promoted 
Lieut Col Joseph K Weaver, Norristown, from division snr 
geou, to surgeon general, with the rank of colonel, Major 
George H Halberstadt Pottsville, surgeon of the third brigade, 
Dr Jonnthnn C Biddle, Ashland assistant surgeon, assigned 
to the Eighth Infantry, nnd Dr Lewis Hnnies Crothers, Chester, 
first lieutenant nnd assistant surgeon, assigned to the Sixth 
Infantry 


To Pnson—Dr Albert A Appel, Geimnntown convicted of 
performing nn illegal opeiation on Minnie Ellis has been sen 
fenced to imprisonment foi two years in the Eastern Pemten 

timy-“Dr” David Mosier, Philadelphia for a similar of 

fense, was sentenced to imprisonment foi two and one half 

yenis m the county prison-Dr Nathan Penrose, Allegheny 

found guilty of Criminal malpractice, has been sentenced to 
imprisonment for three years m the Western Penitentiary 

Personal—Dr B A Frye, Shnrpsville, has been elected resi 
dent physician of the Slienniigo Valiev Hospital New Castle 

-Dr Reed Burns, Scranton, has been made chief of staff of 

the Lackawanna Hospital, vice Dr Alexander I Connell re 

signed-Dr Addi=on W Smith has been made a member of 

the staff of the Lackawanna Hospital, Scranton vice Dr 
William G Fulton, resigned, to become a trustee of the msti 

tution-Drs Ebur F Stevenson, Independence Iowa, and 

AJden B MacDonald, Sugar Grove have been made resident | 
phvsieinns at the Reading Hospital ——Dr Tacob L Ziegler 
Mount Joy who has practiced medicine in that place for sixty 
years, is enid to be the oldest living alumnus of Jefferson Medi 

cal College-Drs Gu«tnf Hartmann nnd E Carl Weinck have 

secured appointments ns resident phvsicians of the Harrisburg 
Hospital 

Philadelphia 

Health Report —The health of the city has never been better 
no case of smallpox has been reported for two weeks, and nil 
the patients at the municipal hospital arc to be d isobar trod this 
week Tvphmd fever continued to dimmish, this is said to he 
due to the mcrensed supply of filtered wafer The total number 
of deaths for the week was 434 compared with 482 for la 0 ’ 
week, this is less than for any corresponding midsummer weeK 
for v ears 


Bequests—Bv the w ill of Mine L Once the followmgarud' 
utions have been benefited Women’s Hospital ^5 000, to he 
pplied ns n memorial bed to Mary M G Conne Presbvtermn 
[ospital 85 000 for a memorial bod to Bev Ilorntia M Burton 
hildren’s Country Week \ssoeintion 83 000 Camden Home for 
'nemlless Children S3 000 Philadelphia Home for Incurable 0 
1,000 Southern Home for Destitute Children c ~00, av< 
lortliern Home for friendless Children 82 300 
Ben-Ben at City Port—Tim ship Foohm/ tun/, which left 
[avvan March 25, arrived at the Breakwater, flu 0 week with 
3 cases of well developed ben beri During the vovnire on I' 
nc seaman developed symptoms of the disease, hut In the 
ime the vessel reached here 13 of the crew were attache une 
sanmn died from the disease during the v nv nge The sick men 
•ore removed to the quarantine hospital nnd the ship wn 
liorna"blv fumigated before proceeding to the citv port 
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SOUTH DAKOTA 

State Hospital Open.—On Juh 1 the new building of the 
Northern Hospital for the Insane, Itcdfiekl was opened to re 
ceire patients 

Convicted of Illegal Practice —Di Herman A Dreehsler, 
Deadwood, on June 20 was found guiltv of practicing medicine 
without a license nnd sentence will bo pronounced September 
10 Tins com iction has demonstrated the legnhtv of the non 
medical practice act 

State Society Meeting—The twenty third annual session of 
the South Dakota State Medical Association was held at Red 
field, June 1 nnd 2 The following ofheers were elected Piesi 
dent Dr Charles B Million, Aberdeen, mcc presidents Drs 
Adelbert H Boa aian, Deadwood nnd Y\ lllinm IL Lane Miller, 
and secretary treasurer, Dr William Eduards, Boa die The 
ne\t meeting will be held at Deadwood in Mar, 1905 

TENNESSEE 

Abortionist Sentenced.—Dr James S Rnmsov, Huntington 
was sentenced to six months in the countv jail for haring per 
formed a criminal operation on a young girl of Hollow Rock 
Smallpox.—There are 4 cases at Lyell Station, Hickman 

bounty-Three new cases der eloped at Carthage-For the 

first tune in eight months Memphis is free from the disease 
Confederate Surgeons Meet—The Association of Medical 
Officers of the Confederate Arnn nnd Nnyy met at Naslnille 
June 15 nnd 16 The president, Dr John R. Gildersleer e, 
■tazewell, Va, debrered his annual address, which recited the 
work done at the Confederate Hospital, Richmond The fol 
lowing officers were elected President, Dr John S Cam, Nosh 
™ie, Tice presidents, Drs James D Plunket, Nashville, D H 
ey, Monroe, La , William U Martin, Kingston, Ky , nnd Peter 
a Bocat, Florence, SC 

Personal.—Dr William Litterer, Nashville, has succeeded 
or -Louis Leroy as professor of histology, pathology and bae 

tenology in Vanderbilt University Medical Department- 

member'ft a, Elizabethton, bas teen reappointed a 

ft Stftte Board of Medical Examiners-The 

TVesft™ w ° f ft ft hn t P Dou S lns9 as superintendent of the 
m Hospital for the Insane, became effectire June 21 

Pitt^JT 106 m - Dr Jose P b p Gillen, South 

on h,s fam JulyTG y ^ dr ^ cd hr a hor8e 

TEXAS 

hat’ Wn te ^’~ D i r f a ft Bttrne8 ’ a colored phj sician of Cleburne, 
womm qmt Cd ° f the char « e of dle^l operation on a 

ei?’haftLftftn A PP° mtl “ ei it8—Dr Edward N Shaw, Cam 
mun’d S F^Zso^ n r B810ned maJOr and sur eeou, and Dr Ed 
National Gunrf ’ Cameron ’ aaR13tant surgeon m the Texas 

de P art “ent of the University 

M Morri’s d brered ° f 23 Ma ? 31 Dr Setb 

Prather conferred the de“ ? ***’ “ d PreSldent W L 

'VRham 4t M ta f JT® ? ft ttenn Ston, Robert S Yancey, 
Horace C Hall ft £ ’ ft 63 J Duncan i Henry K. Leake and 

of He Texas Bant, nol ? I " ate<i as members of the staff 
*e-\ns Baptist Memorial Sanitarium, Dallas 

his efforts ReaRb GlP cer Tabor is redoubling 

and » again ZS a f eC T° ncc of Vell °vv fe 'cr, nnd to that 
to clean up and drain °ii n ft ces °' er the state for everybody 
he destroyed. His nnnpr ft ft’ ft order that the mosquito 
and mosquito destroft nnd elber warning that clennhness 
e ’Tor’s letter of ftft v im P eratlve - together with the gor 
f warning, has been sent out in large numbers 

p WASHINGTON 

J 'rou cc 1 1 °iTTu^tT^ W CC iT A , flrC in the ■aborntorv of Dr J E 

,abornton nnd nr 

"" ardftto aftaeornn oft Tacoma The contract has been 
Northern Pacific Rmhe n y e , rC ^ ,on c of a hos P lta l for the 

Ta< rma to cost §700 000 V ° s Ben <=R<ual Association, at 

'norethnn Library—The initial instalment of 

Partmont of the sftftift tbe est ahhshed medical de 

The outlay W ,Lfift n lft arv ’ Olvmpin has been receded 
me urst order was 500 


Sanitarium Burned—lire on July 7, destroved tbe puntipul 
building of the Spokane Sanitarium a brnncli of tbe Battle 
Creek Sanitarium, involving a loss ,of §15,000, about half of 
winch is covered by insurance All the patients were removed 
in safety 

New Spokane Hospitals Open—Enimnnuel’s Hospital was 
forma lit opened Julv 14 The institution w ill accoinmodntc 20 
patients, nnd is under the charge ol Dr Dnffallosthotlhouer 
The new St Luke’s Hospital was inforinnllv opened June 
22 Mayor Boyd, Bishop 1 emncl II Hells nnd Dr Thomas L 
Cattcrson dclncrcd nddre^es 

License Revoked—I ho State Board of Medical Examiners, 
at its meeting, Julv 7, revoked the license of Dr James G 
Stewart, Seattle The chnrge against Dr Stewart was pro 
ferretl bv Dr George Walker of Seattle, who alleged that 
b tew art offered to furnish answers to the set of medical ones 
ftr "ft c? ll,C ftft t0 one 0 V Lawson fo. the sum of 
ft * i,, 81 '"" 1 : 1 lms bc ffun 8 " ]t Against the board, claiming 
that it had no right to revoke his license 

State Association Meets-The Washington State Medical 
Association bold its fifteenth annual session, July 12, 13 and 

nf ’ft f ea f tt e , Both S0Clllb 2 nnd professionallv it was one 
of the best meetings ever held in the state The following 
officers w ore ejected Dr James R. Yocum, Tacoma, president^ 
Drs James A Durrani, Shonomish, nnd William H Hall 

1 IdXft I 8 ' ft ft" 1 , 08 B Zogkson, Seattle, treas’ 
™th nftft Johnston, RelJingham, nnd Nnthnmel T Red 
nnmtoPf pm ’ jud,c,a! commmittee A committee was ap 
*1 eat,entc dalries in the state nnd nrouse interest m 
i ”"P” ra nnlk, with Dr Kenelm Winslow as 

T),e nssoemtion w ill conv ene next year m Tacoma 

WISCONSIN 

Dr Wilharp 6 CUP ft a banquet giv en in honor of 

Medical College July C ftfther ,o" f °" nder ° f Mlhuu,kce 

at^ftstlte 7 The e P' dcn,lc of tv phoul fever 

affected 10 per cent of h, In3IUle ; Mendota ’ 18 to have 
deaths hav e occurred The i % iamr,ta8 nncl emplojees Five 
lution of theftaftr auooH w ch ""I 11 " 3 ft™ traCed to a Pol 
at a point ncar vvhmh tbe ftj ftr" '^ ^ ke Mendota 

emptied into the lake ^ ro ™ ^ be institution is 

chwftuftftftof St^Dh? 1ft ft h , ]nnd ’ baa bcen appointed 
losing the private hosja !S‘" Umt ft’ " now 

haa^gone 

Va?city Sysmmfthl’sft™ 1100 J°m3i P°Doao 
Madison, vice ”2 healtb oHiccr of 

signed.-Dr Hcnry E Tml ft l" tc henItb officer, re 

Europe Julv 10-'-J> r J 0seph ft ft nd ft sailed for 

Benjamin U Jacobs ns B ft ble haB succeeded Dr 

| cboo ' for Boys, Waukesha^Dftand Mrs | tate , ft'lnrtnal 
enosha, are reported senouslv ill from ptftLftft E Al,dre > 
ftre of Tuberculous Poor-At Tr* poi3on ’”e 
Medical Society of Milnantoo n rccent meeting 0 f the 
tion was adopted ” County, the following resolu 

Uranus O B^Wm^te, Joftfty ft° n the committee Drs 

- ^A^vvSf 

ons. Dr Denrholt, exhibitirm P tv„ wft oon ’ CJ ty associa 
Jermain, finance nnd lectures Dr Tr Beffe1 ’ literature Dr 
once. Dr Stoddard **’ Dr ITnrna ?ton. and correspond 

foreign 

^SL"s’i!K"r“ °i h „ 

wr: ids' '» 
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Anti-Cancer Dispensary—'Jhe Geiman cancer leseaich com 
mittee Ins appropriated $500 to fit up a small ihspcnsaiy 
exclusn ely for cancer subjects on the same lines ns the anti 
tuberculosis dispensaries m France des ribed in an editorial 
on “Home Treatment of Tuberculosis” on page 33 

Accident to Esmarch—We legiet to learn that tins famous 
icteran suigeoti Ins lecently fractured Ins clancle The latest 
repoits saj that lus condition is ns satisfactory ns could be 
expected His eightieth birthday nns celebrated with much 
ceiemony last year 

Endowed Beds in the Russian Red Cross Society — 1 lie le 
ports from the seat of war are censored too close]) foi much in 
formation in regard to the medical aspect of the uni to appeal 
in our Russian exchanges at present One states, however, 
that there are 1,030 memorial endowed beds at the disposal of 
the Red Cross Society It lias now 18 field hospitals at the 
sent of active war, with 3,535 beds 

Pnzes for Diversion of the Sick—A German paper, the oigan 
of the nurses m the hospitals and elsewhere, announces three 
money prizes foi the best works on the occupation, di\ ersion, 
entertaining and recreation of the sick Further details m tc 
gaid to the prizes are given in No 10 of the journal—the 
Deutsche KranLcnpflcgczciinng —published by Elmn Staude, 
Berlin This number will be sent postpaid and free of charge 
to all who write for it 

Organization of the Profession in Germany —As an instance 
of the way in which the physicians of southern Germany are 
standing shoulder to shoulder m the struggle with the sickness 
insurance societies, we note that only a single applicant re 
sponded to an advertisement for medical officers after the 
lesignation of a 11 the phjsicmns of the sickness insurance 
society at Ruhpolding The society advertised m the three 
principal Bavarian dailies, but not another response was 
elicited The company then acceded to the demands of its 
former medical officers, and reinstated them 

South American International Sanitary Conference—Repre 
sentativea of the principal South American states met at Rio 
Janeno, June 5 to 12, to consider measures of sanitary pro 
phylnxis The measures hitherto in rogue hare now become 
obsolete, and the conference decreed that they should be abnn 
doned, and others, to conform to the latest scientific data, be 
adopted The representatiro of Brazil in the conference was 
Dr Azeredo Sodrfi, editoi of the'Jl’azd MCdico The secretary 
of the meeting was also on the editorial staff of this journal, 
as is also the chief of the National Department of Health, Dr 
O G Cruz, whose efforts to eradicate plague and cholera from 
Rio hare been so successful that the recent Latin 4meneaii 
Congiess sent him a special vote of congratulations 

Prophylaxis of Typhoid in Western Germany —Koch’s ideas 
in legnrd to the prevention of tile spread of tjphoid ferer br 
stamping out e ich focus har e been earned out on a large scale m 
Alsace, Lorraine and other w cstei n piovinccs Five bacteriologtc 
stations were organized at various points The superintend 
ents of these stations, ruth other specialists and physicians of 
the region, met at Berlin, June 29, to ascertain what had been 
learned and accomplished in legald to the eradication of the 
foci of typhoid fever Hie assemblage was unanimous m de 
ereeing that persons exhibiting trphoid bacilli in the mine or 
stools, ruth or without other symptoms or in apparent perfect 
health, should be isolated, if com enient, and if not, at least their 
excreta should be disinfected, as also their bed and bodv hnen 
The assemblage included R Ko li, Gaffky, Gruber of Munich, 
and Forster of Strasburg 

The Pasteur Monument —Near the Inralides at Pans the mi 
posing statue of Pasteur was unveiled July 1C, in the presence 
of the piesidetit of the lepublic, the entne diplomatic corps, 
and representatir es from vanous scientific societies almost the 
woild around, including Behring and ran Ermengem The 
statue represents Pasteur seated and musing The base of 
the solid shaft is encircled bv a group of large figures repre 
sentmg Humanitr holding out the suffering child for Pasteur 
to take, while other figures lepresent the agriculturist, the 
fanner, the shepherd, each bnshing in peaceful serenity, as 
Pasteur has conquered the cattle and plant diseases that usccl_ 
to decimate their flocks and vines It seems that there are 
almost ns many statues of Pasteur in France nnd as mam 
streets named after him as after Washington in this country 
Tins last monument, however, is on a much more elaborate 
scale tlmn any of the rest The Journal dc Mid de Paris, by 
the wav, states that Pasteur, with qll his ardor for s lence, 
had “a frugal mind,” nnd accumulated a large fortune It 


hints that he letamed an inteiest in certain fillers nnd lntlm 
trial processes based on his researches Tins exchange ln» 
ahinjs scoffed at bacteriology and been antagonistic to scro 
therapy m any form, and prophesies that the day will come 
when these statues to Pasteur will be a laughing stock The 
sarcastic editoi ini comments on the present enthusiasm foi 
serums etc, me always entertaining reading 


Correspondence. 


Diabetes Mellitus—With a New Method of Prognosis. 

New York Citt, July 20, 1904 

To the Editor —It seems to be a rathei precipitous couise 
to base “a new method of piognoais” on the study of one ease 
of a certain pathologic condition I allude to the abstract of 
a lepoit on a case of diabetes melhtus, read at the leeent 
session of the American Medical Association, and published m 
toto m the issue of The Journal, July 23 

The authors of the communication, Mandel and Lusk, hai 
mg found a 'constant dextrose nitrogen ratio of 3 05 1 m n 
diabetic, m a state of “low acidosis,” while under a meat fat 
regimen, which "ratio was uninfluenced by fnt digestion oi 
fat metabolism,” “formulate a new finical method of progno 
sis m diabetes, using the D N ratio for this purpose” The) 
contend that the occunence of 3 65 grams dextrose to 1 gram 
nitrogen in the second day's urine aftei institution of a "meat 
fat diet” signifies “a complete intolerance for caibohydrates 
nnd probably a quickly fatal outcome” Analyzing these 
statements, we find that 

1 The prescribed diet wws not a purely meat fat regimen 
inasmuch as “ueh cream” containing oier 4 per cent of con 
vertible Inclose was peimitted m the dietary 

2 No figures are given ns to 1 lie pioportlon of ingested ami 
egested nitrogen 

3 The authors have adduced no proof as to the origin of all 
the urinary dextrose and nitrogen fiom the ingested mnlcnnl 

Again, the abstract as lend ind published is entirely loo 
meagei to afford a tlioiough insight into the authors’ conten 
iion Heinrich Swim 


X-Ray in Leukemia and Pseudoleukenua 

Denver, July 28, 1004 

To the Editor —I note Di Pusey’s letter in The Journal, 
July 23, m which he refeis to some eaily icports of the Roenl 
gen lay tieatment of pseudo leukemia In this connection 
permit me to state that in June, 1002, long previous to Semis 
lepoit, I reported the case of Mis A (m> Case No 22} to the 
Colorado Slate Medical Society, nnd the article containing 
this was soon aftei published m the Denver Medical Times 
In August, 1002, I tieated J B (my Case T!o 81), a most 
leimrhnblc example of the effect of a: rays in pseudo leiikcmm 
This was leported to the Denver Clinical and Pathological So 
wety about tint time, also included in an article read bcfoio 
the Rock}' Mountain Intel state Medical Association at Salt 
Lake Citv, August, 1903, included in the transactions of float 
society, and but recently published in the New York Medical 
Journal Tins article also leported four othei cases of Hodg 
kin’s disease treated by x nv G H Stover MR 


Intestinal Sutuie with the Gelatin Cylinder 

Toledo, Ohio Ju!) 27, 1901 

To (he Editor —The A cm foil Medical Journal, Much IT 
904, speaks of the work of Hcppirlrn with Hie gelatin iW" 1 
ci as a support dining the suturing of the cut ends of the 
owel Fivc years ago, while surgeon for the rdwanl Ford 
’late Glass Co I did a great deal of experimental work With 
oluhle cvfinders for intestinal supports during the suturing 
found the simple gelatin evp-ulc ns <=atisfnctorv ns nnv I 
dd mv small indorsement to this method ns n simple and 
apid wav of holding the bowel end® for quick suturing of 
tie =nme O M JIabwfj 
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The Penod of Incubation in Tetanus 

Taler, Texas, July 29, 1904 

To the Editoi —In report of my ense of tetanus in Tiie 
Journal, Juh 23, 10p4, kindly make the following corree 
tions The patient was injured Saturday, Sept 1, 1894, at 
about 7 30 p m Amputation at thigh was done Wednesday, 
Sept 5, 1S04, nt G 15 p ni Tetanus suddenly del eloped nt 5 
n m. on the following morning, Thursday, and ho died from 
tetanus nt 3 15 p m on this day, which was fire dais from 
date of injury AmErT Woldert, AI D 


Queries and Minor Notes. 


A'\ont3iofs Commumcatio 8 will not bo noticed Queries for 
tbls column must be Accompanied by the writer s nnme and ad 
dress but the request of the writer not to publish his name will 
be fnlthfully observed 

1REGNANC1 FROM HAFb DOUS NOT JUSTiri ABORTION 

-July SO 1904 

To the Editor —Please answer In the next IsBue of The Joun 
^al the following question kindly withholding from publication 
the nnme and place Is the production of abortion unjustifiable 
or Illegal In a pregnancy resulting from rape? In the case In mind 
a young girl 10 years old and of unquestionable reputation was 
drugged and while In an unconscious state criminally assaulted 
She was found still In nseml uncorisclous condition and has no recol 
lection of the deed but the results of an examination by myself 
at the time (an examination both of her person and microscop 
lcally of the vaginal contents and of stains on her clothing) Bhowed 
conclusively that coitus had been effected The act occurred directly 
following her menstrual period and present Indications point to a 
probable pregnancy ^y 

enormity of the crime of rape—even if a preg 
nancy be thus forced on nn Innocent girl—doeB not jnstlfy murder 
ITS + k v 0ur corres P°ndent s last sentence leads ns to 0 ug 
mvn be be ? r ln ralnd when eonalderlng the diagnosis of preg 
L nnthoritles state that pregnancy Is rare after real rape 

and r52«r the Ki r ^ mac easlIy canse 8J PPressIon of menstruation 
anu other subjective symptoms 


Marriages. 

mZ 7 \^ SOy ’ Miss Irene Devme, both of Joliet, 

Cof 1 *j'unc\ 0 WEST - ’ bo Miss Minnie Mies, both of Colusa, 

of Cbcago? Ma™ 26 ’ ^' Wllbeaux ’Mont' to Miss Ll]a Be SS 8 
ofG^nSyTo M ° ’ Jackson > Mlch > to JBss EIIa Ducher 

Beacon^ Iown^July G^ * t0 ^ RnChel LIe ' vellyn ' both of 

I^ngXnfllf, Jmcfs ^ ’ t0 M ‘ 38 Myrtle Sbou P- botb of 
ofOkhktma^'ty^Okla 0 WlLI1A “ ***** M ' D ’ b ° tb 

E^m'ba, ILh^Jul’y ^ ’ t0 ^ EmiI - y Rees ’ botb of 
of iSe^Olno'fiuly'^G’ Ne " nrk ’ ° hl0 ’ to 111133 0Ine Spencer 

2o d ’ t01,1153 AgTiC3 e Poter3ei1 - b ° th ° f 

Br > ant ' Ind . to Mrss ecu, 
Cltv - iIldl -Miss Clara Kibby 
o{ Doadwood,^ 103 • to Miss Verd a PhiUips, both 

of Hillsboro^'Ohio'’juW 19° 11133 Da ' SV Turney Spnrgur, both 
Bole of Mattoon, 1 !?] 0 'jul^-* ’ RumboI dt> • to AIiss Sarah 
Chicago n^hts^in ’ June'oo 1 ’ l0V ' n ’ t0 Hlss Allce Holbrook of 
Cr ego of Broobhm, M^h Rn " S ’ JIlcb ■ to Miss Edith A 


Arthur D West, AID, Alolme, Til, to AIiss ATnrgarct 1 
Rosborough of Elgin, Ill, June 28 
James TV Tra^ith AID,IIone\ Creek, Iown, to Alias Alildred 
E Smith of Oninlia, Neb, June 29 

GEonci AIarfsii, AID, Rnersulc, Iowa, to AIiss Alny Boa 
ington of Lone Tree, Iowa, Julj 14 
Bfnjvmin H Vormr, AID, Vnilsburg, N J, to AIiss Jessie 
E Steiens, at Ilchester, Aid, July 14 
Joseph C RuFSNVDFr, AI D , Scranton, Bn , to AIiss L Clnire 
Whitnioior of BlooniBburg, Pa , Juh 1 
D Edw mid Warren, AID, Trenton, N Y, to AIiss AInry T 
Johnson pf Cnnandnigun, N Y, July 7 

Heart AsnBunN Daiis, AID, Cairo, 111, to AIiss Bertie 
Nancy Afoore of Commerce, AIo, July 0 

TrcD P I ierle, AT D, Alnrslmlltown, Iown, to AIiss Eugenm 
Margaret V cst of Osceola, Neb, July 27 

Otto A Wue, Jr, ArD, St Louis, AIo, to AIiss Emma 
Elizabeth Babler of Eldorado Springs, Afo, July G 

Robert Ar Little, AI D, Enst St Louis, Ill, to AIiss Afnbel 
Allyn of Alodesta, Ill, nt East St Louis, Ill, July 7 

Wallace A Aitken, AID, Valley Tails, Kan, to AIibs 
La Verne AleKeeier of Oklahoma Cita, Okla, July 21 
James W AIacDonald, AID, Aurora, Ill, to Aims Bertie 
Cmee Hnrdie of Chicago, at Alilwaukee, Wis, June 17 


Deaths. 

Frantz H Coe, AID Unnersity of Alichignn Department of 
Medicine and Surgery', 1888, a member of the American Aledical 
•Association, president of the State Board of Aledical Exam 
mem, and of the Washington State Aledical Association, one 
“P® Prominent physicians of Washington, who, although 
, ncut °ly> presided over the deliberations of the state 
T^' al a89 °eiation, collapsed, July 10, and died from Bright’s 
nTJ, lt h ' s borae in Seattle, the same morning, nged 47 

Seattle and* International 8 SnyV' ^ M a ” d 

srs" 1 1™, 

director of the Kqmtnble Infe Aosurnnce Society since *1868 
member of the New York Academy of Afedicme the Pntho’ 
Yoik tlfp° ( J\r t J’ t i he ^ adlcal Society of the County of New 

cian to 4 T aw* T 1 /' 1 S ”T CaI S0CletT ’ etc - attending physf 
rltPfi fr * k ^j 8 ® 0S P 1 tal, the Nursery nnd Child^s Hospital 
di^ed from heart disease at h,s home m New York Qty, Julj ?7,’ 

s.U ^ “, D Department of Medicine, Un.ier 

^"X“SSy Aral's"^Colomdfstate Z«hZ Soeirt® 
Health of Cripple Cr/ek^ o??' 16 ! * a , n ’ e ™ ber of the Board of 

m cSs J G w 3 ’ ad °^ d ° r “ 

N H, 1882 Toronefo^f On^^ 10 ^’ 1 f ed ^ al '^> 001 , Hanoyei, 
1809, visiting physician t^S^PlPTln.’ Y ’ from 1800 to 
sometime nee president of Om .,1 zabetb 8 Hospitnl, Utica, and 
president of the Utica Atedical Club Societ y and 

»v“ S s ‘, °' ph r” n ’ ™ d s ”'»™ 

Medical Association, assistant' ° f the 

County, Colo whn n. „ , cou nty physician of Denver 

■» p»» s, "ziTinr’Vv “* h » *« 

and killed at his borne m Denver, June E “ ember last - ’ [ ™ 8 shot 
uicv.rutlof the 

Norfolk, Ya , July 5 , after an illn^of thre^ h ' 3 ho,ue 1,1 
Richardson B Okie H D ar's^ ° ee ^ eeks ’ a S cd 73 
Pennsihnnia, Plulad’efphna ISTO^ Ec ' partmeDt Un n crs,t y of 
branch of R„ sh Hospital PhidlhTa lT ° f t the c ° u »tn 
to the Prcsbvtenan Hospital Devon p„ d , V I 3,tn ’S Physician 
Berwyn, Pa , from heart'disease JuK^o’ nt h ’ S home 111 

On.v»,.y 
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STATE BOARDS OF REGISTRATION 


■Toon \ M A 


uul a mombci of the Sociclj of Blocklev Phj slfciaus died at 
Ins home in Philadelphia, Jul} 27 

Elijah Williams, M D Umveisitx of Man land Medical School, 
Baltnnoie, 1800, of Ailinger, Md, formeilv state senator fiom 
Anne Aiundel Countv, died at the Univeisitv Hospital Balti 
more, Juh 0 fiom disease of the lner, after a long illness, 
aged 50 

John A Morrison, M D, 1839, died at Ins home m Cochran 
i llle .Tula 20, aged 93 years lie w as sun ej oi of the Port of 
Philadelphia undei Piesidont Buchanan and was said to be the 
onh sunning member of the thirty thud congress 
Frank W Whitcomb, M D Uimersitj of Buffalo (N Y ) 
Medical Department, 1882, of Warren, Pa, was drowned m 
Conewango Creek, neai Fentom ille, Pa June 30, aged 48 He 
was coioncr of Warren County for seyeral years 

Charles L Steel, MD Unnersity of Mai 3 land S bool of 
Medicine, Baltimore 1S82, professoi of prosthetic dentistr} m 
the Unnersity College of Medicine, Richmond, Vn , died 111 the 
Virginia Hospital in that citv, June 28, aged 44 

Joseph Bacon Shaw, M D Universitv of Pennsyhnnia, Pluln 
delphia, 1877 president of the Monroe County Medical Assoeia 
tion, died suddenly, July IS, at Ins home in Delaware Water 
Gap, Pa , fiom heart disease, aged 58 

Clinton D Henton, MD Rush Medical College, Clnengo 1861, 
for more than half a century a resident of Danville Ill, died 
at his home in that city, June 26, from paralysis, after an 
illness of si\ years, aged 73 

John. Jastremski, M D, for 21 years superintendent of the 
Louisiana Deaf and Dumb Institute, Baton Rouge, died at 
that institution, July 5, from paralysis, after an illness of 
three years, aged 64 * 

William H Pilcher, MD Unnersity of Nashville (Tenn ) 
Medical Department, 1852 twice a member of the legislature, 
and counti' judge for 20 j’ears, died at his home 111 Noiwood, 
Ga , July 1, aged 76 * 

Patrick G Jennings, M D Laval Unn ersity, Medical Depart 
ment, Quebec, 1870, died at his home m Melrose Park, HI, 
July 3, aged 47 He retired from pi notice in 1900 on account 
of ill health 

Julius A Pirlot, M D Academic de MGdecme, Faculty de 
Pans, France, 1873, surgeon m the Franco German War, died 
at his home in Worcester, Mass, June 26, fiom heart disease, 
aged 58 

William H Jarman, M D New York, an officer in the Con 
federate service, and for many years a practitioner of 
Arkansas, died at Naslvulle, Tenn, July 5, after a long illness, 
aged 79 

John Boyd Wilson, M D Jefferson Medical College Philadel 
phin surgeon during the Cm! War and in charge of the hos 
pital at Memphis, Tenn, died in Harrisburg, Ill, recently, 
aged 72 

James Williams, M D Shelbj Medical College, Nashville, 
Tenn, 1848, after 42 vears of active practice, died July 5, at 
his home m Nnshaille, Tenn , after a lingering illness, aged 82 
Charles Shattuck, MD Miami Medical College, Cincinnati, 
I8S5, died at his home m Maddvrille, near Ironton, Ohio June 
29, from rheumatism, after an illness of ten weeks, aged 54 
James M Palmer, MD New' York'Unnersity Medical De 
partment. New York Cit}', 1869, died at his home in Dalton, 
Ohio, from paraljsis, June 24, after a prolonged imalidism 
James B McElrath, MD Jefferson Medical College, Phiia 
delplnn, 1871 died at his home in Jackson Center, Pa , from 
parahsis, June 30, after an illness of four daws, aged 60 
Abner Sinead, M D Unn ersity of Virginia Medical Depart 
ment Charlottesville, 1808, of Vinton, Va, died suddenly at 
Stewartsville, Va, Juh 24, from heart disease, aged 80 
I Melvin Jacobs, M D, College of Physicians and Surgeons 
of Chicago, 1901, of Wichita Kan died at his home in Perth, 
Kan, June 29, from tuberculosis of the lungs, aged 27 

J C McConnell, MD, anatomist of the Army Medical 
Museum W islnngton, D C, for 39 years, a veteran of the 
CimI War, died at Liberty, N Y, Juh 25, nged CO 

Franklin H Oulton, M D New York Unn ersity Medical De 
partment, New York City, 1870, died at his home in Moncton, 
N B, from paralysis, July 4, aged 54 

Stephen D Pollock, M D Bellevue Hospital Medical College, 
New York Cit\, 1S71, died suddenh at his home in Galesburg, 
Ill, July 20 from apoplexv, nged C4 

H G Logan, MD Atlanta (Gn ) Medical College, 1880, 


formerly state senator from Independence Count}, Aik diet 
recenth at lus home in Newark 

Samuel Records, M D Medical College of Ohio, Cincinnati, 
1847, died at his home near Lawrence, Ind, July 8 , after an 
illness of four months, nged 84 

H L Srmrall, Jr, M D Unnersity of LouisMlle, Medical De 
partment, 1882, died suddenly at hi 9 home in Glass, Miss, 
from heart, disease, June 27 

Gngg S Stewart, M D Miami Medical College, Cincinnati, 
1877, died at his home in Pickermgton, Ohio, Jul} 5 , sl\ weeks 
nftei an operation, aged 50 

Charles Everett Vaughan, MD Harvard University Medical 
School Boston, Mass , 1803, died at his home in Santa Barbara, 
Cal, June 24, nged 68 

La Fayette Redmon, M D Rush Medical College, Chicago, 
1805, died at his home m Des Moines, Iowa, July 2, from 
paral}sis, nged 71 

James J Kelly, M D Ohio 1860, committed suicide at his 
rooms m Argentine, Kan , b} hypodermic injection of morphin, 
June 23, aged 85 

Robert M Stephenson, M D Ohio, 1903, died from consump 
tion, Jul} 1, at his home in Springfield, Ohio, after a long 
illness, nged 24 

Thomas Joyner, M D Memphis (Tenn ) Hospital Medical 
College, 1889, died at bis home m Pontotoc, Miss, June 2G 

Charles B Moore, M D Ohio, 1892, died suddenly at his home 
in Zanesville, Ohio, Jul} 2, from npoplexy, aged 37 

J T Koen, MD Missouri, 1878, died at his home in Walsh 
ville, Dl, July 14, after a long illness, aged 62 

R. F Hotchkiss, MD, formerh of New Jerse}, died at his 
home in Oakland, Cal, June 15, nged 88 

Fred C White, M D, died suddenly at his home m Redmoon, 
OUn , July 1, from kidnev disease 

Edward F Wayman, M D, an ex confederate soldier, died 
at Staunton, Va , July 23, aged 57 

Ambrogene Holland, M D , of Des Moines, Iowa, died suddenh 
in Los Angeles, Cal, nged 69 

W A Simpson, M D, died at his home m Zwolle, La, June 
21 , from malarial fever 

John H Williamson, M D , died at his home in Graham, N C, 
July 9, aged about 80 

James A Humston, M D , died at Ins home in Henry Count!, 
Ky, Jul} 5, aged 82 

Nat E Hyder, M D , died recenth at his home in Gap Run, 
Tenn 

Death Abroad 

Sir John Simon, KCB, MRCS Eng, 1838, vice president 
of the Rovnl College of Surgeons from 1870 to 1878 and preu 
dent, 1878 1879, Fellow of the Rovnl Society, H 011 MD et 
Clnr Munich, Hon MD Dublin Hon D C L Oxford, Hon 
LLD Cambridge and Edinburgh, late crown mcmbei of tbo 
medical council, past president London Pathological Society and 
London Medical Teachers’ Association, consulting smgeon and 
formerl} suigeon and lecturer on pathology, St Thomas’ TIos 
pital, formerh officer of health of the city of London, median! 
officer of the General Bonid of Health, Privy Council and Local 
Government Board, notable ns a sanitarian, anatomist, surgeon 
and pathologist, and a prolific writer on these subjects, died at 
his home m London, Juh 23, aged 88 He was knighted b} the 
queen in 2SS7 
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Delaware June Report—Dr P W Tomlinson, secretary 0 
| 1C Medical Examining Board representing the Medical So 
ietv of Delaware, reports the written examination held M 
lover June 21 23 1904 Jlie number of subjects examined in 
•as 10, total questions asked, 90 and percentage required to 
75 The totnl number examined was eight, who M 
ns =;ed The following colleges were represented 

rvssri) lenr 

CoI!o"C Orna 

efferson Medical College of Philadelphia (190D 

^i^rhlrnrclwT'CoUese of Philadelphia (1004)80 0 77 4 771 

nlrirsJty* of 8 Ponnsv Ivnnln nw>\ 

arrlnnd Xledlcal College 
The hoard representing the Homeopathic Medical Socicfv 


Per 
Cent 
80 C 
8 «S 


SI 2 
7' 0 
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Delaware examined two candidates at Wilmington on the same 
date, and both \\ ere passed 

1assdd Tear Per 

College Grnd Cent 

Hnhnemnnu Medical College 1 hllndclphla (lUO-t) 87 0 

Southern Homeopathic Medical College Baltimore (3004) SO 0 

Illinois April Report —Dr J A Egnn, secretary of the 
Illinois State Bonrd of Health, leports the "written examination 
held at Chicago, \pnl 25 27, 1004 The subjects examined in 
numbered 11, and the total questions 110, percentage required 
to pass 75 per cent Three hundred and forty eight persons 
were examined, 340 passed, 8 failed 

Hahnemann Medical College and Hospital (1004) The grade of 

79 was reached bv one SO by two 81 by two 82 by two, S3 
by (our S4 hi (onr S9 hr three SO by three 
College o( Physicians and Surgeons Chicago (1903) S2 the grade 
of 77 was reached bv two 78 by two SO bv live 81 bv ten, 

S2 bv nine S3 bj twentv 84 by sixteen S3 by nine 80 by 

fifteen s' by thirteen 88 bv five 80 by three 00 by five 01 
bv three 

Northwestern University Medical School (1004) The grade of 
70 was reached by one 82 by one 83 by one 84 by six, 83 

by five Sfl by (our 87 by two 88 bv three SO by four 00 by 

eight 01 by five 02 by fonr 03 by one 
Dearborn Medical College Chicago (1004) SS SO 80 

Itnsh Medical College (1004) The grade of 80 was reached bv 
two S2 by two S3 by two S4 by six 83 by six SG by four 
87 by fifteen SS by two 80 bv thiee 00 by four 01 by two 
92 by one. 9S by one and 04 by one 
Jenner Medical College Chicago (1004) The grade of 78 was 
reached by two, 80 bv one 82 by two S3 by three S4 by one 
and S3 by one 

American College of Medicine and Surgery Chicago (1004) The 
grade of 70 was reached by two SI by three 82 by four 83 
T . by five S5 by two 8G by one and 87 bv one 

Johns Hopkins Medical School Baltimore ( 1003 ) 01 

NatlonM Medical University Chicago (1003) 82 77 73 (1004) 

oU oo ol 

Homeopathic Medical College Chicago (1002) 81 (1004) the 

EradBof 78 was reached by one, 70 by two SO by one 81 by 
JrJ 35 " tw0 83 b T four S4 by three, 85 by three 80 by two 
Si by two 

college of Medicine and Surgerv Chicago (1004) The grade of 
75 was reached by one 78 by one SO by three, 81 by two 82 


Physicians and Surgeons >>en 1 ork 
Maryland Medical 
Unlversltj of the South 


(1S02) 30 8 

(1004) 00 8, 07 1 
(1003) GO o 


. 1 0 was 
by three 


by throe- * J v ° imte, ox vy uvu 

Renne11 Jfed 1 rni College, Chicago (1004) The grade of 70 was 
readied by one 81 by two 82 by one 83 bv two 84 by three 
tiii i *^5* one. 

MrhVd'ht 1 Co " e £?’ Chicago (1004) The grade of 7G was 

stfbfonef one, <9 by one 81 by one, 83 by one 80 by one 

nCrl rMrwa 1< t? 1 Colle ££ Chicago (1004) The grade of 78 was 

M by o& SO*by one ° ne 81 by 006 83 by ° nP 83 br t "° 

Coufw un 31 ™ 1 College Keokuk Iowa (1803) 70 

llffi ft 

gffiS^fi4rs»g a a3ss* mi n 

savak ■?SSS c ““" IS”) ;; 

Harvard Medical Behoof Boston ^804) 87 

„ FAIT HD 

College of PhvBb!f!,n nn d Surgery Chicago (1004) 43 

asanas \m 00 73 

ralvendty gggf) 72 

Medicawf i*^ average for all representatives of Hahnemann 
the Collif °f Tvif ^ 8 P 1 1 nI wns 83 1 , for representatives of 
tives of f of Physieians and Surgeons, 84 1 , for representa 
repr P . P l o e 0rthw ^ t ® ni University Medical School 89 0 , for 
College 70 O ^ 03 ^ us31 ’ 83 > 7or *-he Homeopathic Medical 

the Report —Dr E. B Harvev, secretary of 

the wnttn U8e ^^ s Roord of Registration m Medicine, reports 
number If e ? nm ' n 'H>on held nt Boston, May 12 13 , 1004 The 
GO and TT* e-Nonuned in was 9 , total questions nshed, 
amined was ao f r eqmred to pass, 70 The totnl number ex 

me colic™, ’ ° f ' vllom 22 P nssed nnd 10 failed. The follow 
" r °hegcs were represented 

, College rASRno lenr Per 

c '"r ^^hoo^of 5 Merll F a,Umore (1903J 70 5 C 70 3 

I’cClil bnlve^Kv MedJdnc (1903) 70 0 

Harvard MRn ., „ 0 „ (1903) 771 

Cornell USD4) iSS, (1003i S4 4 K2 nnnn ti ft 


■jengo (1004) 80 0 80 8 77 2 D °{W) 70 4 

KC /inn i \ rv- ^ 


ri«Vva‘r„ UniVm1 ^ , 

Cornell (1894) 7S S, U903) 84 4 82 

P$25R UnI ^'ty 

Penn '~ 4) 70 4 

<1903, 42 1 
nsof.i r.n i 


(1904) 70 

(1903) 42 1 
(1S90) 50 1 


(1903) 70 1 

(1003) 

(1903) 

(1904) 

(1902) 

(10031 

(1SS2) 

(1901) 

(1901) 

(1904) 

SO 0 70 70 
(1904) 
(1903) 


Michigan June Report —Dr B D Hnnsou, sccretnrj of the 
Michigan State Bonrd of Registration in Medicine, reports the 
written examination hold nt Lnn9ing, June 14 17, 1904 Ihe 
number of subjects examined in wns 19, total questions asked, 
95, percentage required to pnss, 75 The total number exam 
med wns 40, and all passed Die following colleges Mere 
represented 

iarbcu lenr Per 

, College (,rnd Cent 

University of Michigan (1004) The grade of 88 wns reached by 
one 02 by elx, 03 by four 94 by ten 03 bv six 00 by two 
07 by one 

nnrvard Medical School Boston (1800) 03 

Trinity Medical School Toronto (1803 01 1807) 80 

Detroit College of Medicine (1004) 93 7b 80,84 (1909) 82,80 

Detroit Homeopathic Mcdlenl College (1004) 85 

Cornell University (1003) 80 

McGill University Montreal 1001) 05 

University of Illinois (1000) 73 (1004) 83 

University of Colorado (1003) 84 

Jefferson Medical College Philadelphia (1004) 80 

u ,™ general averagt; of all representatives of the University of 
Michigan was 04 J 

Minnesota June Report—Dr C J Ringnell, secretary of the 
Minnesotn Stnte Board of Medical Fxnmincrs, reports the 
written examination held nt St Paul, June 7 9, 1904 The 
mimber of subjects exammetl in wns 12 , and the total questions 
asked, 95, and the percentage required to pnss, 75 Of the 90 
examined 80 pnssed and 10 failed llie follow ing colleges w ere 
represented ° b 

College fassld Near Per 

UniT om> ltT 77 0 f h? I fn n ,'? 0 -e / 100 ,U *U° crnde ot 70 reached 0 by 

fc h i 

University of Minnesota Homeo Dept (1004^ n co ~ o-r n 

gre^Tedr.Uel ^ 0 (MM > 80 ° 888 77 2 < 899 ) 79 4 

Ha‘™% H Sr S , ^o < i dlCal C0 ' ,eS ° S 701 

Hush Medical College i} 999 ) 820 

Hl d h^ Ur fc? UegC UDnaaelpliUi g 77 J 

Northwestern Chicago (1003) i 8 0 (19041 80 2 

University of Michigan (1003) 81 [loo J, 81 4 |g ? 

FAILED 

SkAS Vuioii 

Kansas City Medical College H 999 000 

9lonx city Medical College ' 73 4 

University or Minnesotn 709 

subjects 11868 n0t crnnted Of low marks M principal 

of MinS’wL^fs f ° n ° a » ob of the University 

University, 79 5 ’ d f ° r B " «P«sentntn es of Hamline 

thSth Dako a J“tof e e Me r d _ ? , nv H W Wbee,er - ^rctary of 
number 

quired to pass 75 The totnl number d thC entn S e re 
vhom 19 passed The two who f,Td evamiI, , ed Mas 21, of 
hue University and Banies e j 'T 97 Ham 

following colleges were represented P6 ’ St L ° U1S The 

College fASRFD Tear Be r 

% a, T™ l P oj Minnesota non., Grnd Ccn C 

J™ 81 ' 'moT 8 %| 5 

SrW'Ss' 88851 5 

81 n Ter r f? °, f Hllnols (1904) S4 80 

a»ir ( , Nlpfllcnl College ' (1904) 75 

Medical College (1904) yp 

notroH ^v,° f . Chrl9tJanIa (1004) 78 82 

l School of Medicine 70 

nnmllne University ‘ (1904) oV 

I and 8 Minneapolis (1904) Si, 75 

St ate °B oa rvT of K^'' ° f * he Ohio 

mat 1 9^d^Cohunbus' na Th^numher^ of^sub 
9 totnl questions atked, 90 percentexanimed in wns 
The total number examined vvaTu^ of ^ etJU,red to Pnss 75 

II l3,,Cd T1 ' C f »n»-n g colleges we’re 0 rented P3CSCd “ nd 

* o fassud Ycnr p 

Medical College of Ohio (1903, 90 9 0 tm , t Cent 


(1004) 81 4 80 2 
(10044 80 7 

(1003) 710 01 7 
(1904) 70 9 


uRld fprvt 

(1904) 75 77 S2 84 8‘ 
onoi) 83 

(1004) to 

~ Moi\ Si fg 

(1904) 70 

(1004, 78 82 


416 
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fnln- l< el rll , c ? bv 0 n g„\ s b '‘ one 82 bv one 83 bv two, 84 by 
+«r, r ’ on' i > ' 5 t,vo 88 ‘ vc 87 b J one S 8 by two SO bv 

’ two 95 bv one** 11 01 b ' threc ' 02 bj onc ’ 93 bj two ’ 04 b >’ 
Starling ^dUnl Colte„e (1004) the grade of 75 was rencbcd by 
S4°hv 8 nnn r°i ' , bj °o e > T b i 07161 8 “ b ' 011c S3 by three 
and 02 each bj one 3 ’ tbreC 87 by foul ' and 80 - 90 

Ohio Medkal University (1004) the grade of 7G was 1 cached by 
one 18 by one .0 by one, SO by one 82 bj two, S3 br two, 

nmi b on°ni „ S ;’ , b ,y„ th IT , S0 b ?' Uufi c 88 bv three 80 by sir 
and )U mi and 02 eaih by one 

Cleveland College of 1‘hvsiclans and Surgeons (1004 i the grades 
oi 18 , so si SO Sr and 88 were each reached by one SO 
bv two 01 by three 

Western Reserve Medical College (1004) the grade of 84 was 
re-uhed bv one S> bv two SO bv one S7 bv onc SS by three, 

50 bv fotrr 00 bv two 01 bv four 02 by seven 

unlversltv of Toronto (10001 87 

Toledo Medical College ( 1004 ) 75 go m 

Rush Medical College no6> oi 

Unlversltv_of Mh htgan (1809) 85, 8S, (1003) SO, 00 “(1004) SO 

ou o ( 9i 2*f 

Western Pennsylvania Medlrnl College (10041 SI 01 

Medico Chirur„kat College Philadelphia (1004) 02 

JeOerson Medic rl College (1004)84 80 00 

University of T oulsvllle (1804) 7 S 

Laura Memorial Mtdkal College (10ti3) SS SO 

Hospital Cohere or Medklne Louisville (1002) ’ 78 

Pulte Medical College Cincinnati (1004) 84 S" S7 03 

rclertk Medical Institute Cimlnnnti (1004) S2 S3 S4 S7 SO 01 
Oeveland Homeopathic Medical College (1004) 73 77 70 S> 84 
S4 S3 SS 89 00 

Howard Lnicersitv Medical School ( 1004 ) 00 

Colnmblan tniv Med Dept Washington D C (1004) OO 

Illinois Medical College Chicago ( 1004 ) S7 

lohns nopkins Medical College (1004) S2 

Northwestern University Chicago ( 1004 ) S3 SS 

Columbus Medical College (1890) SI 

University of Pennsylvania Med Dept (10041 02 

McGill Unlversltv Med Dept Montreal ( 1 R 8 S) <39 

llabnemann Medical College Philadelphia ( 1003 ) 90 

■American Medical Missionary College Chicago (1004) 07 

college of Physicians and Surgeons Row loth (1903) 00 

TVILED 

rt Wavne College of Medicine (1S02) 73 (1002) OS 

Tniveisitv of I oulsvllle Med Dept (IO 021 71 

Toledo Medical College (1004) G3 

Cleveland II imeoparble Medical College (1004) 62 07 (>S 

Ohio Medical University ( 1004 ) GO 73 

Marling Medical College (1004) 74 GS 

The general averages for all representatives of the Medici! 
Colleges of Ohio was S3 1, for 1 epresentntnes of Starling was 
87 8, Ohio Medical Umversitv 85 5, Cleveland College of Pin si 
ciatis and Surgeons 8G 4, Western Reserve, SO 4 

South Carolina June Report —Di W M Lester, secretarv of 
the South Carolina State Board of Medical Examiners reports 
the written examination held at Columbia, June 28 30 1004 
The number of subjects examined in was 17 total questions 
asked 93 percentage required to pas«, 75 and not below GO 
on any branch Of the 22 who were examined 18 passed, 4 
failed * The following colleges were represented 

rASSLP 4 cm Pei 

College Grad < ent 

Medical College of Gontb Carolina (1004) S3 1 77 0 SS 

Unlversltv of Maryland Aledlcal Department (1801) 84 2 (1004) 

51 7 SO 1 87 7 01 1 

Medical College of Virginia (1904) SO 0 70 G 80 4 84 

Womans Med CoU of Pennsylvania (1004) 

Atlanta College of P and S III) 02 ) 

Howard Medknl School (J004) 

Leonard Medical College (1004) 

TAILED 

Meharry Med'cal College H302) 

Shaw University Medhal Department ( „ f ' 4 c 

University of Maryland Medical Department (1004) 

College of T and S Caltlmoie (1004) 

Texas April Report—Dr M M Smith, secretary of the Texas 
State Board of Medical Examiners reports the written exam 
ination held at Austin April 21 23, 24, 1904 The number of 
questions asked was 125 on 13 subjects, a percentage of 75 was 
required to pass The number of persons examined was 93, of 
whom G4 (GS per cent ) were undergraduates, 34 passed, of 
whotn 17 (50 per cent ) were undergraduates, 5j) failed (in 
eluding 3 who were conditioned) of whom 44 (74 per cent ) 
were undergraduates The following colleges were represented 

passfd Jear Per 

College ' Grad Cent 

Bavlnr University tied Dept (undergraduate) 77 5 

Chattanooga Medical College 2- o 

Dallas University Med Dept __ V -o 7 * 7 V 

PL Worth Untv Med DepL (undergraduates) ml, <G1 iJ < <& 


04 0 
77 2 
80 77 7 
75 S3 7 


57 1 
73 2 
78 4 
75 1 


Kansas Cltv Medical College ,icoov S «a 

LonlsvIPe Medical College (1004) 80 0, 18 , (1892) 83 
graduates) 81 5 cmn.ri 

Mehnrrv Medlrnl College 
Memphis Hospital Med Coll 

Nashville University Med Dept (1303) 1 1 - „ 

Tush Med Coll (1003) 33 1 S 3 ‘ (undergraduate) 


77 0 
(under 

75 70 0 
77 0 
77 5 
707 


Tennessee University Med ’pepC (1904) 75 5 ~S 2 2 (nndergrad 
uate) 79 2. 


ps l p,,y J ni s" i c^f ss.. t«) Ts,|.ioi so, 

'■SS Te “ aii iii 

Anshlngton University, St J ouls {lOOpj 77 ® 

TAILED OH COLDITIOXFD 

Laltlmore Med Coll (undergraduate) si x 

J £ d s Dept < 1004 > 574 (uX&aduites) 53 5 

Da " 48 | n G 2 e 2 It (fo o '% 3 ° Pt ’ 70 X - 71 0 Undergraduates) 

rt Med Dept (undergraduates) <52 7 C7 5 

ui 7 /Od (S3 733 

blint Med Coll Rew Orleans (undergraduate) 07 R 

Kentucky School of Medicine (undergraduate) 50 

r’nniMiuo Modleal College (undergraduate) 081 

^ ° U G5 be 0^7 V6rS ^ Med Dept (1004) GO 4 (undergraduates) 

Meliarrv Med Coll (1004) GO 7 G 8 G (undergraduate) 07 2 

Memphis Hospital Medical College, (1003) 55 3 02 3 (undergrad 
nates) SPG G3 G7 4 

Nashville University Med Dept, (undergraduates) 21 27 S 5G S 
GO 2 Go 5 GO 1 70 4 71 5 

Ohio University Med Dept (1807) 66 5 

St I ouls College of P and S (undergraduates) 44 2 724 

Tennessee University Med Dept (1803) 57 2 (1904) G7 7 700 
(undeigraduates) G5 8 07 8 08 8 

3 ulnne University Med Dept (undergraduates) 01 8 70 8 72 0 
University Med Coll , Kansas City (1904) 04 6 

University W Tenn Med Dept, (1004) 72 3 (undergraduates) 
07 7 

landerbilt University Med DepL (undergraduate) G5 7 

The following questions were asked 

AXATOMT 

1 Describe the orbit and what bones enter into its formation 

2 What Is the origin course and termination of the'femoral artery 
and mention its principal branches 3 Describe the valves of the 
heart giving location and name of eneh 4 Where is the foramen 
of Winslow and what Is its anatomic formation? 5 Give the 
anatomy of the anterior half of the evebal! G Describe and give 
(he anferioi and posterior boundni les of the pancreas 7 De¬ 
scribe the cerebellum 8 Ilow many cranial nerves are there and 
name them In order 0 Describe tile os lnnomlnatum 10 Trace 
the spinal column number of vertebra; how mnnv of each kind 
the typical vertebra and how they dlffei from the rest of the same 
legion 

hvgtexf 

1 What precautions should be taken to prevent the spread of 
the following diseases Smnllnox scarlet fever diphtheria cry 
sijelas and pueipernl fever 2 What me hneterln and how arc 
thev classified as to shape 0 3 What nie spores and what Is tlielr 
relation to contagion a 4 now slionld a house he disinfected after 
having been nceuplcd bv a ease of scarlet fever or smallpox? 5 
Mention the dfo’erent wavs bv which the germs of tvnhold fever 
are carried ITow would von prevent the snrend of this disease 
G WUerp is the danger from pulmonary tubereuiosls patients and 
how prevented? 7 How Is mnlarin nnd vi How feyei enntiacted 
and how prevented 0 S Give the cause source nnd prevention of 
ti ichlnosls 0 What Is the best way of purifying contaminated 
drinking water 0 10 What Is the best way of disinfecting personnl 
nnd bed linen carpets rugs ptc ? 

rnrsiovonr 

1 Explain the mechanism of respiration 2 (a) What Is tidal 

air (b) coraplementnl and residual air and (c) reserve njr t 

3 now is the normal constant temperature maintained 0 4 Give 
the function of the first second tenth and twelfth cranial nerves 
5 Rnme thp Intestinal glands their respective locations and func 
tlons G Rnme the chief constltnents of normal urine Give the 
specific Eravltv and renitlon 7 Dcsulbe the piotess of blood co- 
ngu'nflon S Give the chief function of the sympathetic nervous 
system 9 What is the meaning of the term Inhibition? 10 De¬ 
scribe the salivary glandB nnd give their functions 

J1ATEBIA MED1CA AND lHUtAI I- Ut ICS 
1 Give the phrslologlc action and therapeutic nses of aconite 
2 Name the preparations and doses of (ni Iron nnd <b) pbos 
pborus. 3 l’hvstologic action and therapeutic application of ergoL 
(jlre contraindication foi Its use 4 Mrlte a prescription for 
epilepsv 5 Give the phj-slologk action nnd therapeutic uses 01 
cinchona. 0 M hat Is henbane Give its phv stolo_ic notion 1 Live 
the indications for hvdinig eWorld mlt nnd Its physiologic nc 
Don 8 Give the doses of the following Atropln sulpn strycn 
nln sulpb codeln sulph nitroglycerin and npomorphln 0 uive 
thp dosage of diphtheria antlroxin Indications nud frequency 01 
use and the method of administration 10 Give the dose and 
therapeutic use of chloral hydrate 

HISTOLOGY 

1 Describe tbe stmotnre of fatty tissue 2 How does the wall 
of an artery difTer from that of a capillary' 3 Give the strnc 
ture of serous membranes 4 Mlint Is a neuron and of what K 
it composed'' 5 Describe the structure of the salivary gland* 
a Describe the structure of the tnmotts membrane of the Rkmira 
7 Describe the muscular coat of the Intestine S Name the 
membranes of the spinal rord and describe one of them 0 In 
whnt portions of the b„d> Is columnar epithelium found 0 10 -' lcn 
tlon tbe varieties of connective tissue v 

PATHOLOGY 

1 What lesions take place In cerebral hemorrhage 0 2 rn what 
diseases of the liver Is that organ enlarged 0 3 ^ hat pathologic 
fusions cause the Inguinal glands to enlarge 0 4 In wbnt dkraK 
kienrn! ctTuslons occur 5 Whnt k an embolus nnd a thrum 
k°-P 6 r, Mcltes mar occur In what untlmloLk conditions < 
Kre pathology S °f typhoid fever S Give pathology of chronic 
G V inr^i 0 In wbat arc tb f* number of leucocyte uc 

“etmed 0 10 Give pathology of Interstitial nephritis 

' CHEMISTItT 

i -Dlstlngnlsb chemically between hnrd and soft water 2 De- 
flne pastcurlrntion modified milk (laboratory) 3 Give the 
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lalirenhelt and the centigrade of (1) freezing point (2) tbe boll 
Ing poiut 4 Diflnc fermentation decomposition or putrefaction 
5 Eiplain the difference between a gu IvadIc and n farndlc bat 
ery G IIou do chemical antidotes and physiologic antidotes dll 
fer In action? Illustrate 7 State the principle underiving the 
use of antitoxin for the prevention or curt of disease W by Is It 
not given bv the mouth? S Define ptownlnes leucomnlnes toxins 
0 mint Is the chemical name for Glnnbers salts Mansells salts 
tartar emetic cream of tartar BUgnr of lenu copperas vinegar 
verdigris soot, bine vltrol common table salt 9 10 Define chcm 
Ifftry cohesion adhesion Mention the three chemical states of 
matter 

MEDICAL JUniSrittlDEVCF 

1 What degree of Insanity should obtain before legal restraint 
is Invoked/ 2 There are two kinds of malpractice Name and 
define them. 3 Differentiate dipsomania and alcoholism 4 At 
what period of uterine life does the fetus become viable / 5 Give 

in detail the evidences of a recent rape G Give In detail the 
evidences of a recent delivery 7 Define criminal aboitlou b Dll 
ferentlate Junacy and Idlccj 0 Discuss the evidences of a live 
birth subsequent to respiration 10 State the conditions which 
Justify embryotomy 

rnAcncF of mldiciml 

1 Describe briefly Influent t Give Its treatment and mention 
the dangei signals of the disease 2 Give the diagnosis varieties 
and treatment of tapeworm 8 Give the differential dlaguosls of 
an early case of typhoid fever and remittent malarial fever 
4. Give detailed treatment of pulmonary hemorrhage and likewise 
a hemorrhu^e from the bowels In tvphold fevei 5 Mention the 
varieties of anemia diagnosis and treatment of each 0 Give the 
treatment foi the first stage of tnbeiculosis of the lungs and 
mention the diseases with which It might be mistaken 7 Briefly 
outline the forms and general treatment of epilepsy and give the 
genera! treatment of the disease b Describe the symptoms of a 
case of erysipelas and give the treatment 0 GI\c In detail the 
treatment of acute dlarihea 10 Give the differential diagnosis 
of yellow fever bilious remittent malarial fevei and dengue fever 
ana outline what ahould be done with the patient until the dlag 
nosls has been made 

oBsnmiiCB 

\ Define the science and art of obstetrics 2 (a) At what 
period or pregnancy do^s hjperunesls (perutcious vaulting) he 
SJJ} n r ' £r ow maD y ind whnt are tlWr cborattrusties 

rSl GlT £ L . the , Prognosis and treatment 3 What articles should 
occupy the obstetilc bag Describe the use of each and what 
mnlw* be provided at the house of the patient that 

may be required during Iubor and delivery? 4 (a> Between what 
ftre tlie diameters of the fetal head taken and what 
J n °, n 7 measure * (b) What alteration of tbe diameters of the 

occurs daring labor? 5 What is hydrocephalus Its 
caus^ and diagnosis 9 (bi Does It Interfere with labor If so 

_1°) ^bat are the Indications In treatment/ G What are 

delayed labor and how Is It treated? What is the 
u t0 . mother and child/ 7 (a) What Is the differential 
between true and false labor pains? (b) Give the cause 
in flSi? en i 0l ^ 8e pains 8 (a) flow many acts are Included 
lnh!ER..fi 1e forceps? (b) Whnt are the rules governing the 

fldes? < c ) "b flt aie the rules and precautions 
* oc king of the blades/ (d) How Is traction made, 
ww ? at *{? recQl,tlon8 nr(? necessary In the operat'on? 0 (a) 
\v52f iVL** cnD8es Q nd treatment of prolapse of the cord? (b) 
lfl Vf nce ^ there In a prolapsed cord ' 10 (a) What Is 

(mSU? ! nJ (b) What are tne indications for Its use? 
«c) Describe the operation 

gynecology 

* ln\^I? 5 ^ 4 .i s tbe status of professional opinion of the present day 
9 tt v ^ Influence of heredity on uterine and ovarian dls 
(b) nl a l T,° "but extent Is electricity used In gvneeoiogy * 
rent wh n ?5f disease fc) What varieties of the electrical cur 
acrlhA 8tre pptb a °d length of time at each application/ 3 De- 
symutnmn °C pudenal hehnla the contents of the sac 

of the j?.?*? me thods of treatment 4 Desci Ibe the anatomy 
tcoalr tfP e Jl nea * ,b°dv Its function and Importance of 

*ymntomn of ln r. eratw5 5 ( a ) Whnt are the causes and 

the m P run,?/ displacements of the vaginal walls? (b) Describe 
stntemtmt- nf treatment of the same 0 (a) Give a detailed 
(M n ft Qri ?c tne general eubjHctlve symptoms of uterine diseases 
oeecru** +55r«? i? pe ? e , ver a “ ect the nervous svstpm and If so 
G sy DnrtinW? an lfestptlons 7 Give the relative frequency etiol 
the hroflRt- symptoms and differential diagnosis or sarcoma of 
ovary Ann JL« Il* e * e causes and symptom; or prolapse of the 
tomnN 0 'V.® t^reatment of same 9 What Is pelvic hema 
treatment 68 in ml? a ” fl tomv etiology diagnosis prognosis and 
fibroid *£ e *? e etIol f oa y pathology and symptoms of 

rlan evgts ** tlie n * en18 with differential diagnosis rrom ova 

8 Qrge 0 n^ I 1 ^o Pr ^ir 5 ?^ 8 ! l teB nre necessary to becoming a successful 
'n amputatTon hStlvm B 7? nl "t. pove r n . a 8 nr ffeon In point of election 
do von the el , bow Below the knee 9 3 What 

rlpil danwTiS ^r Rl r a ' a r’cathesl n ? 4 What are the prln 
«uea wonfd^Jadministering chloroform 9 Ether 9 5 What tls 
M Bnroov r nrtt£+5 through In entering the abdominal cavity at 
fandectomv P ? D n« "tb e operative procedure In ap- 
Tbe most niwwwkfl differentiate hydrocele and varicocele? 8 
r*reived a rfflSi ^? P « rat, ' G ». Procedure for al * h e r ? 9 A man 
elbow near rha through the arm abrmt two Inches nbnvo 

vessel—to ntrm +52®°]«? er °* biceps muscle piercing a blood 
friends corded th 5 e i wh Ich was profuse some nearby 

^ntlnucd nSnrXLJi!? 1 tlffhtI T fl bove the wound the bleeding 
a nd how wou u 22!?°®^ exsanguinated What vessel was wounded 
n od how to treat It 8t011 blood 9 10 Describe Colle s fracture 

J ^ Yrv - ^OSE AND THHOAT 

What peonatrum 7 Cause and treatment? 2 

eatamet In enrh . Hard 9 3 Given a man with hard 

Ptlmnrily nod whli "'bnt shmld he th^ extent of operative work 
ppmtlro otitis tniHVln r S VL nn(1 treatment of acute sup- 

•bphtherla or tonslUitls? H ° W differentiate diphtheria and pseudo- 
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Army Changes 

Memorandum of clmngcs of stations and duties of medical officers 
U S Army ueU ending Julj 10 100-1 
Gardnei i r deputy surgeon general under orders for exnm 
Inatlon by an Army retiring board to meet nt Atlanta Ga 

Church James It, asst suigeon sick leave of absence extended 
two months 

llevens lames h asst surgeon assignment to duty nt Tort n 
G 1\ right N 1 , suspended until conclusion of the Army mnncu 
ters nt Mnnnnsas Vn 

I-ord ClydL S asst snigeon assignment to dnty nt Fort Ilarrnn 
ens 1 In. suspended nntll compIeGon of the Army maneuvers nt 
Mnnn8sns In 

Snyder llenrv D, surgeon relieved from duty nt 1’lnttsburg Bm 
lacks \ 1 and ordered to tort Snm IIouRton Tex, for duty 
Mcodruff Chns F suigeon relieved from further duly In I lill 
Ipplnes Division and on expiration of present sick leave ordered to 
J'lnttshurg Barracks N 1 for duty 

Gnndv Chns M Burgeon detnlled to attend encampment MIchl 
gan State Militia to be held nt Ludlngton Mich 

Fastman IMlIlnm It, asst surgeon lente of nbsepec extended 
thirty dnys 

I llllngslen C C asst snrccon relieved from further dutv In 
Philippines Division and assigned to duty nt U S Army General 
Hospital Presidio of San rrnnclsco on Aug 1 11)01 

Prttrer Ucninmln J Ir ns9t suigeon relieved from duty at U 
S Armv General Hospltnl 1 resldlo of Ban l-rnnclsco and ordered 
to tort Pronn Tex for dnty 

Humphreys II G asst surgeon leported for dnty nt Fort Tot 
tan 1\ y 

Brown Henry j t nKst surgerm reported for duty nt Columbus 
Bm racks Ohio ns assistant surgeon U fc, Army 
cnm r N m \ n 1>nUl L nSSt 8,lrEPOn reported for dnty at Fort SIo- 

Purvlance ^Itllam F asst snrgeon, designated tor dutv at Army 
manenvpis to be held nt Mnnn&sns Vn Sept 1 to 21 100-1 

Straub Paul 1 asst surgeon designated for dnty at Army 
mnnemers to be held lit ilnnassns Vn fcept 1 to 21 1004 1 

I orter Italnh S asst surgeon designated for duty nt Army 
maneuvers to be held nt Manassas Vn Sept 1 to 21 1004 " 

Dean Elmer A asst Burgeon designated for _ dutv at Armv 
maneuvers to be held at Mnnnssae In fcept. 1 to 21 1004 

Bratton Thomas S nsst snrgeon designated for dutv nt Armv 
maneuvers to he held at Mannssas 4 a fcept. 1 to 21 1004 7 

Marrow Charles F nsst snrgeon designated for duty nt Armv 
nmnenverB to be held at Manassas Vn Sept 1 to 21 1004 7 

mlinnivTrq ^ i Rnrgeon designated for duty at Army 

nV i Prs J 0 ,p n * ^IftnnsKafl Vn Sept. 1 to 21 lf)04 ^ 

Bonrke James asst snrgeon designated for duty nt Armv manen 

TC Uenn gm V" *pt 1 to 21 1004 7 * 

ueno William Wf nsst surgeon deslimatcd for rinfv nf Armw 

maneuvers to be beld at Manassas Vn Bent 1 to *>i 1904 ^ 

nrT r8 j t ° 1 ?^ a Arrar 

Ve Ed””' V| 'it^^ l \, a n Vn PH 'sept^ e i [V^Voi^ “““ 

A ™ 7 

cm iMrv5 esl ff? A ™ 7 

Armr 

surgeon U Armv 8urg:con P r °nioted captain and assistant 
^- 0 ?ea r ?e Ct o? e a D b t s n e'nc 8 e nr8GOn ret0raea to 

N Truay >m j a ^V’T t Cr °° k 

.JAK.-aa sag a-sa K„tsiir D , 

Kavy Changes 

Infv SO^ino" thn medlCal COf P B U 8 J'avy for the week ending 

sS 1 rar s-ssaar® r awsrs 

dez r vonl e Bo^on 0 “ 8t BUTeem ordered to "aval recruiting ren 

Barber 7 G a snrgNirf e order r «i er f a t hef7oneook temporarily 

^Burier'C N s aVa p’ I ralDlns Newport R* f d to “^Itlona. 

ordered to the Na4l“S,'lng ae stat| e o a n tr &? the Cnn ^cVatlon and 
and duty on the BM ™ mln S Station Narragansett Bay R j 

TohTnV D 11881 8nr?eon - ord ^ to the Naval Hospital New 

E ,iiF ulr ' T ™ t0 


nm i , Marine-Hospital Service 

and non commlssloned k ^fcers > ^of t0 the 11 Rnhii^U 63 of 

fr0m Jn,y 17 ^04V n dev^ p ra ^WeMoS 
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Jour A 21 A 


from^Au^ust'l ’ qurgeon ’ Slanted leave of absence for one month 

''kite *1 II surgeon granted extension of leave ol absence for 
tni go dnjs fiom Jnlv IS 

T r iSL n ,i rk VT- r ? linfcl ™.P ^ surgeon lelleved from duty at Ellis 

1 ail(J directed to proceed to Philadelphia and report 
to medical officer In command for assignment to exclusive duty 
>n connection with examinations of aliens 

llolxly W C , P A surgeon gianted leave of absence foi twenty 
fom davs from July 20 

Ramus, Cat 1, I’ A surgeon relieved from dutv at San Francisco 
and directed to proceed to Honolulu T II , and report to chief 
fiuoiantine officer for duty, ielleving Asst Surgeon It L Wilson 
Mansfield II A I’ A suigeon relieved fiom duty In the Hy 

glenlc Laboiatory and directed to repott to the chairman of the 

Isthmian Canal Commission foi duty on the Isthmus of Panama. 

Wilson K L asst suigeon, on being relieved at Honolulu T H, 
by 1 A Surgeon Call Ramus, to proceed to Washington D C, 
and report to the dliector of the Hvglenlc Laboiatory for dutv 
Harris B \ , A A surgeon granted leave of absence for thirty 
davs from August 1 

Tappan T W A A surgeon department letter of July G 1004, 

granting leave of absence for thirty dajs from July 10 amended to 
rend thirty days from August 24 

Todt IV C V A surgeon, granted leave of absence for fourteen 
davs lrotn Jvi’v 15 

Walker It T A A suigeon granted leave of absence for four 

davs from July 2G 

Mnedovvell W b pharmacist, granted leave of absence for thirty 
davs fiom August S 

Lvdei L W pharmacist granted leave of absence for thirty 
dnvs from August 15 

Watters V H phaimacist granted leave of absence for twenty 
live dnvs from August ID 

Glennnn A H assistant suigeon genein! gianted leave of nb 
sence for fifteen davs fiom August 1 

Iiwin Fairfax surgeon gianted leave of absence foi one month 
from August 15 

Knllech P C suigeon granted lrnve of absence for twenty two 
davs from August 1 

McIntosh W P suigeon to assume temporaiv chaige of Port 
land (Ho ) Quarantine In addition to other duties during the ab 
sence on leave of Surgeon P C Kalloch 

Gnlteins G M surgeon Bureau letter of July 11 1904 grant 
Ing Surgeon Gulterns leave of absence for seven dnvs from Tuly 14 
"* 904 amended to read four davs only 

McMullen John P A surgeon gianted leave of absence foi one 
month from August 5 

Glover M W asst surgeon Bureau telegram of Tulv 13 grant 
Ing Assistant Surgeon Glovei leave of absence for seven days on 
account of sickness amended to read five dajs from Julv 12 

Ward W T 1C. asst, suigeon to proceed to Bridgeton Barbadoes 
B W I for dutv In olllee of the United States Consul 

Stiles Ch W zoologist detailed to represent Service at Sixth 
International Congiess of /oology nt Beine Switzerland August 

14 to 19 

Soavev L T acting assistant surgeor granted leave of absence 
foi fourteen dnvs from August S 

Smith Fmraa F mtdlenl Inspectress granted leave of absence 
for thirty days from Julj 1 

board cot>VF\ru 

Boaid to meet at the Marine Hospital Stapleton N 1 Julv 

15 1904 for the physical examination of an ofiicet of the Revenue- 
Cutter Service Detail for the board P A Surgeon A C Smith 
chairman P A Surgeon J B Green recorder 

Bonrd to meet at W nshlngton D C Aug 1 1904 for the phjsi 
cal examination of nn officer of the Revenue Cutter Service and an 
applicant for admission Into Service Detail for the board Assist 
ant Surgeon General G T laughan chairman Assistant Surgeon 
A J McLaughlin recorder 

rroiioTtox 

Stansfletd H A. asst surgeon commissfonel r A surgeon to 
tank •’s such from June 4 ... , , . . 

Spangler L C pharmacist of tlie third class promoted to be 
pharmacist of the s°cond class effective Mnv 28 


Health Reports 

The follow’ng eases of smallpox yellow fever cholera and plague 
ha\o been reported to the Suigeon General Public Health and 
Mmlne Hospital Service during the week ended July 29 1904 
svtvTnrox —uxitto states 

Distiict of Columbia Washington July 10 23 1 death 

Illinois Chicago Tune 10 23 4 cases Danville lease 

Iowa Clinton Tuly S 10 1 case 

Kentucky Covington Julv 10 23, 1 ease 

Louisiana New Orleans Julv 10 23 1 case imported 

Massachusetts Fitchburg Tulv 10 23 1 case 

Michigan Detroit Juno 1G 23 1 case 

Missouri St Louis Julv 10 23 5 cases 

New \ork New lork Tulv 10 23 2 cases 

Ohio Cincinnati Tuly S 15 2 cases „ i 

Pennsylvania McKeesport Julv 10 23 1 case Williamsport 1 

^Tennessee Memphis Julv 10 23 1 death 
Wisconsin Milwaukee Julv S 23 3 cases 
SAI 1U 1 OX-INSULAR 

Philippine Islands Manila May 7 June 4 19 cases 5 deaths 
<ntv.ii.rox—roRcrox 
Belgium Brussels Julv 2 9 1 death 

Brazil Pernambuco Tune T 15 _4 deaths <5hnmrhni 

China Hong Kong Mnv 2S June 11 < cases 1 death Shan.ha 

J "rrance Paris ^Tunc 25 Tulv 9 20 cn«es 2 dentils , , „ ir> 

Great Britain rdinbnrgh Tulv 2 9 l dea'h Glasgow Julv 8 „ 

11 c'tsf’s 2 deaths I ondon Jn*7 - ** IQ coses 
cn^es 


Nottingham 3 


Bombay June 2128, 17 dentbs , Karachi 


India 

casoq - -- ■* * “»™ . jvuiiiuni aune iu 3G 

Japan Nagasaki June 1 20 4 cases, 3 dentils 
Netherlands Rotterdam July S 10 1 case 
I anama Panama July 11 lg 1 case 1 death 
Turkey Constantinople June 27 Julv 3, 7 deaths 

XKLLOVV FEVFP 

Costa Itlca Limon July 8-10 1 case 

dea^^era efuf j u fv U ^'l0 3 4 TehUantepcc « ^es T 


China 

India 


CHOLERA 

Hongkong May 28 Jane 11 13 cases, 11 deaths 
Bombay June 21 2S 1 death 


PLACUE-IXSELAR 

Hawaii Hilo July 21 1 death 

Philippine Islands Cebu, May 25, 1 death Manila May 7 June 
4 12 cases, 12 deaths 

l lagoe— ronricx 

Australia Brisbane, June 11 18 1 ease, Maryborough, June 3 
1 death fevdney June 0 1 death 
China Hongkong May 28 Tune 11 83 cases S3 deaths 
India Bombay June 21 28 48 deaths Karachi June 19 20 3 
cases 3 deaths 


Society Proceedings. 


COMING MEETINGS 

Axiiricvx Medical Associitiox Portland Ore July 11 14 1905 

icademy of Ophthalmology and Otolaryngology Denver 
August 24 20 

Medical Society of the Missouri Valley Council Bluffs Iowa 
August 25 

Oregon State Medical Association Portland August 30 31 
Wyoming State Medical Society Rawlins, September 13 
American Association of Obstetricians and Gynecologists, St 
Louis September 13 10 

American Electro Therapeutic Ass n St Louis September 13 15 
Medical Society of tbp State of Pennsylvania Pittsburg Sep 
tember 27 29 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

Minutes of the Fourteenth Annual Meeting, held at Atlantic 
City, N J, June 6, 190) 

(Continued from p 91ft) 

Afternoon Session 

I lie association leassembled at 2 p ni, and was called to 
order by the president 

The chair appointed the follow in" nominating committee 
Drs Winslow, Ingals and Ward 

The roll call was taken, and the following colleges (44) 
were represented by delegates 
Arkansas Unnersitj Medical Department J A Dibrell 
Denver and Gross College of Medicine T H Hawkins 
Yale University Medical Department H E Swain 
Georgetown University Medical Department G M Ivober 
Columbian University Medical Department XV R Phillip' 
Howard Umversitj Medical Department D S Lamb 
American Medical Missionary College J H Kellogg 
College of Phj sicians and Surgeons, Chicago D A K Steele 
Illinois Medical College H H Brown 
Rush Medical College E F Ingals 

Central College of Pin sicians nnd Surgeons J F Bnuihib 
"Medical College of Indiana H Jameson 
Drake Unn ersity College of Medicine D S Fairchild 
College of Medicine University of Iowa J R Guthrie 
Keokuk Medical College, College of Physicians and Sur 
geons G R Jenkins 

School of Medicine University of Kansas G H Iloxie 
Kansas Medical College H L Alkire 
Hospital College of Medicine P R Taylor 
Kentucky School of Medicine W H Wntlien 
University of Louisville Medical Department T M Bourne 
Kentucky University Medical Department f C rvan= 

Flint Medical College H J Clements 

Baltimore Medical College D Streett 

Baltimore Unn ersitx School of Medicine II H P emer 

College of Physicians and Surgeons Chas F Bov mi 

University of Maryland School of Medicine R T) Came 

College of Pin sicmns nnd Surgeons Boston C "If Cobb 
College of Medicine and Surgerv University of Minna ot 

^ TTm’versity of Missouri Aledieal Department V» Mo=s y 

Kansas City Medical College 1 J Hall 
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University Medical College of Kansas City < - C James 
J \ Creighton Medical College F E Coulter 
University of Nebraska College of Medicine H B Ward 
University of Buffalo Medical Department L II Long 

University of North Carolina Medical Department II II 
Whitehead 

Make lorest College Medical Department 1 Iv Cooke 
I\extern Reserve University Medical College J II Lou man 
Ohio Medical University M J Means 
Meilieo Clnnirgicnl College of Philadelphia S Egbert 
Woman's Medical College of Philadelphia ( Mnishall 
Mehnrn Medical College G W Hubbard 
lniver«itv College of Aledieinc J A Hodges 
Milwaukee Medical College IV H Earles 
Miscoiisin College of Physicians nml burgeons A n 
Lermgs 

The minute- of the New Orleans meeting, ns printed in the 
proceedings, were accepted with the following corrections 
(1) That the name of Dr Clins F Be\nn be inserted ns repre 
senting the College of Physicians and Surgeons of Bnltimoie 
in place of C F Brown ( 2 ) That the following words, 
omitted from Section 3, on page 18, be inserted “annual 
eonr-e to hare been of not less than sea en months’ duration ” 
Report of the Special Committee on By Laws 
The report of this committee being called for, Dr \\ in H 
Watlien in the absence of the chairman, Dr Kitehic, offered the 
following repoit 

Tour special committee on the reusion of the constitution 
begs to offer the following report 

1 We were instructed to formulate and present a plan for 
the * Unification ot Medicnl Teaching” To sav nothing of the 
magnitude of the undertaking, nnd the difficulty of enforcing 
its provisions the uncertain nnd diverse attitudes of the 
various state evamming boards, m the opinion of vour com 
mittee, make it unwise nnd impolitic to attempt nnvthing at 
this time 

2 Article III of the constitution, ns reused and adopted at 
Lew Orleans, to take effect Juh 1, 1905, provides (See 4 ) 
that seven months shall be the minimum length of an annual 
session Bi a clerical or typographical error, that part of the 
sentence relating to the length of the term wns omitted from 
the printed repoit As m a number of tlie states the exainm 
mg boards do not recognize a six months’ term, w e urge this 
association to make the minimum se\en months’ teini operative 
July 1 1904 

® If is manifest to every member of this association that 
'ff loose methods of earlier administrations in the admission 
'a membership permitted the entrance of schools badly 
, equipped for teaching medicine, and some of them wholly dis 
qualified At the New Orleans meeting the report nnd recom 
mendntions of the secretary treasurer was “accepted as read” 
-tic recommended that $400 annually be set apart to pay the 
expenses of the new secretan in v lsiting the schools, in person 
" r prow, and that he be instructed to “make a detailed 
s urtv and report” to this association as to their equipment and 
i ness to teach With the approval of the chairman of the 
judicial council, the secretary yisited and inspected several 
mols before it was discovered that the appropriation bad not 
K 'en specifically rnnde, nnd the work wns discontinued 

our committee urge the importance of this work nnd 
eeommend the creation of a “committee on visitation,” to be 
■oiU]K)sed of the president, secietary and clininnau of the 
le ’ a nooncil vli03e dutv it shall be to see that all schools 
Lit \ l* re "' Pmber s of this nssoeintion be visited nnd investi 
,i„ ^ v n member of this committee, or bv some individual 
sipnnted bv this committee 

mut ^ 3cb<K> ' or snhools shall, in the judgment of this com 
„ t 0 ’ , not to possess the qualification necessnrv to 

r , ' nrship in this association, they shall present n detailed 
.J r( pnrt on the same 

' - r|< ls recommended tlmt an appropriation he made for the cx 
T C ° a 3 c<lmnil flcc, of a sum not to exceed $400 annually 
conw ^ urp embarrassment it is navised that the same 
the m i C ' ,0 < I lroc fml to v lsit nnd inv estignte, nt the expense of 
tiiomK^ r nnv ^bool which mnv propose to become a 
If Pr , fl ' 19 body, and report lesults to the judicial council 
Mediosf ? n ' 'station shall be undertaken bv the Amenenu 
in< n 'W ,ocm I , °n or the National Confederation of Exnmin 
ewnter * 1 tv 0r ^th, the nbove committee is authorized to 
to doi re r r csentntives of these organizations in order 

-sti f 'T n suitable scheme of college visitation which shall be 
ati-faetorv to all three associations 


4 Hie section of the president's addiess m relation to the 
“trnnsfci of students,” is so clear nnd comprelicnsivc Hint we 
quote it in its entirety “M lule the constitution is clear enough 
ns to the privileges of members to deal with students of other 
schools nt the beginning of n session, it lms nothing to snv on 
the important question of transferring students m the midst 
of n teini Undoubtedly this is n subject demanding attention 
It is n practice to be discouraged m the mum, for nearly nlvvnv s 
the student wishes to cImage schools during a term, for reasons 
selfish nnd discreditable to lmnself Occasionally the right is 
on his side, nnd if Ins record hns been good, if nil rcnsonnblo 
requirements have been met, nnd the dean will so certify, there 
is no just ground foi refusing him admission to the snme 
class in nnnthei school It should be mmle impossible,, how 
ever, for nnv work of importance, didnctic, elimcnl or Inb 
orntorv to lie evnded” 

\onr committee urge the mloption of n rule tlmt no member 
of this nssoeintion shall ndmit n student from another school 
into advanced standing unless lie presents n letter of honorable 
witlidinwnl or dismissal from tlmt institution signed bv the 
dean or secretan 

(Signed ) Parks Ritciiie 

Joiik M Dodsox, 

Wit H Wathfx (per Ritchie), 
(except last paragraph 

I suggest the following ns n substitute for the closing para 
graph of above report “Hint no member of this nssoeintion 
small admit n student to advanced standing except on the pres 
entation of exnminntion credits official!} signed by the school 
m which such student attended lectures, and that no time 
credit shall be allow eil for any credential that does not cm 
brace the w ork of an entire v car—fi eshmnn, sophomore, junior 
nnd senior—in continuous months ” 

(Signed.) William H Wathe rr 

Dr Wnthen then offered the following supplemental minority 
report ns nn amendment of Article 3, Section 4 , 

They shall ndmit no student to advanced standing except 
on the presentation of exnminntion credits offlcinlly signed bv 
the school in which the student attended lectures, nnd no time 
credit shall be allowed for nnv credential that docs not cm 
brace the work of nn entire rear—freshman, sophomore, junior 
or senior in seven continuous months 


On motion, both these reports were considered ad scnalum 
The first section of the report wns then read 
Inasmuch ns this portion of the report wns disposed of by 
the resolution contained in Dr KobeFs pnpei, nnd adopted by 
the association no further action wns taken 
The second section was then rend 
Dr Kober moved its adoption The motion w ns lost 
The third Bection wns then rend 

Dr Seneca Egbert moved the adoption of this section, nnd 
that nn appropriation of $400 be made to defray the expenses 
of the visitntion committee for the coming year Seconded 
and carried 


The final section of the report was then read 
Dr Mathen submitted, as a substitute for the nbove, a 
mm only report, as follows 


, w w tiuvuaiueu Btanamg e\cep 

on the presentation of examination credits officially signed b' 
the schoolm which the student attended lectures, and no tun. 
credit shall be allowed for any credential that does not em 

J'" the ' TOrk of nn entlre Tear—freshman, sophomore, junio 
or senior m seven continuous months J 

Dr Wm J Means moved the adoption of the majority re 
port Seconded 

r P ^r+^a St | re v 0tt ? 10 ' e<1 ’ nS a snbstltute > th “t the minor,t 
report be adopted Seconded 

Dr Seneca Egbert offered the following substitute “Tbn 

ndmU ' n PP t C a b T\ 10 ° 4, M member o{ this association slinl 
° nd ' anced stanihng without first comnmni 

wath.'Lw nn^ I™* * indl suph indent desires t, 

withdraw and receiving from the dean of said college a diree 

written communication certifying to the applicant’s profes 

zr,;l ™ a •»«»n: 

Seconded and earned 

“r mnendn ’ en ‘ t0 4rtlc!e 3 ’ 0- offered V 

tit \\ m \\ nthen, was then rend 
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Tliej shall give no advanced standing or time credit for a 
bachelor’s degiee, or a degiee m pharmacy, dentistry oi vetei 
inarj surgery, but nmj' give credit for v\ ork successfully com¬ 
pleted in any subject included in the freshman year, the 
student then being permitted to study in addition to the re 
qmred branches, such elective blanches as the college may 
allow 

Dr E F Ingals niov ed that the amendment be laid on the 
table Seconded and carried 

Dr Wathen then offered the following amendment to Article 
3, Section 8 

Colleges of the Association of American Medical Colleges 
shall have but one annual session, at the beginning of which 
all students shall be matriculated, and at the close of which 
students may be examined for advancement to a higher grade, 
or, m the senior year for the degree of doctor of medicine 

Dr T C Evans mov ed that this amendment be laid on the 
table Second and carried 

(To be continued ) 


WILLS’ HOSPITAL OPHTHALMIC SOCIETY 
Regular Meeting, held m Philadelphia , Apul 11, PM'i 
Dr Chailcs A Oliver m the Chair 
Symposium on Diseases of the Conjunctiva 

Dit H C Goluheiio showed the microscopic nppenrnnces of 
the invaded structures in diphtheritic conjunctivitis and differ 
entiated them from those seen after gonorrheal conjunctivitis 
He believed that the streptococcus is, as a rule, responsible for 
the gross changes seen in the diphtheritic types of conjunctival 
disease He showed the relative effects of benign and malig 
nant tumors on the membrane, contrasting these in their differ 
ences He exhibited the behavior of vnuous granulomatn, and 
-ave a rdsumd of the condition of the conjunctival structures in 
a case of perforating panophthalmitis ns one of the results of 
endogenous infection from typhoid bacilli He said that there 
i w as little known of the difference m the histology between dip - 
theritic and pseudomembinnous conjunctivitis, the Ivlebs Loe 
Her and xerosis bacilli being so much alike morphologically as 
to make their differentiation difficult, and spoke at some length 

on the relative actions of the various antitoxins , 

Dm Frank Fisher had found that bv a constant repetition of 
similar cases he had been enabled to differentiate clinical signs 
which he had learned to treat and manage by definite and wel 
Gauged rules, one of which had been the fiee use of “turned 
solutions of chlorate of potassium m d.phthentic aud so caljed 
pseudomembranous conjunctivitis He had foundithat■ 
drug is used m such cases theie is less danger of corneal nvo ve 
ment, and that there are fewer cicatrices left m the C0 ^ 
tival membrane In association with the drug, ™ . lo 

tion with warm applications and the use of mild detergents lo 
caffr 1le m2 fiee internal use of the tincture of the chlond of 
ron He Mated that he had found that the applicatmn of 
nascent silver salts was not of any benefit in cases of diph 
theritic conjunctivitis, and had notmed that e C!ca f 

lowing diphtheria of the conjunctiva resembled a co Q 
-ho 8 .,. H, cWUd 

diphtheritic conjunctivitis together He ai j 
therm of the conjunctiva sj istenncaHy ns neH 7 

believed trachoma to be nothing more than the exces ^ 

of ordinary follicular conjunctivitis, trauma m 
, tertiaiv stage of true granular con ^' of the f 0 Hi C ]es In 
itself m which tlieie is more or less ntrop y repeate d 

these cases there are, he believed, aU of th ^ t q b J n of the lid, 
inflammation, such as contraction and dlstort ^ of the 

nebular pannus, and dry, hardened or ^tZkZe to ex 
conjunctival membrane In true trichoma he took c 
press all of the follicles m the conjunctival sulcus, p ^ 
by the finger nails, following this of the 

nm, boroglycend and silver He offering better drainage 

lacrymal canals and ducts w had become favor 

,h. vitiated h. tad obtained 

ably impressed with the resi t con junc 

judicious use of alum m the la c 


tiv ltis, and also emploj ed solutions of acetate of zinc, chlond 
of zinc, bibornte of soda and boracic acid He had used adrem 
hn, but did not find its employment of any advantage 

Dr S Lfwis Ziegler’s experience m acute conjunctivitis had 
been that the more simple and the less irritating the application 
the more quickly good results were obtained As a rule, he em 
ployed four or fiv e grain solutions of silv er nitrate for the first 
application only, followed by such drugs ns glycerol of tannin, 
boroglycend and argyrol These should be used ad seriatim, 
ns all local applications sooner or later lose their effect and 
must be changed He had found the best results from the em 
ployment of biborate of soda and bone acid in simple solutions 
If the mucopus persists, alum, one to four grams to the ounce, 
will be most efficient The acetate of zinc is of value when the 
convalescence is slow In the chronic forms of the disease, 
such as tiachomn, he had had recourse to rapid dilation of the 
lacrymal passages, together with intrnnnsal applications In 
the purulent forms of conjunctivitis he made a daily applies 
tion of a ten grain silver nitrate solution, neutralized by salt 
and washed off with bone acid solution He used mercuric hi 
chlond (two grains to the pint) for irrigation m the earlv 
stages, every fifteen minutes to a half hour, day and night, un 
til the acute stage is past, and applied ice pads constantly 
Dk. P H K. Schwenk said that his expenence had been that 
all cases must be treated empincally In simple cases he used 
weak solutions of nitrate of silver, boracic acid and bibornte of 
soda Believing m the identity of granular conjunctivitis and 
trachoma, he resorted to similar treatments, modified to suit th e 
existent conditions Empirically, he had found the use of boro 
glvcend of great vnlue in the treatment of diphtheritic conjunc 

tivitis 

Dr Charles A Oliver stated that the majority of cases <> 
conjunctival disease were mierobic m tvpe, the clinical signs 
being in definite relationship with the amount of reaction to the 
preponderant acting germ He considered that every ordmnrv 
conjunctiva, no matter how well cared for hvgiemcallj, was a 
harboring place for germ life, in fact, he considered that the 
membrane was, by this reason, kept in better condition and 
made better able to withstand the attacks of injurious forms 
of bacteria. He explained the difference between the scav enger 
tvnes of genns and the serum consuming v nineties, and sbowet 
how the anatomic relationships and peculiarities of structure 
formation lendeied ,t more difficult for certain forms of bnc 
terinl growth to gain access to favorable nesting grounds h 
subdivided conjunctival disease m strict accordance with he 
clinical manifestations of the prevalent germs, and was ti n 
able bv repeated boctenologic study during the course of th 
disease^to so regulate his therapy «s to give^ 
the best possible results m any given case He emphasize 
relationship of the state of the patient’s general health to 
conjunctival condition at hand, this being P^mularlj tru 
tlm muss forms of disease—for example, m EJebs Loeffl ® r , t 
to conjunctivitis, in which he had obtained the most br.lMnt 
results bj the enilv use of subconjunctival injection* of 

d, K“mT” .be conctoion that ald,-« 

are primarily the results of mixed infection, one or mo 
nf serin life gaming the nseendenev mid giving the 
iEities to the individual case In the destruction of the 
naxts he had found that it was not the prevalent microbe 
Wroved the organ, but that the particular microbit m 
^ Led the protective agents in their activities ns o - 
them to become the prey of the PJ ogemc forms of^b cte ^ 
He stated that it should not be forgotten how « » 

H a heme in nn involutional state from their nnc 
forms' having become exhausted m different mucous' 501 ^ 

$=& ss; ^ 

oocMim 1 ^^I^cti^tm) ‘^nv^^el^^^from^experim 

St L, flmmsliini in a good sod would, when placed m P 

P :a.% j 

iolutionnl in condition, oftt.mes monstrous m form 
tire m action 
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He descried the term “granular conjimctn itis,” believ ing the 
conjunctival inflammation march secondary to reactions in the 
underlying nucrobic nestings of vegetable life with destruction 
of the adjacent faunal cells, resulting in cicatricial contraction 
and loss of the invohcd parts He showed win the conjunctiva 
of the infant is less liable to mjurv from gonococci tlinn that 
of the adult, giving a senes of illustrative cases for explana 
tion He cited several examples oecumng in the eve wards of 
the Philadelphia and Presbvtennn hospitalg which well lllus 
trated these differences 

Dr. L. E Marter spoke of the injurious effects of chlorate 
of potash if used m too great amounts He gave a most inter 
esting account of his experiences with the employment of vary 
mg strengths of solutions of permanganate of potassium in the 
different types of conjunctivitis and inquired if the experience 
of the other members had been similar with that of his 

Dr SAiruEL H Brow x said that almost constant success w as 
had m the treatment of chronic cases of trachoma in the clinic 
of Dr Conrad Berens by the use of 60 per cent strengths of 
horoglvcend Ineidentallv, he had seen most fnv orable results 
m 6 uch cases from the local employment of graduated dosages 
of adrenalin, haying found this drug n most excellent ndjuv ant 


CALIFORNIA ACADEMY OF MEDICINE 
Regular Meeting, held June 26 lOU’i 
The President, Dr T \\ Huntington, in the Chair 
Report of a Case of Splenomedullary Leukemia Treated for 
Nine Months by the X-Ray 

Dr W F Ciiexxt saw the patient first m August, 1003 
Eighteen months previouslv the patient noticed that he 
was pale, weak, and short of breath on exertion, and a diag 
nosis of leukemia was made b\ a competent observer at that 
time In September, 1902, he suffered from severe pain m the 
right side, which kept him in bed for about a week In Julv, 
1903, he had two profuse hemorrhages from the nose Exaui 
ination of the patient revealed some fluid in the abdominal 
cavity, and a rery large spleen, which extended 12 cm below 
the level of the umbdicus and 6 cm to the right of the median 
line On August 0 the blood examination show ed 220,000 leuco 
evtes, and on September 2 141,000, of which 45 per cent were 
mvelocytes Although he hnd been vauously treated with 
arsenic, qmnm, and mineral baths from the tune that his dis 
ease was first recognized, he had steadilv lost giound mid it 
seemed ns if he did not have long to live 
On October 1 the blood examination was as follows led 
corpuscles 2,508,000, white corpuscles, 126,000, hemoglobin 
' P er cent A rav treatment was begun on this date, and all 
ot ler modes of treatment were discontinued Ev ery day, or 
even other day, the patient wag exposed to the radiations 
rom a low vacuum tube, placed about 10 inches from the body, 
or from 12 to 15 minutes \s a rule the splenic tumor was 
ie part exposed, but if anv redness of the skin developed, the 
ong bones were exposed The treatment was twice interrupted 
on account of a dermatitis In all 144 applications hav e been 
mn e since the treatment was begun, nine months ago The 
general condition of the patient has improved mnrvellouslv 
cr two months he returned to work, and he sav s tint he now 
ees perfectlv well The size of the spleen has not diminished 
o any appreciable extent The blood has improved but it i-, 
/-"'-ns normal The red corpuscle count rnpidlv ro^e to 
, 0, and has remained at or above this level The 
nue cated red corpuscles have disappeared The leucocvtes have 
een as low ns 4i,000 but at present or 07 000 , and the hemo 
g o m ms remained at 70 per cent or over since the first month 
I'll The invelocvtcs now make up 25 per cent of 

/ 0 n nun >ber of leucocytes Peihnps the most remarkable 
serva ion is the fact that when the <r ray treatment was dis 
on SCTero l occasions there was an increase in the 
, er 0 cucocvtes Furthermore the most rapid improve 
, , OPCUrr cd during the early weeks at which time the 

thenu ” 011 ,v. nS more energetic than it was later It appears 
/ /° a *" coincident with the use of the x ray there was 

' «r et improv ement in this case of leukemia Whether the 


x rav is cnpnble of inducing a remission of the disease <>i 
vvhcthei the so called cures are merely coincidences can onlv be 
proved by leports of further cases 

DISOllSSlOIv 

Dit Or.ivr.u, who made the blood counts on Dr Clicncv s ca c c, 
said that it appeared ns if the application of the x rav to the 
long bones produced less effect than its application to the 
spleen Jn tho later counts there seemed to be some dogen 
erative changes in the invelocvtcs There wnB nn Increase in 
the number of basophiles 

DR Q H Lvaxs hns recently reported three cnscs of leukemia 
before the state medical society Two of these were treated bv 
the x rav The first case showed 200,000 leucocytes nt-the 
onset, and Ins spleen reached to within 4/6 cm of the umbilicus 
kfter three or four months of dnllv treatment Ins spleen lmd 
iceeded under the costal margin, Ins lcucocvtcs were 7,000, and 
the mycloevtos hnd disappeared from the peripheral blood Tbe 
second case did not show such marked improvement in the blood 
or Bpleuic tumor, but like Dr Chenev’s case the symptomatic 
improvement was striking, and the patient now feels perfectlv 
well The treatments were given daily foi from 15 to 20 
minutes with a medium hard tube ten inches from the bodv 
It is difficult to explain nnv benefit which mav possiblv arise 
from the application of the x rnv to the spleen, for the 
pmnnrv disease is supposed to be in tbe bone marrow 

Dr P K Brow x lias nlso seen n case in which a remission 
was nppaiently induced bv the use of the x rav Removal of 
the spleen in this disense should not be advised 

Dn G Blixier said it 1ms been reeentlv shown that the x 
rav has a selective action on the blood forming organs Am 
mnls exposed to the <r rav show degenerative changes in the 
germinal centers of the lvmphntic follicles m the "Malpighian 
bodies of the spleen, and to a lesser extent in the hone marrow 
and m the leucocvtes Other observ ers lmv e shown thnt there 
is nn m-rtase in the output of nitrogen ns a result of x rav 
treatment 

Dr C M Cooper said that possiblv the spleen produces an 
antitoxin nnd the production is stimulated bv the use of the 
x ray If the coil fmls, we should try the effect of the high 
frequenev currents 


Du P K Brown icported a ease of acute fatal hemorrhai 
purpura m nn infant with anemia of the aplastic tvpe Aplasl 
anemias are rare, and only a few have been reported 

nfnnt 22 months old, living m unhygienic siuroundini 
began to he fretful nine days ago Since then it has h 
fever and has become pale nnd weak Purpura; eruption l 
gnn four days ago, nnd has gradually spread ov er the skin a 
mucous membranes until there is not a square inch of shm fi 

W nn 6 l 7 Pt r, ThCre )S n ° en ' nr g emen t of the spleen 
bver and no tenderness of the long bones Slight miner 

lymphatic enlargement No signs of rickets or luu No eg 

hwT “ 1 D ' md m thc 8tools Wood examination r 

P rten C t 0 rP D,? S ^f 000 - 'tes 2 , 000 , hemoglobin 

clears 4 o /3 Zr <■ 7 1/3 P er cent of polvn 

^ ’ 4 ' /3 P e f cent of We mononuclears, 88 per cent 
mononuclears, and no eosmophiles There were 
nucleated red corpuscles A second count on the next di 

ZpTt; ss ~— xr: 

hllYcSt,Zr‘ Of , 

onu cells Without any evidence of an attempt at regenerate 

rr*" *>■*' *"<- - - 

DISCUSSION 

Dr Evans nsked if the case mmbt not k,o k 
leukemia without increase in the tnfnl „ v / nn ncu 
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nucleai cells, whereas m the pidsent cnse the mnjortv of the 
leucocytes were small mononuclears Wlioopng cough seems 
to be the onlj acute disease associated -with a veiv great m 
ciea^e of the small mononuclear elements 


Therapeutics. 


[Oui readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns The writer’s name must be 
' attached, but it will be published or omitted as he may prefer 
It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, m brief, methods 
of treatment for the diseases seen especially m everyday prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer ] 

Pertussis 

Spitz in the ThciapcuUc Rcncuf, gives a summaiv of mam 
diflerent remedies ind modes of tieatment of this disease 
Theie aie almost as mam lemedies advocated as there aie 
phvsieians who treat whooping cough, and none are curative 
Hare states that antipvrm given m doses of 1 to 3 grains 
even five hours will decrease the numbei of parowsms, but 
not the sev eritv of the attnck Kerlev also behev es that 
nntipvim admmisteied intcinallv contiols the paiomsms 
better than auv othei drug Quinm according to Keilev, if 
given m sufficiently large doses, has a veiv good eflect Otliei 
well known lemedies suggested bv vanous autliois are bella 
donna chloial hvdrnte biomid of potassium, lodid of silvei, 
salicvlates drosera lotundifoha in doses of from a fiaction of 
a diop to 10 drops three times dailv each of which it is 
claimed wall alleviate, but in no wise shoiten the com so of 
the disease 

Hi ATvrENT m imivlvtj:om- 


Grodson advises the inhalation of creosote fiom the veiv 
inception of the disease A belladonna plastei between the 
shouldeis he found useful m mild cases Monti of Rorwnv 
claims to have cut short the disease bv disinfection of the 
loom in which the patient lives with sulphuron- acid 1 veiv 
tiling with which the patient had come ill contact was funn 
gated foi siv bonis The loom was well aned the patient put 
to bed covered with fiesh linen Hie following dav the 
disease had disappeared 

Staedtler of Bern recommends a change of climate, but 
since this is impossible in most cases, he advise-, inhalation m 
conjunction with internal remedies The new preparation used 
bv linn is liaphthalin (eucalvptol and cnmphoi) uiulei the 
name of vaponn, and has given excellent results The prep 
nation is not narcotic, the paroxysms are not immediate]! 
lessened but its good effect is exeicised direeth on tlu 
respnatoiv tract 

Hlinske of Bohemia, who has had consideiable expeuence in 
the use of formalin inhalations in the treatment of cataiihal 
foonditions ns well ns whooping cough, reports a cnse of 
peitussis where the patient was placed in a room with a 
lamp that ev aporated four or fiv e parnfomi tablets pel 1 000 
cubic feet of air space She remained heie foi about one half 
lioui and was then removed to a compaitment which was dis 
infected bv about 30 tablets to the 1 000 cubic feet The onh 
untowaid symptoms noticed weie apparent paleness and loss 
of appetite and irritation of tile eves The same night a 
decided improvement was noted and a few dav s Intel the 
child had lost her cough entirely Dr Hlinske concludes that 
bv the pioper inhalation of formalin it is possible to destrov 
the germs of whooping cough and that thorough disinfection 
of the hv mg rooms of the patient with formalin after m 
filiation, is sufficient treatment to fiequentlv effect a cure 


Mnrtindnle suggests the follow ing foi pertussis 
Ft Bromoform __ ^ss -J 

Tmcturn? senegc oinss 14 

‘syrupi nil until 5iv la| 


M et add 


Aqure dost q s 5vi 180| 

‘- ll S Two to four teaspoonfuls at one dose 
file following formula has nlso been recommended 
B Heroin hydrochloratis gr y 4 y, 015 03 

Tmeturre bellndoniue 

Spiritus frumenti, flit 3 i 4 

Svrupi sunplici q s ad g n 120 

-4 Sig Teaspoonful every five or six hours 
Picssc Mddicalc suggests the follow mg foi whooping ccugli 
Ft Svrupi belladonna! gi 2/3 50 

Svnipi valerian® 

Svrupi digitalis, afi 3viss 25 

if Sig For children less than two years of age we 
proscribe half a coffeespoonful 1 nnd increase by a halfspoonful 
ev erv second dav till tw o coffeespoonfuls are taken daily For 
clnldien from two to five 3 ears of age the dose may be in 
ci eased to six spoonfuls dailv This dose is sufficient foi older 
children, nnd should be increased only if the qougli is verv 111 
tractable, in which cnse 75 to 150 mmmis may be added to 
the dailv snpplv I be svmp mnv be given pure, or mixed 

with sunple svrup or milk 

Sobcl, m Amei Pmct and Kens, lepoits his success 111 the 
treatment of the paroxvsms of whooping cough after the plan 
proposed bv Xnegli of pulling the low er jaw downward nnd 
forward 

1 In most instances this procedure controls the paroxvsms 

2 The method is more successful in older children than in 
V ounger ones and infants 

3 It pieients the whoop nnd generally overcomes the 
asphv xin 

4 Those in attendance should be instructed in its use 

5 The manipulation is harmless, painless nnd easv of npph 
cation it offcis a maximum good effect with n minimum 
derangement 

0 The piesence of food m the mouth or esophagus is a con 
trnindication to its use 

7 Patients tieated 111 this manner are less likelv to suffei 
from complications nnd sequel® than those treated only 
medicmallv , there is less exhaustion and less emaciation he 
cause vomiting has been controlled 

S It is particular)! indicated in instances complicated with 
diffuse bronchitis, bronchopneumonia, convulsions epistaxis 
subconjimetiv nl or subcutaneous hemorrhnge, or sublingual 
ulcer, and m those children who by virtue of tendei age, the 
presence of rachitis, scrofula or general debility me predis 
posed to seiious complication nnd sequel® 

Hordeolum (Stye) 

Mac? s Aichucs i ecomineJids the following 


R 

Acidi boriei 

3i 

4 

Muc cv donn 

§iss 

45 


Aqua rosre (genuine) q s ad 

Siv 

120 

M 

Si" Applv freely lukcvvaim 

to the ev e, 01 


R 

Hvdrnigvi oxidi liibn 

Peti olnti 

gr xu 



Ung aque rosa 1 ul 

3iv 

15 


yj Sig Applv night mid morning nftei a thorough 
cleaning with hot bone solution 

If verv distressing nnd involving much of the lid the stve 
should be incised, with full antiseptic precautions 

Toothache 

In the fon’ da Jhart the following suggestions an gmn 
for the countrv prnctitionei 111 the treatment of toothache m 
the absence of a dentist 

roil c vniFs 

H Tincturre benzoin 5nss 10| 

Olci cnrvophvlli - 3ss 2| 

'll Si" Appl' to cavitv oil a small piece of cotton, or 
P Tincture 1 benzoini 3iss 0 

Chloroform] _5i 4 

Acidi carbolic] 3ss 2 

y[ c?i<t Use m same manner ns the foregoing 

X coffeespoonful represents milligrams < t, 10 grain) of t,1P 
alcoholic extract of l.e-ladonna 
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This application mm be allowed to limnm fortv eight hours, 
when it nun be renewed oi the tooth pioperlv filled In 
caries of the third degree whole the pulp is exposed, a morsel 
of the following the sire of t pm s head mm be applied to 
the pulp 

R Cocam In drochloridi 

Morphia hi drochloridi, equal pints 
Olci earvopln 111 q s to make a paste 

M Coier with pitta pereha 

If it devolves on the plnsicmu to dostrov the pulp he should 


wound will sulllufmth retaid the absorption of the \eiioni 
that u half hour 01 more time mnv elapse between tie in 
diction of the bite awl the rubbing m of the permanganate 
\t the suggestion of Sir Dnudci llrunton a lance has hern 
made, s„r,minded In a sheath ... the base of which permnn 
ganate cru-tnls an kept, the whole outfit being easih. cmried 
in the \est pocket 


Medicolegal. 


use 

R 

M 


Acidi nrseuosi fi 1 x ' * 

Cocam hr drochloridi gr lxxv 3| 

Olei canophv lb q s ad to make a thick paste 
<Sig Apph for tuenti four hours, to be followed bv a 


filling 

Solution of suprniennl extract mar replace the oil of cloves 
inhere periostitis exists the tootli should be cleansed and 
the gums painted morning and evening with tincture of 10 dm 
or equal parts of tincture of 10 dm and tincture of aconite The 
gum mar also be cauterized truce n week 

Subgingival injections of the follow ing mnr relieve 
R Cocam hr drochloridi gr 3/5 104 

Antipmni gr '' lib 

Aqua; dest ni xr 1| 

At Sig Inject fire to ten drops under the pirn 


Thyroid Extract in Eclampsia 

Sturmei in the Lancet April 1C, 1904, icpoit- fortr one 
cases of eclampsia treated ruth thyroid extract Ten grains 
of the extract were gnen m each case on admission and file 
grams erery four hours afterward. Morphm and saline mjec 
turns were used m most of the cases and was followed bv a 
prompt eradiation of the uterus He claims that under the 
thyroid extract there is a marked increase in the urine m the 
first twenty four hours, while rr ith saline injection and niorphm 
alone there is coitimonlr little increase in the urinnrr output in 
thnt length of time In the discussion of the paper confidence 
was Shown in the thvroid treatment 


Asthma 


The Cluneal Renew recommends the following ns an efficient 


remedr m asthmatic conditions 


Kali lodidi 



Tmctunc belladonmr An 

Si 

4 

Liq potass arsemtis 

mxl 

2 

Spts ethens sulph comp 

axil 

45 

Elix simphci 

Sn 

60 

Aqute cmnamomi q s ad 

5vi 

180 1 

Sig Tablespoonful three times 

a dav 
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Malaria 


thu 


KrauBS, of Memphis, Tenn says, in Southern Mcihcmr tn 
he has found the follow ing prescription r erv useful ill late 
and masked malaria 
R Quinm® hvdrobromatis 
Hydrarg ehlondi mitis 
Pulvens capsici 
Pulv opn et ipecacuanha: 

■Uoim punficati 
M Ft capsules \o u Sig 


gr xxx 
gr ' 

gr iss 
gr r 
gr 1/0 
One eierr four hours 
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Practical Method of Destroying Snake Venom 
L Rogers ni the Lancet , describes a practical method of 
reatmg am kind of snake poison, which promises to be of 
great value m all cases seen early It is so simple thnt am m 
* l S en t person can cnrrT it out The use of permanganate of 
\- b° as shown bv Blyth, is the best known substance as 

? praotlcal antidote for snake bite The fact thnt the results 
aie not always been satisfactory is probably due to improper 
a ministration Brunton nnd Fnvrer have recenth suggested 
more radical method of using permanganate They advise 
lif* 1 Tv n ' 50%c inoculation, then incision of the wound, fol 
•. T rubbing in of the pure erv stals of the salt It is post 
0 , v ^■' Wtabhshed thnt the salt will destroy in vitro nearlv its 
thJ 1 f lR c ' er ' c 'nss of snake venom It is possible that 
r ce pouring out of lvmph m the neighborhood of the 


Authonty of Board of Health Over Barber Shops 1 lie 
Snpieiuo Conit of New Tcrsev holds in the case of I a I ortn vs 
Board of Health of tile C-itv of Ilobokcn thnt the Icgi-lntwe 
lias given ample nut hoi ltv to the board of healtli, in the txenise 
of the police power, to prevent tbc spread of contagious skin 
disease-, m barber shops, and that stringent legulntions for 
that purpose are law ful 

Competency of Witnesses as Experts - I lie Supreme Italic ml 
Court of Maine sav*, in flic case of Conlcv vs Portland (Mi-, 
light Companv thnt when n witness is offcml ns nn expert, 
it is the (Intv of the ptcsuling justice to lienr nnd eonsidei the 
testimojiv ns to Ins qualifications, and to decide vvhethei the 
witness is qualified to so testifv He is not, however, bound 
to determine the fact in ndvnnec of the question to the vvitne-,-, 
which calls for expert testimom The question itself will then 
show in what capacity ns nn expert he is asked to testifv, nnd 
the ruling of the presiding justice admitting it is ipso facto 
(by the net or fact itself) n decision that the witness hns 
qunhfied upon thnt subject, and nlso thnt tlie subject is one 
proper for expert testimom Whether a witness called ns nn 
expert possesses the nccessnrv qualifications to enable him to 
testifv is a prchmmnrv question ndilressed to the discretion 
of the presiding justice, nnd Ins decision must he final nnd 
oonclusiv e unless it is made clearly to appear from the evidence 
that it wns not justified or was based on some error in law 
Expert capacitv is a matter whollv relative to the subject of 
the particular question A witness may be sufficiently quail 
fied for one question, and totnllv unqualified for the next 
‘Special skill nnd knowledge in regard to a particular subject 
can onlv come from experience or special study or both Merc ' 
casual observation, superficial leading or slight oral instruc 
lion is not sufficient 


Hospital “Bedside Notes” Not Admissible m Evidence —The 
Second Appellate Division of the Supreme Court of New \ork 
holds thnt error was committed on the trial of the personal 
injury case of Gnebel vs Brooklyn Heights Railroad Companv 
m receiving m evidence a paper containing certain so enlled 
“bedside notes,” alleged to have been made m a hospital m 
reference to the plaintiff while he wns a patient there It 
sav s that it agrees with the contention that the so called 
“bedside notes” were not admissible in evidence Thev were 
introduced during the examination of a hospital nurse who 
wns in the hospital at the time when the plaintiff was a 
patient there She described the paper ns a “temperature 
chart, known m the hospital as bedside notes,” and said that 
such notes were taken m each case where a patient was 
brought to the hospital The court is not aware of any rule of 
ev idence which makes such n paper, offered under such eircum 
stances admissible Its contents related chiefly to the physical 
condition of the patient, specifying particularly the injuries 
from which he was suffering While it was clearly error to 
admit the document, the only portion therof which could have 
been harmful to the plaintiff m this case was the follow urn 
entry Historv, good While getting on his wagon he slipped 
and his horses stnrted up the vv agon passing ov er bis right knee 
and across nbdomen ’ This appeared to hare been written bv 
one ot the physicians of the hospital, from the statements made 
to him bv the plomtiff, but this did not render the papei com 
petent as original evidence 

3 f yehd , 3 Be “ g AUment Affecting Health. 

Hie Court of Cml Appeals of Texas savs that, m the en-e 
of Brock v- the United Moderns nn action on a benefiemrv 
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membership eeitifientc, the medical examiner’s lcport showed 
fhese among othei questions and answeis “(G) Ha\e von 
consulted 01 been nd\lsed be am physician regarding jour 
health vvitlnn the last flee eears? If so, eehom, eelien, and 
toi eehat ailment? Answer—No (7) If "not treated eeitlnn 

fiee eeais, lioee long since eon eeeie under the care of a pliesi 
cian, and for eehat cause? Anseeer—Neeer” A physician, lioee 
eeei, testified that ee itlnn the ponod of flee eears lefened to 
the liisuied had consulted him eeitli refcience to 'gianulated 
ceelids and had been treated therefoie foi about teeo months 
Noee, ns to question G and its anseeer thereto, eehen eleered 
in connection with the testmione of the phjsicinn that he had 
been consulted and had adeised the insuied eeitli lefeienee to 
granulated ee olids, the eomt snes that there is some doubt in 
its mind as to ee liethei the ailment of granulated ee elids is 
one that eeould be regaided ns nfTecting the health, and, as to 
that question and the anseeer theieto, it might haee been 
proper for the court to haee permitted the beneficiale suing on 
the ceitificate to introduce expert testmione explanatory of 
eehat ailments eeould be regaided as nfTecting the health But 
the court has no doubt m reference to question 7 and the 
nn-Avei theieto It saes that there eeas no nmbiguite or 
iincertninte eehnteeei connected eeitli this question oi the 
anseeer thereto ee Inch eeould require ane explanation The 
statement of the insured in anseeer to question No 7 being a 
eearrante, and the undisputed proof shoeeing the fnlsite thereof 
authorized and justified the instruction of the jure to letum a 
eeidict foi the defendant organization 

Liability for Maltreatment of Patients in Pest-House—The 
Court of Appeals of Kentueke says, in Cite of Lexington es 
Batson’s Administrator, that the cite, one of the second class, 
is giaen the powei to establish and enforce quarantine laees 
and regulations to prevent the intioduction and spiead of con 
tagious diseases ee itlnn the city, and to establish and main 
tain eruptiee hospitals in the cite It is likewise made the 
elute of the cite council to appoint a board of health, ee Inch has 
the same poee ers ee itlnn the cite' that the coiinte’ board of health 
has m the county under the statute The cite had established 
such hospital and appointed the board of health During an 
epidemic of smallpox in the cite Batson lind been exposed to 
contagion, and eeas consequents confined be the order of the 
board of health in the cite hospital He became sick of the 
disease, and died It sens charged that the city suffered its 
pest house to become foul and unfit foi use ns such, and that 
it negligentls failed to provide a suitable pest house foi the 
detention and treatment of those who had been exposed to or 
lind the disease, that the city failed to pros ule competent 
physicians or suitable or ane medicines or sufficient clothing 
or cosermg or sufficient or fit food for the inmates, that those 
in charge neglected Batson in his sickness—bj leason of all 
which he died The eridenee, it was conceded, was sufficient to 
sustain the jurv’s rerdict finding foi the administrator Blit 
the court holds that the cits was not cmlly liable foi the acts 
complained of It snis that the remedy and, so fai ns it 
knows, the onlv present legal protection, of those unfortu 
nates who may be maltreated ns was charged in this suit is bv 
ail indictment of the officers in charge for misfeasance or non 
feasance, and a cimI action against the individuals who have 
been guiltj of the wrongs 
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•The Diagnosis and Treatment of Hemorrhoids T Coles 

Edfma^ Consideration of the Physiologic and Pathologic 
Factors Concerned In Its Formation S T Xleltzer 
•Metabolic Changes Caused bv Tyternal Hemorrhage "li 

11am J Gles 1 „ . „ . vruioh 

•Two Cases of X lncent s Angina and One of Isoma In wnwa 
the Organisms Characteristic of the Former Affection 
Found Randle C Rosenberger 


5 

G 


Prlmnrj Ulceintlon of the Tonsil Together with Some Re 
inarkg on Tonsillar Ulceration in General Thomas J 
iiarils 

Brain Injury 1 Loss of One Quaitei of Brain Substance 
with Consciousness and Ability to Talk ltetnlned Until 
Death 2 Fracture of the Skull with Porencephnlia 
Henry S XVleder 


1 Diagnosis and Treatment of Hemorrhoids—Brick dis 
cusses the subject of hemonhoids in all its phases and urges 
the selection of the method most suited to the individual case, 
although he has not yet seen any case of internal hemorihoids 
that hns been too bad foi the clamp and cautery method 
Theie is n double piotection against hemoiihage, both bj the 
crushing action of the cl imp on the tunica mtiniR and by the 
cautei wation the theimic action of the cauten destioying all 
septic germs which may be piesent m the operative field, nil 
cnpillniies and ljunphatics are sealed which prevents absorp 
tion of septic agents, there are no ligatures to cut through, 
the opeintion is finished at one time, no protracted pain from 
inflamed neives, no sutures to be removed, and there is a gain 
of nbout one week m healing 

3 Metabolic Changes Caused by External Hemorrhage — 
Gies discusses v eneseetion from the point of its effect on metnb 
olism, giving a histone review of the woik done in this field 
bv vanous inv estigafois He also earned out a number of ex 
penments on dogs, noting the effects of liemonhage chiefly on 
pioteid metabolism. Ench dog was bi ought into nitrogenous 
equilibrium at the beginning of each experiment, and after re 
maining in this condition a week oi more, was subjected to re 
peated hemorrhages at intervals of one to three weeks The 
quantities of blood withdrawn vveie usually frbm 3 to 3 5 per 
cent, of body weight The blood was alwajs taken from the 
fenioinl nitery or a branch of it, while the animal was m light 
ether anesthesia The total amount of blood withdrawn in 
fom non fatal bleedings was equal to 11 5 per cent of body 
weight Nitrogen, sulphur nnd phosphorus were determined 1 
by the best methods, not only in the food, but nlBo in the urine, 
feces, cast off hair nnd dandruff His results seem to indicate 
that the organism contains more blood at nil times normally 
(hnn is needed nnd that some of tins excess (“luxus blood” of 
Mnrnghano) may be lost without particular detriment That 
this excess is in the nature of a reseive supply is indicated bv 
the prompt legeneintion of volume, corpuscles nnd soluble con 
stituents after heniorihnge During special periods of bard 
lnboi the body piobnblv needs all the oxygen lesources of fhe 
whole supply of blood There is n relatively slight nnd only 
temporary increase in mtiogenous elimination after hemor 
rlinge, even when large volumes of blood are withdrawn, nnd 
when the losses occur nt slioit intervals The catabolic ef 
fects became cumulative with each successive liemorrhnge A 
considerable loss of blood affects the higher nerve centers by 
diminishing the supply of material available for their nutri 
tion The blood making organs however, nnd chiefly the bone 
liinnow, me stimulated to exceptional activity after hemor 
rlinee resulting m unusual production of their normnl enta 
bolic products These waste products soon appear in Hie 
urine. The thirst nnd increased appetite of the nnimnl under 
such circumstances show how much the organism needs new 
material for eonstructiv e put poses Anabolism and catabolism 
are apparently mci eased in some parts of the body nnd dc 

cieased in others Rugnr in the blood is m excess Albumin 
and lactic acid appear ip the urine After hemorrhage unn 
mv volume is nt first diminished ihen increased and nf'er a 
few days it returns to the normal Increase in nitrogenous 
elimination accompanied fhe mciease m volume of the urine 
qTie condition of the animal shortly after hemorrhage was 
similar m many respects to that after fns'ing It is not im 
piobnble that during the first few hours after a hemorrhage 
there nmv he subnormal metabolism followed bv a great v 
stimulated metabolism Moderate liemorrhnge has a stimulate 
jjjct influence but the effeets of spoil bemorrhnge are nt firs 
somewhat depressing 

4 Vincent’s Angina and Noma—Rosenberger reports three 
„ qe s two of Vincent’s angina and one of noma, in whieh^ IC 

f nnd the symbiotic fusiform bacillus nnd spirillum of I > n 
cent He is convinced, ns the result of bis studv of these cn c e«, 
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Hint \meeuts nngnm is n distinct clinical and pathologic in 
titv, one not to be confused cither with tonsillitis oi diphthci m 

Medical Record, N Y 
Jnl't S3 

7 Notes on Som» Incommon tonus ot Nervous Hlsinscs I 
Pierce Clark 

h The Modern rnborciilosls Dlspcnsnrv S V Knirpt 
‘l nietetltE In Summer Dlnrrlien UinJ rdel Helptln 

10 ‘Clinical Notes on the Mnmntnn Gland with ltiport of lorn 

Cnees of Somewhat Unusual Interest Thomns II Mnnlii 

11 Fallacies In Vital Statistics F h \\ nchcnlielm 

31 A Fete Quotations from Shakespeare Showing Fils Actjunlnt 
nnce with Medical and Other Sciences J \\ w nlnw right 

10 Four Unusual Conditions of the Mammary Gland —1 our 
cases of pathologic conditions of the imuinimi) gland, of some 
what unusunl inteiest, nic reported hi Mnnle) The fust mac 
is one of piotrneted lactation of twcnlv foin jcnis’ duintion, in 
short, a galnctoi 1 lien The patient, nged - 11 , of good health, 
lnd been delivered of a seven mouths’ infant ten months nftei 
her marriage, and since this time she had a continuous flow 
of milk, during the intennis of conception during widowhood 
following the death of hei first husband and bincc i cilia image 
Bi squeezing the breast on one occasion she lemovul neai It 
six drams of milk hating the ordinary physical qualities of the 
mnnimni\ secretion From the time the phvsiologic waste be 
gan she was imable to earn a child to term The second case 
was one of lacteal fistula m a woman aged 21 which followed 
mi abscess of the breast It was found that when this abscess 
was treated a ten deep incision had been made, not along tin 
radiating reservoirs of milk duets but diagonallt thiough them 
and hence the flow of milk was ditcried from the nipple to the 
large fistulous opening The third case was one of tumor in a 
woman nged 42 In spite of the patients splendid physical 
con ' ion, and the evident non malignant cliarnetei of the 
* 8e ' crn l physicians ndwsed the complete lemoial of the 
f ’t 0 "hieh, however, the patient objected Finally neon 
ma ive operation was permitted and this being earned out 
, ' M ,? U ° tbttt tumor was an ndenofibiomn In connee 
iiimnmn i 13 the nuthoi asks, “Win on earth lemove a 
ennsnlntoi nP le cbe,t " all and deform a woman foi an en 
of nermnn °t lndeed 11 tumoi of any kind unless a piomise 
tnnee of ntki ^ ^mde, ” He also urges the impor 

ns an aid of Ude tf,c _ dorsal position, on a hard tint suiface 

tumor like foS wns of d if™ 0 *' of "^plasms or 

case was one ^*? f dublous origin or existence The Inst 
oeeurrine m J P' inmi T scirrhus m the nxillnn hmph nodes 
1 anemic Gere ^ 02 'ears old caieworn emaciated nnd 

growth a secondl'I^V* after the n PP earanoc of this planar) 
mgli rare oeenn f° r dcve '°P ed in the breast an exceed 

being seeondnn t ^ burnor In the lymph nodes usually 
k eeonnarj to one m the breast 

Boston Medical and Surgical Journal 

n raje of w Ju1v st 

fcmllarC irbh Bcpeated nomlcldes and In 

H .F^^^dnian, l8te development of Delusions Henry 

)4 T ^t? r lU8 < ’ cSSm tI M Wl,taey 0r Tleatment ° f Cbroulc 

character nmlrtLatio^oTn, Urethntis ’— Aft er discussing the 
lietermmed b\ , bbe caU8e of chronic methntis, as 
up the treatment Tf tu r ° Utlne exarain(l tion, VV hitnev takes 
Mmococci are found c ® ndlt,on 18 of gononheal origin nnd 
bdion is injected into th ? dl ^ nr G e - a 10 P** cent argyrol so 
minutes the *. urethra each day nnd held theie for 
a dm with a 4 not re P ent ing this proceduie three times 

pernmn<mnate s , olutlon 0r irrigations with potas 

!, mm substitu^i to the e TR ' nl y method of Yal 
or "l gonococci the card i ^ avln S freed the urethra from pus 
Station of 'the urrth™ J’° lnt ,n trcatment 15 ‘be thorough 
prostate for the nurn ^ , r ° m bbe tossa nnviculans to the 
‘bimilate circulation« ' cleRnin ff out the follicles and to 

dlU, °» To accomplish te + n , d,I,S absorb the plastic exu 
" 5 *S than the uieUtrnl 118 j"™ 18 nothin 6 better in most 
tradualh f rom y poinf 60 "? 1 !’ P ro P® r Cllr 'e and tapering 
p' lnn s dilator ruav be thC fuU “ Ze 18 renched Ko11 

' n re should be observe * m 00888 wbere stricture is nbsent 
relative sire 0 j y ° 5nn iutnin, ns far ns possible the 
the meatus A si mple me thJd of do.ng 


mm 

ratine. 


-i‘dr, 


inentotonij is to first tlimouglilj couiinizc with u 10 per cent 
solution, using n small cotton swab, winch is placed in the 
meatus and allowed to remain while the instillments arc bcn'ig 
piepnicd \\ith a small blunt pointed tenotome nil illusion is 
made on the lloor of the uietlnn of Btich sire ns is deemed 
neccssnrj A 1 to 3,000 adrennlin solution checks hemorrhage 
and sounds should he passed dnilj foi three or five days to 
pi cunt rapid closing Hie uietlira should be irrigated with a 
1 to 3,000 permanganate of potash oi 1 to 4,000 siher nitrate 
solution in older to flush out inntcnnl expressed from the foi 
heles bj the grant) method of lingntion Then the prostate 
and \csicles should be mnssnged enrefulh once or twice weekly, 
from thiee to flic minutes nt n time W hen the prostate is 
(hielh irnohed the deep instillation of nitrate of sihci solu 
lion, 5 gi to the ounce, increasing to 10 oi 13 gr, is of calue 
Localized erosions Bhould be touched with a strong solution 
of siher nitrate Wheie there is an atonic condition of the 
uictlnnl lining, the ps)chrophor of Wmtermtz may he used 
\Mien the disehnigeis profuse internal medication is indicated, 
nnd the oil of snndnlwood is the best remed) for this purpose’ 
When there is no longer n discharge, when the shredR contain 
neither pus, gonococci, oi a large amount of epithelium nnd 
when fnrtlicrmoic, after producing a diRclmige In nitrate of 
siher or corrosive solution, no organisms me present, nnd when 
after alcoholic or sexual excesses no discharge nppenrs—we 
niav be reasonably sure that the patient is well nnd is no 
lon^ei enpnble of lnfoclm" nnvonc else 


July 23 

” fSSM ‘SSI M ”"“' rl 

ex nsa^, 

• S ’Sr; “• n«TO. r., 

22 -T “8 S ISSSi s , 

17 Treatment of Pulmonary Tuberculosis._The trentmen 

heves «mTo le tUbCrCUl ? 8 'f COn8ldcred Simon, wbo be 
Iieves tlmt there is not nnd never will be any one remedv 

which will punc specific in this disease In acute phtlnsv 

neml) ever) remedv is bound to fail A great deal can hi 

done foi the early cases of chronic pulmonary tuberculosis am 

aige percentage of these a cure can be effected Everv 

33 

Of life, correct such fm.ltf th Ptt 8 P^ous condition 
diet, personal hytene ^ ™ h,S en " ro ™ a " b and 

Sanitaria located faA ornblv ar^’ ® xercl8e, habltfi and dreas 
much can be done with home tr* T ai ° ^ jnost desirable, but 
operation of the patient The 0 racnt nnd tb e intelligent co 

symptomatic treatment,ofdrugs ’ hvdrotI,era Py «nd the 
»*- -n, • b0,,t “ r '”™ « 

to chorea gravidarum vpi +h ,, erence pointed strongly 

pointed .I,™! ™,, '. W'« •! Ike «n 

the patient improved ramdlV nr,H B but lnaan 'ueh as 

salicylate, no otter reS LS he r ?“ ° f 
possible that the causeTas^L^ *1™' f 6,,ef ’ 18 d a ’te 

nanev continued the patient beine^pli^^eunrntism The preg 
normal healthv child The case f re ^ ed nt ful1 t8 nn of n 
therapeutic diagnosis which annaranrt^rl becol,se of bb e 
trnst to the clinical findings P V Kt<50d ,n sbnr P eon 

embwologiealh the^ IjSs™ bollCres that 
rag from the wtellus to P the lolefe«d ^Iv ° f a tube lead 

6 Pr ° X,mnl dC '^ S ‘ ba eoL^fffS’“ 
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\eside nii(l duct me the distal 01 outei end of another tube 
01 duct, of vihieh the small intestine fonns the pro\imnl pail 
TJint the two jininllel tubes joining bj the umbilical ducts, 
become tortuous, and touching the othei tube at one point 
which is the most pioimnent pait of its comexitv in one of its 
tui ns union takes place, the sacculation is inci eased and the 
umbilical duct atiopines, and is jiecessnnlf ieino\ed fiom the 
othei tube In the lapid giouth of the small intestine, which 
fact ncconnts foi Meckel's dneitieulum when piescn*, being 
so far aw ax fiom its fellow Aftei coniniunieation between 
the two tubes the laige intestine inci eases in size and the 
cecum is foimed 

20—See abstiact in Tiif Journal, \1i p 1041 
22 —Ibid, p 97S 

Medical News, New York 
July 2S 

21 some Surgical Aspects ot Obstetrics V llllnm S Stone 

24 *XIi elogenous Tjeukemln with Disappearance of the Splenomc 

galy and the XDelocyles Chailos D Simon and D G J 
Campbell 

21 A Visit to Gheel Smith Dir TelllfTe 

2G Personal Experience Ln the Treatment erf Trpliold Fever 
Carter S Cole 

27 ‘Extrautorlne Piegnancv—Some Obsoiintlons in a Case Rup 
tured by Examination W D XVnllncc 

25 A New Grace for the Shoulder Tolnt I eonard W Hr 

29 The Early Diagnosis of Fott s Disease Frank r tale ' 

24 Myelogenous Leukemia with Disappearance of Char¬ 
acteristic Symptoms —Simon and Campbell repoit a case of 
myelogenous leukemia, the diagnosis being confirmed micro 
scopically, in whom twice within less than twehe months the 
classical featuies of the disease spleiiomegnh and mjeleuua, 
could be demonstrated and then disappeared At neither inter 
mission was there any evidence of an intercurient disease to 
account for the miproi ement When the patient first came 
under then caie, her spleen was grcatlf enlarged and the blood 
was absolutely characteristic of the disease The led cells 
numbered 1,700,000 and the leueoevtes 150,000 Undei the 
continuous adnnnistiation of Fowlei’s solution in increasing 
doses the leucoci tea fell to 4 000 w ltlun a month, the mye 
locytes diminished to G 1 pei cent, and tlieie was nothing in 
the blood to suggest leukemia except the high percentage (10 8) 
of mast cells Six weeks later the enlnigement of the spleen 
had nearly disappeaicd, and aftei ten months the spleen is 
barely palpable The patient’s weight increased about twehe 
pounds, her hemoglobin had liscn to ofer 75 per cent, and at 
the last examination of the blood, made about a veni from the 
time when she fust went to the hospital, the hemoglobin was 
80, the red cells numbered 5,200,000 and the leucocytes G 500 
Of these 26 7 per cent me small mononucleais, 14 4 per cent 
large mononuclears, 515 per cent pohnucleai neutiopliiles, 
3 3 per cent eosinoplnles and 3 5 mast cells An occasional 
mxelocite was eneounteicd but the numbei did not exceed 0 4 
per cent There can be no doubt that the arrest of the disense 
is merely tempoiaiv if indeed, tlieie is ancst of the pathologic 
piocess Poikilocytosis has continued light fiom (lie veil be 
ginning and together with the occasional incicnse of the color 
index is stiongli suggestive of a pernicious anemia into 
which the leukemic condition may be merged In a supple¬ 
mental repoit the nuthois gne the following blood findings 
Red cells 5 480 000 leucocytes, 3 789 Of these 47 per cent 
are mononuclears, 15 per cent polynuclear neutiophiles 6 per 
cent eosinoplnles nnd 12 per cent mast cells There were no 
myelocytes and the poikiloevtosis and amsocvtosis had almost 
entirely disappeaied 

27 Extrautenne Pregnancy —Wallace calls attention to the 
danger of rupture of an ectopic gestation by examination, and 
repoits a case in point The case was operated and the pa 
tient made an excellent lecoveri One peculiarity noticed by 
the author was the pulse rate nnd the fact that theie had been 
no irregular bloody yngmnl disclinige With legard to the 
pulse rate, there is the danger of being misled by a pulse 
which becomes slower eien while the hemorrhage is taking 
place This slowing of the pulse might be accounted for by 
the suddenness nnd lapidity of the liemorihage which induced 
syncope on the one hand nnd thus lowered the arterial ten 
sion, nnd on the other hand, left so little blood in the yems 


that the lentncles were a long time in filling This slounw 
lias not occuned in less rapid hemonhages which liaie come 
undei the nuthoi’s obserintion 


Cincinnati Lancet-Clinic 






30 1 olvndenolds of the Rectum George B Evans 

1 tare oi the New bom D XV Mitchell 

Function of Medicine ln Progress ot Cli llt/atlon 
McCoj 


G W 
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33 Dnunlted Fractures. Robert Carothers 
14 *Hvp p itrophled Rectal Valves and Theli Tieatment Wells 
Teachnor 

35 Relations of the Nursing Profession to That of Medicine and 
to Society Charles A L Reed 
10 Drug Pccullnilties of Children Ii H Jacobs 


34 Hypertrophied Rectal Valves and Their Treatment— 
The anatomy and rphysiologj of the lectnl inlves arc dis 
cussed by Teaclinoi These tahes mat become hyper 
ti opined from both local and constitutional causes such 
ns proctitis following gonorrhea, irritations pioduced by set 
bala and other foieign bodies, dysenteiy, tuberculosis and 
syphilis, or mnhgnnnt disease A number of illustratne cases 
are cited, in each of wdnch a routine method of treatment was 
followed In most cases it is necessary to lesort to surgeri 
Where opeintne measures are not advisable and when tlie 
hypertrophy is not considerable, gentle massage with a solid 
metal ball on the end of a bar of sufficient length to reach the 
uppermost rectal chamber often gives relief Each inlve can 
be massaged gently through a proctoscope The accompanying 
proctitis is lelieved by proper lemedies among the most ini 
portant of which is a spray of mtiate of silier solution and 
topical applications of ichthvol Cases due to constitutional 
disenses can usually be rebel ed by the remedies indicated in 
those diseases An operation is necessanlv complex Mar 
tin’s opeiation is quite difficult, requires an elaborate amin 
mentanum and is open to so mam dangei« such ns liemor 
rhnge and pentomtis, that it will neier come into extensile 
geneial use The opeiation deused hr Pennington is prefer 
able to am other By means of clips an elliptical piece is cut 
out from the free bordei of the inlie usunlh without pnin 
and dangei of liemoi rhnge, and should th“ peritoneum bo 
opened adhesions fiom plastic exudates me formed before in 
fection takes place The benefit denied from opeintive proccd 
tires depends on the proper selection of cases 
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37 Pemphigus (') of tlie Respirntoiv Tinct with Conjunctival 
Lesions Rlchnid H Johnston , 

IS 3nine of Strong Magnifying Glasses Jn Aruhliopla Fdivnra 
E Gibbons 
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10 ‘Concerning the Snerlflclty of the feomotogenlc Ci to toxins 
Rlchnid XI Pearce . 

The Diagnosis of Anntomlc Anomalies Causing Mnlpos non 
of the Hend and Distortion of the face Thomas Dwight 
'The Elimination of Strychnin Into the Gastrointestinal 
Canal of Nephrectomlzed Rabbits X\ illlam Snlnnt 
The Clotting of Blood of Neplucctomlzed Rabbits b J 
Meltzer and W Illlam Salnnt , . . 

Histologic Studies of Knnthoma Joseph Xlcbnrlnnd arm 
Guthrie McConnell , ... 

44 ‘Multiple Non lnflnmmatoiv Nectosls of the liver with ianu 
dice Horst Oertel 

A Stain Applicable to Differential T eucoci te Counts ln in 
Counting Chamber B Onuf . 

The Influence of the Qunntltatlie Relationships of Atm" 
ceptor nnd Complement on the Reaction Unto In en 
Baking D II Dnvev . 

Agglutination B II Bnvton nnd Vl< tor C I nugbnn Jt 
Zonal Necrosis of the I licr I ugene L Opte 
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39 Specificity of Somatogenic Cyto-Toxins— Pearce under 
takes to demonstrate bv a comparable «tu<h of the soninto 
oemc evto toxins, that the action of nnv gnen txto toxin 
pends on the chemical (receptor) organization of the cell am 
not on moiphologic characteristics, that an artificial an i 
serum mnv hnie a definite toxic action on sticral tipi- 0 
^qis of w ideii differing morphology but pre-uninbh lint 1,1 
part at least common receptors, that sperifinti in the -cn' 
of morphologic affinity is of secondnri importance, and in >' 
case of some sera mav not exist, that mam of tin r, ~" 
supposed to he due to the specific action of one oto-toxin ar 
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due rather to other c) to toxins ndv cntitioush elaborated ns the 
result of impropci methods of immunization In the com so 
of an experimental investigation of nephrotoxms lie found 
that hi the usual method of immunization, that is, the mjec 
tion of the kidnev with its contained blood, a serum strong!) 
hemngglufinntive and hemol)tic was produced and flint the 
hemoglobinuria resulting from the injection of this seium en 
tjrel\ obscured nn\ neplirolxtic action it might possess The 
licmngglutraative element of the scrum also causes the ng 
glutmntion of the red blood corpuscles, the thrombi thus 
formed occluding the \esscls of the liver ruth lesultmg focal 
necroses of that oignn It was evident, saxs Pearce, that many 
of the results previously reported ns due to n specific nepliro 
toxin or hepatotoxin acre due to hemagglutinins or homo 
hams forming in animals improperh immunized To obviate 
this difhculty blood free kidne) mis used m the immunization, 
mth the result that although the serum thus obtained was 
powerfully nephrotoxic it a ns, also, in a moderate dcgice hrm 
agglutinative and hemolvtic it did not, hovvevei cause homo 
globinuriti Tliese observations led Pearce to oonduct a xer) 
extensive senes of experiments on annuals the dog and the 
rabbit being selected, the latter being immunized with the 
cells nnd fluids of the former The method of immunization 
adopted was that followed in the work of nephrotoxms The 
immunizing fluids used were deflbnnnted and washed blood 
the serum from unwashed organs, such ns the kidnev liver 
pancreas and adrenals, sera prepared from washed 01 gaits the 
same as before, sera prepared by injecting blood serum bile 
and unne Death followed onlv aftei the use of sera prepared 
from red blood corpuscles nnd from blood containing organs 
IVith the exception of the powerful nephrotoxin prepaied from 
wnshed kidnev cortex death has nevei resulted fiom the in 
jection of sera prepared from washed parenchymatous cells or 
from blood free body fluids Pearce concludes thnt it is evi 
dent that the cells of the various organs of the bodv while 
differing in morphology nnd function have certain reeeptoi 
elmnu temtic- m common, and that one type of cell mav pro 
data anti bodie- affecting several cells of different morphology, 
but with like receptor groups Some of the evtotovie son 
have no effect on organs foi which thev are supposed to have 
n morphologic affinity but exeit a povveiful lrtie inllueme on 
other cells Aside from nephrotoxin which lias a distinct, in 
junous action on renal epithelium, the vnrious evto toxins 
studied had no specific action in the morphologic sense The 
^ action of kidnev serum might be described ns * special ” pan 
f creas and adrenal serum arc devoid even of special notion 
w ile the lesions of so-called hepatotoxin me doubtful nnd 
mav lip produced bv other sera The striking chnincteriK le 
o a< renal serum is its powerful hemolysin Thnt specificity 
18 a l,n(,(:l on of receptors nnd not of colls is shown bv the up 
penrnnee of antibodies in the serum of nmmnls receiving 
serum bile and urine, the diverse character of these receptors 
v ie variety of evto toxins thus formed hinny of the posi 
ive results described ns specific and characteristic of certain 
ov o oxms are due Tather to hemagglutination nnd hemolysin 
a von it lonely formed or the result of impure methods of lm 
mzn ion Hemagglutinin was present m all the sera studied 
u m some when sufficiently powerful caused the formation 
disi l corpuscle thrombi and a resulting mechanical 

nn.l'T nnw \ 0 ^ ’' K ‘ eucnlntion lending to degeneration necrosis 
sera This action is best illustrated by anti bile 

tali l ' c 1 h'lons have heretofore been confounded with the 
Uen" ° P CTfo "''t ,c constituent of the serum nnd have 

■. «i. con -M cred a specific while they are due to the umch sim 

Jv Wr agglutinating body 

“s ilant^ ljr r inatl011 Str V dulin m Nepbrectomued Rabbits.— 
am im T* , aU r ' x T*e r iniontixl test the suggestion thnt strveh 
(lie km h cr mps be excreted into the alimentary canal when 
and sbm'r* m ' P '' CCn remo ' C( l Rabbits were nepbrectomized 
flrvelm 0116 *’ r ° hours afterward the first injection of 

tervak 'r-,™' " n , de r ^"' following injections weie made at m 
'ng ns T" ff ,rom onp three hours some rabbits rceeir 
tents nf iT ' a ' ” ^ milligrams of Btrvclmin per kilo Tlie eon 
e -cveral portions of the nlimentnrv canal were re 


moved and cxnmined separately foi strjchmn The "mkhoili 
employcd were those of Stas, Drngondorff, Haines nnd Bljth 
As a result of his observations Snlnnt. nrmes at the following 
conclusions (1) Vicarious elimination of str)chnm into the 
gastrointestinal canal of ncphrectomized rabbits ib either 
slight oi docs not occur nt all (2) The liver neither destroys 
nor jetninB strychnin The same is true of tlie brain and 
spinal cord (3) The plijsiologic effect of strjclinin is consld 
ernblv unpaired when heated with tlie contents of tlie large in 
testine (4) The Inrge number of manipulations recommended 
by the methods in use for the separation of strychnin involves 
loss of substance nnd consequent inability to detect small qunn 
titles of fitrvcliniii (3) The physiologic effect of strjcbmn is 
mnikedh impaired bv dilution, such ns flic contents of the 
gastrointestinal cnnnl or Btomneh (fl) The injections of the 
contents of the large intestine into frogs causes coma nnd 
paralysis It contains, therefore, some toxic substance or sub 
stances antagonistic to the action of stivohnin 

44 Liver NecrosiB with Jaundice—Ocrtel calls attention to 
a lesion of the liver which has received inndequnte attention, 
showing an exaggerated, severe destruction of the liver tissue 
alone, with no free, acute or chronic reaction, thnt is, the oc 
currencc of a multiple circumscribed, atropine to necrotic fossa," 
nonseptie in ebnrnctcr, unaccompanied bv an acute inflnmmn 
taon or compensatory connective tissue growth, onlv nssoci 
ated with bile and capillary stasis in the affected areas, nnd 
local porlnl sclerosis Tlie author cites a ease in point on 
which he had nn opportunity lo perfonu nn autopsy This 
case is nnalvzed enrtfullv nnd the following conclusions are 
drawn from tlie analysis (1) There exists n non inflnmmn 
tory destruction of tlie liver in the form of multiple ntrophic 
to necrotic fossa: of the liver lobule, with bile nnd blood stasis 
and associated icterus (2) Evidence indicates thnt this is 
probably due to the entrance of a bacterial irritant cither bv 
the bile ducts or the blood vessels (3) Tlie reaction of the 
brer tissue to this invasion is found in a loenlized cirrhosis 
most pronounced around the bile ducts nnd vessels and a pro- 
hfeiation of bile duels Tlie sclerosis appears to takes its on 
gm around the places of entrance (4) Tlie disease seems to 
occur in a previously severely damaged liver, bile stasis se¬ 
vere alcoholic excesses The nnme multiple non inflammatory 
necrosis of the liver with jaundice (liepar nccroticum cum 
ictero) is suggested for this disease 
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Th .i Anatomy nml Surgery of the Internal Derangements of 
the knee Joint Benjamin Tenney 
Tumors of the Chlnsm with a Proposal How to Reach the 
Snrae by Operation Otto G T Klllanl 

a?d'IlUe h n°th C { SteCt0m> Kcope Methm! nnd Results How 

02 * rr i“?„ r '' Sarcoma of the Spleen nnd Its Treatment by 
,, .,,„ S j^ nw , to “ T '' m and bredertch Albert 

3 HS Jopson f the * Jten,s TbrouBb the Inguinal Cannl John H 

ax •Pvimm P,„ th ., e Br ? cl !' al Artery Gaston Torrance 

Pyemic Glanders In the Human Subject J Clark Stewart 

40 Anatomy ana Surgery of the Knee Joint.—A very ex 
cellent article is contributed by Tenney on the anatomy and 
surgery of the internal derangements of the knee joint, based 
ou a study of 150 dissected joints and the literature on the 
subject Tlie article is illustrated profusely with elegant half 
tones of dissections of the knee joint depicting its anatomy, 
and nlso artificially pioduced pathologic conditions Because 
of the nature of the article it is impossible to abstract it with 
out detracting from its worth 

-nT? SaT v COma of the Spleen, Splenectomy -Jepson 
and Albert describe a case of sarcoma of the spleen oper 
ated on successfully, the patient being in perfect health eight 
months after the operation A Wood examination bad ben., 
made prior to the operation and at intervals following the 
operation The last examination showed 4,420,000 red cor 
puscles and 10,810 white corpuscles hemoglobin, 84 per cent. 

Lir*T V t0 ™ ke the dla ^ 0SI8 W°r°e the occurrence of 
For th! because otherwise splenectomy will prove a failure 
the present at least the diagnosis must be based largely on 
the recognition of the existence of a solid growth m the spl wn, 
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mid that a definite diagnosis can not be made until the spleen 
is exposed through an explointoiy incision, which, according 
to the authors, is always indicated where doubt exists In the 
hands of experienced surgeons the opeiation is attended by a 
small 11101 tality Thus fm 11 splenectomies me recorded in the 
literature. Of these 3 proyed fatal Of the 8 cases that sur 
M\ed the immediate effects of the extupation, 3 hme died 
since of lecinrence and m 1 there exists no data which can 
be utilized in determining' fieedom from lecurrencc Of the 4 
remaining, 2 at least mar be said to have been free from 
leeui rence, 1 for four years and the other for six and a half 
years In the other two cases sufiicient time has not yet 
elapsed since the operation to eliminate the possibility of re 
eurrence, jet the fact that the first uas at the end of four 
months, and the latter at the end of ten months, found to be 
possessed of good health without any discernible endence of 
recurrence, entitles one to the belief that freedom from recur 
rence may be the result. If this be true, primary sarcoma of 
the spleen may be looked on as highly amenable to a cure 
through splenectomy Metastasis is a posilne contrmndien 
tion to operation 

53 Inguinal Hernia of the Uterus—Jopson leports a case of 
inguinal hernia of the uterus, with operation and recovery 
The patient, aged 27, had a small, right inguinal hernia about 
the size of a walnut, as long ns she can remember It was 
reducible and gme her no trouble She ne\er -wore a truss 
Suddenly, while washing, a large piotrusion made its appear 
ance, accompanied by seieie pain There was neither yomit 
ing, constipation chill noi feier Under anesthesia the hernia 
was found to be irreducible The operation was proceeded with, 
and an examination of the contents of the inguinal canal dis 
closed the uterus turned or cr forward, the supravaginal portion 
running backward, downward and mnnrd toward the cervix 
A ynginnl examination confirmed these findings Hysterectomy 
was done, but owing to infection of the uterus, the pedicle was 
fastened in the external abdominal ring, the pillars of the 
lattei weie sutured with chromicized catgut, aboie around 
and below it A small gauze w lek was laid oyer the stump and 
the wound closed in its deeper portion bv a continuous cliro 
mieized catgut sutuie and the skin mtli silkwoim gut, the 
gauze, being brought out at the loner angle The patient made 
a perfect and uneventful lecoveiy 

55 Pyemic Glanders in Man—Stewart reports a case of 
pyemic glandei s occurring in one of the assistant bacteriolo 
gists of the Minnesota State Board of Health, which was due 
to an accidental infection while working on material from two 
fatal cases of human glanders m young men owing their infei 
tion to contact with diseased horses Both these cases began 
with symptoms resembling typhoid feier, rapidly passing into 
those of sepsis Both patients died on the seventeenth dav 
w ltli multiple abscesses in the skin and subcutaneous tissue 
the skin lesions being so numeious as to excite the suspicion of 
smallpox In the ense reported by the author the infection oe 
cm red through a small open wound on the finger during an 
autopsy on an inoculated guinea pig The infectious foci were 
limited to the aoluntarv muscles and did not mvohe the skin 
and mucous membranes as is common in most cases of glnn 
ders The patien f reeoiered 
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50 ‘Multiple Sclerosis with the Report ot Two Additional Cases 
with "Vecropsr it m O Splllei and C D '"'amp 
5V Multiple Sclerosis Its Occurrence and P tlologr Smith civ 
JelllfTe „ „ ,, , 

r>S ‘Uremic Hemiplegia with Changes In the berre Cells of toe 
Brain and Cord and Recent Primary Degeneration of erne 
Central Motor Tract T H Welsenbnrg 

5G Multiple Sclerosis.—The authors report two cases of 
multiple sclerosis with necropsy The first case was sugges 
tne of transterse myelitis, but it yvas supposed to be a case in 
yylncli diffused lesions y\eie present m the lateral and posterior 
column, and certain facts m the history suggested syphilis 
No examination of the eye grounds yvas made In both cases 
optic nene degeneration yyas pronounced An examination o 
the eye grounds is of groat importance m every case presenting 
symptoms that could be attributed to multiple sclerosis, because 


the distill banco of yision may be slight as compared with the 
alteration of the optic neryes 

58 —This article lias appeared elsewheie See Tile Jourxal 
xhi, title 114, p 1051 
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50 ‘lye Symptoms Indleatlye of General Diseases Cyrus S 
Merrill 

00 Complications and Degenerations of btetine Fibromromnta. 
Ellice McDonald 

G1 »A Pecullni Hypeitiophy of the Piostate Accompanied by nu 
Ascending Infection and Cysts In the Ureteis, with a Gen 
eial Discussion of Uieterltls Cystica Harry \\ Carey 
and Arthnr T Laird 

02 Congenital Atiesla In Uppei Thlid of Small Intestine, Rudl 
mentnry State of the yvhole Intestinal Tract Below Pre¬ 
sentation of Anatomic Specimen J L Aichnmbnult 


50 Eye Symptoms in General Diseases—The relation be 
tween eye diseases and certain geneial diseases, says Merrill, 
is so intimate that not infrequently the eye symp“bnis are the 
flist- indication of the geneial maladj, and the phjsician who 
does not nppieeinte the significance of the former will lose the 
opportunity of combating the general disease at a time yrhen 
treatment yvill be of most benefit The ophthalmologist, on the 
other hand, should lecognize that eye symptoms are second 
nry to and enused by general disease, otherwise he may fail 
to benefit bis patient by lestnetmg himself to local medication 
The moie expel lenced the ophthalmologist is in general medi 
cine, the moie expert and successful he will he in his special 
yvorh By v ntching the moy ements of the eyelids we sometime? 
discover symptoms diagnostic of exophthalmic goiter In the 
eonjunetna look for discolorations, such ns aie produced in 
jaundice, nnd the peculiar tint found in anemia and chlorosis 
Inflammation of the subconjunctn al tissue and superficial 
layers of the scleia may indicate llieumatism or syphilis The 
spontaneous ruptuie of conjunctnnl yessels suggest the possi 
bility of sinnlni accidents occurring in the brnin Ulcer9 of 
the eonjunetna me suggestive of tuberculosis Phlyctenular 
keratitis suggests improper nounskment, nnd m children ndc 
noids nnd niflanimation of the nnsophnrjnx Interstitial kera 
titis is almost diagnostic of inherited syphilis In the iris 
there liinv be manifestations of rheumatism, syphilis, gonor 
rhea, tubeicle nnd sarcoma A careful study of the reactions 
of the pupil will afford much assistance in determining mnm 
lesions in the neryous system A haziness of the retina due to 
edema nnd inflammatory exudation, congestion of the optic 
disc with bluried outlines, tortuosity nnd enlnigement of the 
letmnl yessels, with or yvithout hemorrhages, is the pictme of 
letimtis nnd generally suggestnp of nephritis or syphilis The 
choked disc picture is diagnostic of brain tumor It is c'ident, 
therefoie, that careful examination of the eye and the acces 
sorv stiuctures is of ynst lmpoitnnce m many general disease? 
nnd should never be omitted 


61 Peculiar Hypertrophy of the Prostate —Carey nnd Laird 
report two cases of unusual nnd peculiar hypertrophy of the 
piostate accompanied by an ascending infection nnd cysts in 
the ureters They summniize then pnpei ns follows 

1 H\pertioph!c lateral lobes of the piostate runy be peduucnlntcd 

and bi theii downward pressure on the mctlua obstruct tbe om 
flow or urine acting like a drop latch ’ , ^ .. „ ot ,, rn i 

2 The origin of evsts In the ureter Is nttilbuted to the c , en ““‘ 
degeneration nnd later transudation of fluid Into r Brunn s ce 

ne 3 tS Ascendlng Infection of the urlnnrv tract Is the Important 
factor In the etiology of these cysts . 

4 The pecullni translucent oval bodies ipsembllng spororoa n 
‘n some Instances the product of epithelial degeneration 

5 The cysts max In theii early stages slmnlntc miliary 

bP ft C, Cysts of the ureter may cause obstruction of the 

urine from the kidney to tbe blnddei with consequent nviir 

ne jjbrosis^r e o{ tlle cv8ts caD ff j re r j se to hematuria 
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rts ‘Obserrations on Two Cases of Tuberculous Pericarditis wIM 
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4 ‘The Relation Between Carcinoma Cerrlcls Uteri n^Onera 
Bladder and Its Significance In the yfore Radical < f 
Hons for That Disease John A Sampson 
‘Cesarean Section and Serious Dystocia Following tentrr 
11 tion and Suspension Prank Lynch . rta 

ifi Two Cases of yfultlple Saccular Aneurisms of the ' 

1 with Rupture Into the Pericardium r K Dllmno 
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G3 Tuberculous Pericarditis with Effusion—Tlinvei repoito 
two cases of this kind The interesting features in the fiist 
case were the large amount of fluid obtained on aspiration, the 
subsequent development of paiahsis of the left local coid due 
jmdoubtedlv to sclciotic changes m the mediastinum following 
involvement of lvmphntic glands or extension of the tuhereuloiib 
process from the pericardium to the lung, the gradual dev el 
opment of the signs of adherent pei lcnrdmni the completeness 
of the recovery after so extensive an effusion The second case 
is of interest because of its lieaiing on the question ns to the 
position of tho point of greatest advantage foi aspiration in 
pericardial effusions Although aspiration of the pericardium 
is a relatively simple procedure, it is not one which is fre 
quentlv demanded e\en in large effusions it should be re 
served for those cases where the limits of the toleinnee of the 
heart are passed or the phenomena of cardiac ndv nnnnn begin 
to appehr The important point m the diagnosis is the shape 
of the area of dullness (relative dullness) and not the extent 
or shape of the area of caidinc flatness (absolute dullness) 
The pericardial sac full of fluid always hns n more or less 
triangular shape nnd the area of pericardial dullness extends 
obliquelv outward on the one hand to the splenic flatness 01 
the lower limit of pnlmonarv resonnnee and on the Other in 
the hepatic flatness The best place to aspirate is that in which 
drainage will be most perfect In cases where the apex enn 
not be localized, where there is no reason to suspect thnt the 
heart extends bevond the left mamillary line, the sixth space 
at about the mamillarv lin? is the point of greatest advantage 
It is best not to introduce the needle too far up lh order to 
allow for retraction of the sac If it is definitely determined 

at the dilated heart extends bevond the mamillary line, a 
point, a little outside of the supposed position of the apex 
s ouhl be sought Aspiration should always he pieceded by ex 
p oratory puncture If the heart is found directly behind the 
^°!!ai < ' e ' cc ^ ^ or nspiration, it mnv be wise to intioduce the 
nc p ln fourth right space close to the sternum pro 
'ailed there he flatness on percussion at thnt point If the 
wdle is introduced downward nnd to the right theie ought 
to be little danger of entering the heart 

M Relation Between Carcinoma Cervicis Uteri and the 
Bladder-Sampson discusses this condition nnd its significance 
'e more radical operation for cancer of the uterine cer\ ix 
the normal relation betwen the cervix nnd the 
finali er m he I elntl0n bctwcen the growth nnd the bladder and 
Ho nl^ ' c ofroot of the more radical operations on the bladder 
dethn S °i * 1,8 t,lc refm,t °f tome experiments made on dogs 
cvstif 11 r<< some etiologic factors in the cnusation of 

of atnnifl nscen dmg renal infection using bouillon cultures 
cumTJ C0CCUS 'P vo « enes ^reus ns the infective agent oc 
der inf l' nn " operations on the cervix Iniurv of the bind 
cnmca hi t Ven f e lts function or with its blood supply 

tine off v Te,se ' s g I 'mg rise to vesical arteries or cut 

m the hhT 8 f° ff* e blnddei nnd the injury of v essels 

factors in fi^ flre tome of the main accessory etiologic 
nccess to th ° f tbe CV8tltl ' , Organisms mav gain 

in the hlnaa 1 m Vanous The'' ™r be present 

through the ^ n tJme ^ le 0 P erntl °n they may pass 
gonum or\V t ' 3U ra 1 blnddpr ’"all through the fundus or tri 
R nd iiymlnnf°a 0 e hnTed ureters if dissected free or resected 
eniheterirnfi C ln b ' adder They may he carried in by 
to the b)nf]rm n i° r . 1 < i nTne ^ do,rn from the kidneys or conveyed 
relation befwL ^ 1,6 Clrcu,atuil 7 blood It is evident that the 
very imncitlnl? paTC ' I '°mf> cervicis uteri nnd the bladder is a 
blncldor ZTLTl™ nCC °V nt ° f the ®lv invasion of the 
erstitis with t ° ecn,1Bp °f fbe likelihood of postoperative 
Tlie avoidaii-n'nf noCf)ln f , ' ul vung danger of ascending infection 
a return of the f° the bladder means in many instances 

ing renal infectT^^ v cv, bitn< ' r| tb the danger of n«eond 
Portion of the iuj 'T| de excision of the growth with nnv 
cures nod tho „ p r adherent means a higher percentage of 
renal infection nroidanee of cystitis nnd ascending 

after operation i v nUpbor followed the bladder conditions 
three of the " , 16 08868 occurred ,n 12, aud vn 

emaimng four cystitis apparently did not occur 


because of an accidental vcsicovnginnl fistula which was pie- 
cut It seems best thnt following these operations the blnddei 
should he entheterized every thiee or foul hours, followed hv 
irrigation to ]irevent retention of urine nnd avoiding m lesstn 
mg (he severity of the cystitis Should a severe evstitin de 
velop, a vesicovaginal fistula should be made, which nun he 
done without even a local nnesthetie, nnd if it dors not clo-e 
spontnneouslv it mnv also he closed without an nncsthrtic 
The excision of poitions of the blnddei adherent to the _iowtb 
improve the ehnnees of cine, nnd the presence oHthe vesieo 
vaginal fistuln apparently lessens the ehnnees of a postopern 
tne cystitis nnd the danger of ascending renal infection 

05 Results of Ventrofixation and Suspension—The compli 
cations of pregnnncv which may he ascribed to verltiofixntion, 
snvs Lvneh, vary greatly in dcgiee nnd doubtless depend on 
the extent and length of the adlusions which fasten the uterus 
to the nhdonunnl wall In most cases little oi no diflieultv^ 
is experienced but in some adhesions mnv give ri«e to serious 
complications which hnve been tabulated hv Kelly ns follows 

1 Marked retraction of the scar due to the tugging of the ad 

nerpur iitprus 

2 Constant hypogastric pain 

3 notractlon and displacement of the cervix even np Into the 
aDaominni cnvln 

f A, Formation of a tumor olmtructlng the pelvic inlet resulting 
waff hTpertl “Pby nnd deficient expansion of the anterior uterine 

n ?5 CPB8lve thinning of the posterior wall of the uterus 
b Abortion or premnture labor 
7 Persistent nnd excessive nausea ' 

During labor the following complications mnv he noted 

1 Prolongation of pregnancy 

a twoIm of the uterus dne to excessive thinning of Its walls 
wall of the uteras t0 h ° tnmCr formed bT tbp cont ™cted nnterlor 

position'*""^ the CPrVl5: t0 dl,nte owln ^ to Its abnormal 

5 Increased frequency of abnormal piesentntlons 

2 Rupture of the near of lbcatlon 
t Rupture of the uterus 

Lvneh is of the opinion that the operation of ventrofixation 
during the child bearing period should he abandoned while 
the few eases in which unintentional fixation hns followed sup 
posed suspension of the uterus render ,t questionable whethei 
oen this more conservative operation should be employed 
Neither procedure is justifiable until nfte, the menopause as 
e Jd I 1 P ? Pt : r „ t0 undertnke nn operation for the cure of a 
: t °r h,C \ d0e9 n0t thre " tpn 1,fe b,,t merely exposes the 

a snffahl " “I"’” nn, °” nt ° f dlBPO "ifort He does not offer ' 
a suitable operation ,n these eases hut hints that some of the 

jess t: p ,o »'• »w«»s 

hortenmg the round nnd the utero s n eml ligaments will 
ev entuallv prove to be the operation of choice ^ 
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July 10 

1 ‘Pnroxvsmnl Tnchicardla James Barr n nt in Gout- 
j ‘Further Tacts in lax or of nn Infecrlve l lemenu 
Chalmers M atsoil 


^ Dineetlc Acid Reaction \n the Uilne with Especial Reference 
i t to , Gastric I Icei H D Rolleston and B N Tebbs 
- Pe r l0( l of Pneumonia Eustace M Callender 

> Chronic Gastilc Ulcer and Pvlorlc Stenosis and Their Treat 
ment bv Gastroenteiostomv Herbert F Waterhouse 
0 Hemorrhage from a Chionic Gastric Ulcer, Operation He- 
roveix C Plrmin Cuthbert 

7 Oznenn (Atiophic Fetid Rhinitis; a Cause of Gastritis 
Adolph Rionnei 

S ‘Instance of Adiposis Dolorosa in Tno Sisters J A Ham 
mond 

0 Midwlxes Act and the Teaching of Midwifery to Students 
Charles J M right 

1 Paroxysmal Tachycardia —The case of pnroxj smnl tacliv 
umlin reported hi Barr was the lesult of a kick or blow on the 
epignstinun (luring a game of football The pulse was oxer 
250, and continued so for about a week The abdomen became 
much swollen, and under cocam anesthesia a large amount of 
fluid was exncunted The blood pressure was xerx high The 
light auncle extended nearly to the right nipple and^lie left 
xentnele was contracted The second pulmonic sound xvas 
accentuated Oxer the right xentnele the cardiac contraction 
looked like a quixer rather than a systole The lixer was large 
and ternlei The injury had stimulated the mhibitorx action 
of the xagus, and this led to paralx tic distension of the right 
side of the heart and consequent tachycardia Very little blood 
l cached the le(t side 6f the heart, the arteries contracted more 
than was necessary, and consequentlx the arterial blood pres 
sure rose The high tension extended hack tluough the lungs, 
as was shown bv flie accentuated pulmonic second sound The 
patient got 5 gr of calomel, nitrite of amvl inhalations, a 
hypodermic injection of 1/50 gi of ntiopm, and 1/50 gr of 
nitroglxeerin exerv two hours Within tw entx four hours the 
pulse fell to 84, xxns legulnr, full and strong A week later he 
was discharged qmtPaxell, with n lex el pulse rate of 00 The 
patent had foul similar attacks latei on oncli due to fear or a 
sex ere phx sical effort The author ndx lses putting the patient / 
to bed the free use of aim 1 nitrite, nitioglxcrm and similar 
agents to lessen peripheral resistance and to equalize the 
amount of blood m the txxo sides of the heart Encourage the 
patient to take deep, long hieaths so ns to aspirate the blood 
fiom the right side of the heart into the lungs, and thus gixe 

a bettei xupplx to the left xentnele Counterirntation might 
cnll into plax the reflex enulinc contractions of Abrams If 
after the piecerling measuies hnxc been earned out the hxqier 
distended right xentnele does not properlx contrnct, then the 
addition of digitalis oi of digitnlm or stirclinm is required A 
good husk pmgntixe xx ill clear the portal cn dilation The diet 
should he ns dix as possible so ns to nxoid the addition of fluid 
to the oxei depleted xeins and right side of the heart 

2 The Infective Element in Gout—TTntson has made a care 
fnl histologic studx of the hones and joints of gout and is of 
the opinion that not onlx is the deposit of urate of soda con 
stnntlx found in goutx inflammation hut that it stands to it 
in the ielation of cause lather than effect, that is to sav the 
deposition of the salt first takes place in the sxnoxinl mem 
brines, cartilages and tindonous structmes of the joint, and 
bx its piesence gixes rise to inflnmmatorx reaction Neither 
of the theories held lij Gnriod or Ebstein ndequntelx explains 
the histologic appearances as loxcaled bx modern methods of 
examination A studx of the clinicnl features of an acute 
paioxvsm of gout the manner of onset the temperature chart, 
the loeal appearances linbihtx to relapses etc, suggest nn 
ncute infcctixc (lisordei In the course of an imcstigation on 
the conipnrntixe pathology of chronic articular disease, i"\oh 
mg examination of oxer 200 subjects V atson lrns impressed 
with the Tact that the gross changes m the hone marrow ex 
ceeded in sex’entr the lesions m the articulations ITo regards 
the bacterial element in the disease onlx ns one of the factors 
m its production The pathologic picture of chronic gout is 
strikmglx similar to that seen m chronic infcctixc diseases 

5 Chronic Gastric Ulcer and Pyloric Stenosis—Waterhouse 
urnes gastroenterostomy for the cure of gastric ulcer in such 
cl g e . ; s c m not be cured bx medicinal means A diet consis 
_ g 0 ielx of nnlk, of which four or fixe pints should be taken 
dnflx. a tumblerful exerx second hour, with in cases in xvhic 
much pinn is present, the addition of Imiewatcr nnd n minima 
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dose of ftiorphm, will cure n large number of loeent gastric 
ulcers, the larger the greater the lovnlt\ with which this 
treatment is earned out tor weeks, or e\en nioiiths Fre 
quently repeated a minting hemorrhage, and pain, nidicntne of 
progressive, or at least persistent ulceration, accompanied fre 
quentlr by niientin, mnrked dvspepsin li\ perneulitv, head 
ache and wasting, demand gnstroenterostoma, a procedure 
which lessens the mortnhtv eonsidcrnbh Unless definite ini 
provement manifests itself after three months of medical 
treatment, or unless all serious symptoms lmae disappeared 
after sir months’ treatment, the ense should he considered one 
for surgical rather than for furthoi continued medical aid 
Gastroenterostomy is the only procedure which will cure pi lone 
stenosis with or without dilatation of the stomach Medical 
treatment mnv relieie the condition hut falls far short of 
producing n cure Lai age of the stomach mna he tried once a 
dav, using pint nfter pint of tepid normal salt solution until 
every particle of food dehns is washed away and the fluid 
returns clear Much benefit mni he obtained from the admin 
istration of dilute hydrochloric acid just before mcnls The 
only rule of diet is the employment of cnsily digested nourish 
nient and the nvoidnnec of all starches and sugars ns being 
prone to femientntiv e changes The author has performed 31 
gastroenterostomies for chrome gastric ulcer and pyloric 
stenosis, with a mortnlita of 0 45 per cent One patient died 
of profuse hemateniesis three hours nfter gnstroenterostoma 
was performed for repented hemorrhage from n gastric ulcer 
4t the autopsy it avns found that lie had three ulcers, from one 
of which, undiscoaered at the operation, the fatal liemonlinge 
had occurred The other patient died from exhaustion, being 
m n terribly emaciated and feeble condition when the opera 
tion was performed 

8 Adiposis Dolorosa—llnmmond reports two cases of ndi 
ptwis dolorosa occurring in sisters, aged 01 and 40 respectively 
a the older sister the disease started tw enty six years ago ns 
a deposit of localized fatty swellings m both forearms At 
present they are also situnted on the thighs and abdomen 
ie\ vary m size from a small orange to that of a walnut 
c lands, face and feet are quite free Pain has long been a 
ninr ed and persistent feature Associated with this is con 
S'derable tenderness when the swellings are touched There 
^a\c >een no hemorrhnges, but the skin is more pigmented than 
- dhere are no mental symptoms and no chnnge in the 
wvoi tn the younger sister the disease started some a ears 
m much the same manner and in the same locality 
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"8pwlaUvTrrnnila Pt K OCO iS cus Endocarditis Treated by Serum 
the Patient ^r j 1 Hordm 6 ° f the 0rennlsm Obtained from 

senes of Lt, 8 ana *ts Varieties —This is the first of n 

ease He Imldwi °,. be llel| \ ered by Bradford on Bright’s dis 

Section limited totl doubtful that Bn S h *' , s disease is an 
nnspn m * 10 bl(lTlc '' 8 A great many difficulties Hint 

and other nlTe^t'" pr '' Te t ln « the phenomena of Bright’s disease 
^mpletesSr: " f th f; kldoe ] been due to a want of 

nf the kidneys n n 1 * 16 kno " n facts as to the physiologv 

these or n 1 POrtni11 phenomena observed in disease of 
dircclK with the e no "' p< ^t- e °f the nnture of disense varies 
the organs eoiii enimi° n n?^ °" r * a ’°' v ledgc of the physiologv of 
hand in hnnd and v, Pn! " 0 , 0 f n pathology and medicine go 
time there ,! no cT, " WC " t,nl to the ^hers -U the preset 
°f an interna] ronel " <1 " 0 eyidonce in support of the existence 
r ° nnl Pccrct >™ On the other baud ,t ,s , m 
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possible to explain the general disturhance of nutrition nt 
eompniucd b\ mnrked wnstmg, and tlio notable increase in the 
excretion of urea seen after removal of portions of the kidney 
ns simplv dependent on some deficiencv m its cxcretorj netivitv 
The fonnntion nnd excretion of urea arc controlled in some wav 
bv the nmount of kidnej suhstnnee present, inasmuch ns am 
liinls possessing one third of their initinl kidney weight were 
capable of Jiving for indefinite periods showing no other svmp 
tom of disorder tlinn nn increase in the nmount of unnnrv 
water whereas when hut one fouith remained, death oecuned 
associated with nn inercnsed excretion of urea, togethei with 
great wasting Brndford emphasizes the smnlaritv that exists lie 
tween experimental results nnd those seen m the human 
subject ns a result of disease I ignture of the renal nrtencs 
double nephrectomv, and ligature of both ureters, are all fol 
lowed hv the snme results, producing svmptoms more com 
parable to those seen m calculous obstruction, and described ns 
Intent meiiiin m tile human subject, tlinn to the acute uienim 
seen in other renal diseases The view has however, been held 
m human medicine that this clinical picture known ns Intent 
uremia is characteristic of calculous obstruction The author 
itigcs thnt this is not renllv the case nnd it is simplv that 
calculous nmirin is the most common condition in which it is 
seen owing to the froqncnev of this mnlndv nnd a preaseh 
similni clinical picture is seen in quite a number of other lenal 
conditions The suppression of the functions of the henlthv 
kidnevs in man oi m nnimnls induces n set of symptoms that 
■should he spoken of ns those of latent uremia nnd not those of 
ordinnrv acute, subacute or chronic uremia 


two fundamental principles in the regulation of diet in clironi 
heart disease are the following Patients must avoid even 
thmg winch excites the action of the heart, and even thin, 
must he avoided which embarrasses the action of the heart 
The substances which most rendilv cause excited notion of tin 

5 SL 7 8tron f cofr <* “trong tea nnd strong alcoholic liquors 
Moderate quantities of oidinnn water or in,Ik a.e the lies; 
beverages, next m order come tea or coffee, both of them vntl 
copious addition of milk Cocoa depnv ed of Ms fat is -ood bn 
chocolate is seldom found to agree well With respect to th< 
second inle, the patient should avoid taking enough to caus< 
considerable distension of the stomach, and he sho dd eat noth 
nig winch ,« difficult 0 f digestion or tends to produ e fiatu"cnee 
Such injudicious indulgences may he harmful nr th.ee way s 
1 The diaphragm is pushed up against the lungs so that 
iespnntion is impeded, and the shoitness of breath and dysmma 

irrTAn r?r. n,m *» 

directly against lste " de 5 8tolnnch nlso presses the dinphingu, 
.vaS d,spln«„ K t m th \ T the beilrt u l lwnra and out 

fers in the strugglef not infrequently Kuf 
Of food nt short internals «.„ « b °'! d tnke Smi1 " nmoiin ts 

hours before bedtime Fncb "t, i C? d n hnlf or three 
same nutritional yalue bemuse tins ° Ug rf r° lm ' e nb ° Ut the 
digestion conduces best to n im f ’ m fr ° m lts utlI >tv for 
heart Soups because of the , m ' Jr"™ 11 effert <"> 
should be taken in small amounts' k m,tutue ralue, 

Xcv. bread whether Wv ’ * 0t * fp " tablespoon 

cakes a. e to be ay orded totally Tonrt ' ’i nnd fr<!ShIr bnked 
sugar or the crust of rolls may he taken' Tm M,thont 
the follow mg are to he nvoideil i,„„ Among yegetnbles 

red cabbage leaks onrons '^ r , H?*' ^raut, 

form of puree or simply boiled m wnt G £r ' t t’otatop., m the 
bakpq potatoes Turnips and eirrotT sb^ m bC prefcrrea to 
" 1,pn fr es!> and young ? " bo,dd b e eaten only 

especially fish nnd p " lHn ^. od ** various forms 

?oo,e breasts and goose hver p,cs r °i ° OWept f «t 

snlinon lobsters and crabs Oysters n “T* ° r mfnon na.=e 
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mul snlted fish or meat aie objectionable, because the gieat 
thn-d wlncli tliei pioduee ensili tends to too much water being 
drunk Among fattj substances butter and eieam are the best 
1 at bacon, ham fat, oil, hot seasoning, red and black peppei 
are injurious All foodstuffs containing those substances arc 
to be a\ oided \ egetable salads w ithout hot seasoning, and 
paiticulaih when made with lemon juice are permissible 
Easih digestible fruit, stewed with the addition of a little 
sugai can be recommended, particularly on account of its faior 
able influence on gastrointestinal peristalsis hoi the same 
leason law fruits, such ns apples, pears, apucots peaches and 
01 tinges aie often desirable Beines of all kinds, pineapples, 
walnuts filberts, nnd Brazil nuts aie injurious Ice m am 
foi m, w bethel it is iced drinks, fimt ices, or puddings, should 
be abstained from Nor should anything i ery hot be taken It 
is impossible to urge too strongly that sufferers from lienit dis 
ease alwais require a linked diet Too much animal food may 
cause irritation of the kidnev, with hypertrophy and dilatation 
of the heart An entirely i egetable diet is no less injurious 
Schott regaids tobacco with great disfaior In tobacco there 
are many substances besides nicotin that niai act injuriously, 
and for this reason the partial remoial of the alkaloid, a 
piocess to which tobacco lias often been subjected in recent 

1 ears, is no guarantee that much smoking ma\ liai e no ill 
consequences He recommends giving up smoking altogetliei 
oi else indulging m it most sparingly, and in the latter ease, 
using ierj dn tobacco nnd a long mouth-piece or pipe Gentle 
exercise m the open an foi a short time after meals is prefew- 
able to sitting still It is quite essential that the nidnidunl 
chaiaeteiistics of the patient should be studied and that the 
treatment should be modified in correspondence with the sjmp 
toms 

IS Chronic Streptococcus Endocarditis Treated by Serum In¬ 
jection—The ideal seium for the treatment of anv phrticulni 
patient suffering from stieptococeus infection, sais Border, 
must be one obtained b\ the use of the organism actually 
causing the disease in that patient for tins serum onh can be 
guaranteed to be specifically associated with tlio causal agent 
of the disease Horder reports a case of chronic streptococcus 
endocarditis, the first of its kind in which tieatment has been bi 
seium thus prepared The serum tieatment failed, nnd possible 
explanations for this failure are the follow mg 1 The infection 
w as a mixed one, but onh the streptococcus grew in culture 
The streptococcus mnv liai e been little oi not at all pathogenic 

2 Neither of the sera obtained possessed the “immune bodj,” oi 
possessed it in too small a degree to be of sen ice to the patient 
1 The patient’s blood was deficient in the “complement” 
necessnn to fix the “immune bodi ” 

Semame Medicale, Pans 

10 (XXIV No 2T ) *La letentlon de 1 uicG dans 1 oignnlsme 

malnde C Achard and G Palsseau 

20 *rialteraent du lupus pni les radiations uranlques de Bee 

quercl Bouve\ ron Abstract 

21 *Le sucre fl. hautes doses contre 1 nmalgrlssement des nemo 

patlies R Toulouse Abstiact 

19 Retention of Urea—Achard and Paisseau discuss what 
becomes of the urea once formed m the organism, and the con 
sequence of its letention They have established that constant 
and simultaneous doses of 5 eg of methy lene blue and 20 gui of 
urea ni e eliminated through the kidneys w ith cm \ es w hicli are 
nearh identical In health the curie uses lapidly, leramns at 
a high lei el and then abruptly drops as the two aie discon 
tinned In interstitial nephritis the ascent is more gradual and 
the plateau less marked From the clinical and expei imental 
lesearch described, it seems endent that when the elimination of 
urea through the kidneys becomes insufficient, the urea accuniu 
lates m the blood, sometimes to ten times the normal piopor 
tion, as observed m cases of uremia But the urea is most cer 
tainly not the cause of the uremia, ns they pi ore bv lanous 
facts' cited The urea in the blood should more justly be re 
gfirded as not the cause of the uremia but as the witness of the 
letention of other bodies, more toxic than the urea itself The 
consequences of this excess of urea in the blood are chiefli of a 
physical nature The blood becomes more concentrated, nnd, on 


account of the regulating dilution which then ensues, the 
amount of blood is increased and the blood pressure rises As 
a fmther consequence of these regulating phenomena, the blood 
may be turned into the tissues, and this dn ersion may induce 
a set of secondary phenomena The urea takes along with it 
snlted watei, and hence the secondary retention of a certain 
quantity of elilonds to produce this secondary, salt hydratation 
of the tissues, manifested by an increase in weight, nnd finallj 
bj edema The laiger proportion of urea in the fluids lainm 
the cells may have a disturbing effect on their nutrition, as 
urea, in spite of its slight toxicity, is still more irritating to the 
cells than an equal pioportion of sodium chlond When the re 
tention ceases, the tissues discharge their excess of urea into the 
blood, and this m turn into the urine The consequences of its 
retention also cease with it, especially the secondary retention 
of the chlonds, and thus w e behold a salt crisis follow the urea 
crisis Diuretics may sometimes induce these critical dis 
charges, and urea itself is sometimes able to do so Urea and 
sodium chlond thus play lery similar rOles in the orgnmsm, 
the} act m the same sense and produce analogous effects, onlj 
there is a great difference in the intensity of their action 
Urea is a waste product which the body is anxious to eliminate 
It toleintes onlj a small piopoition of it in the humors, while 
salt is a liecessar} element and a leserve supply is alwais kept 
on hand Thanks to its abundance and the small size of its 
molecules, it is the most leadili mobilized, and is the regulntmg 
substance pat excellence, le establishing the pliysico chemical 
balance m the organism, especiallj m case of letention of urea 

20 Treatment of Lupus by Weak Radioactive Emanations — 

Bom eyron of Li ons has been much impressed with the efficaej 
of a dressing containing 6 gm of uranium nitrate m the treat 
rnent of an old and rebellious case of lupus The nitrate is from 
5 to 20,000 times less powerful than radium in its radioactinti, 
but its continuous application in the form of a dressing cured 
the lesion m less tlinn a month A patch oil the other side of 
the face, left foi control purposes, showed no signs of retrogres 
sion v ' 

21 Sugar to Combat the Emaciation of Neuropaths—Chau 

i eau proclaims that sugar is the tj pical food, nnd Toulouse has 
been npph mg it to fatten emaciated patients at the insane asi 
lum at Yillejuil The sugar was giien in amounts of 60 tp 500 
gui a day, m addition to the ordinal y diet Patients thus 
treated gained a third of their weight in the course of a fc" ^ 

months T'he mgnr seemed to exert the gieatest influence in 1 

this i espect w hen it was gn en with a nnlk diet It was always j 

well toleinted and never induced gljcosuna unless the subjects 
were already diabetic Generalh, one to three ounces of sugar 
were gnen rn the form of a syrup, after meals, and seemed nl 
vnis to be relished 


Archiv f Verdauungs-Krankheiten, Berlin 
I ast Indexed XLII , page 152J 

22 (X No 3 ) *Appenranee nnd Determination ot Dissolved 
Albuminoids In I’eces O Simon (Dresden) —Ucber das 
Vorkommcn nnd den Nacbwels gelbster Dlwelsskorpcr in 
den F Ices . 

>3 ‘lendency to Iodlsm and Study of Iodln Starch Reaction m 
Stomnch Content In Cnse of Hyperacidity A Bjelogolony 
—Uebei Nelgung zu Iodlsmus und Uber die Jod Starke- 
Renktlon des Xlngenlnkaltes bcl Hjperncldltllt 
oj ‘Untersuchungen Ubcr Schlelm lm Stuhl (mucus In stooifl) 
C Lorentzen (Copenhagen) . 

o-, *BehTvloi of l’epsln In A arlous Stomnch Affections 

Itobln (W nrsnw) — Ueber das Veihnlten des Pepsin nc‘ 
verschledenen Magenkrnnkbeiten v . 

or. *rarther experiences with Ocnlt Bleeding In the Stonincii 
o Seliloss (Boas clinic Berlin) —Woltere Erfnhrnnp n 
ilhei Xnchwels und Vorkomraen ion occultcn” Magenuiui 
uncen sperlcll b.i Achylic und Gastritis ncldn Prilfunp des 
Heidwerts /on it lsmut bel Ulcus ventrlc mlttclst der 1 ro 
ben nnf occulte Blutungen 

o- ‘Pathogenic Importance of Holds F Schilling (Lelpslc) 
p| e pathogene Bedeutung dor Sihimmelpllzc 


o? Dissolved Albummoids in Feces—Simon has modified 
Urv’s reaction for detection of albunioses m the fccc->, and 
states that their presence nlwnys indicates sonic disturbance in 
intestinal functioning, but not its nature Un’s reaction is 
based on the fact that 50 per cent alcohol precipitates the nl 
buminoids in an acetic ncul solution, but not the nlbumo'cs, 
the latter are rendered endent bi the biuret reaction after dc 
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struction of the inobilm hi boiling with Indrogen dioxid The 
feces nre nn\cd with tepid water, decanted, fllteied, and the fll 
trnte stirred in a goblet with a little fine grant, and then 111 
tered again Normal stools react nlwais neutral or alkaline 
neier acid Addition of acetic acid induces cloudiness in noininl 
stools, which m pathologic cases nniounts to a thick precipitate 
This precipitate is again dissolied in the exte-s of acetic ncid„ 
and a little potassium ferrocinmdc is added In normal condi 
tions the fluid remains dear on a Schmidt test diet On a 
coarse, mixed diet there mns be a slight cloudiness, but in path 
ologic ednditions there is often a thick preeipitnte In six eases 
exhibiting albumin, nlbumoses w ere constantly detected b\ this 
procedure the striking coincidence of albumin and albuinoses 
max render the determination of the InHer superfluous A1 
bumoses were neier found in am of the tests on health! sub 
jeets 

21 Coincidence of Tendency to Iodin Intoxication and Hyper¬ 
acidity—Netschajeff noticed that simptoms of iodin nitoxiea 
tion coincided with hyperacidity m 2 cases under Ins obsena 
tion This suggested research to determine whether this was a 
casual coincidence or a geneial rule Nineteen patients exhibit 
mg hyperacidity displaied a marked tendcnci to lodism in 
eyerr instance but 3 Certain gastric affections nre nccompa 
med b) the production of nitrites which split the potassium 
lodid and liberate nascent iodin This nascent iodin is unmis 
tnkably the cause of the tendenes to iodin intoxication, and its 
amount is dependent on the amount of nitrites in the stomach 
and also on the presence of an acid medium, such ns is afforded 
hr hyperacidity of the stomach content The nitrites nre evi 
dently produced by defectne action of the gnstnc juice on the 
swallowed sain a It is possible that some of the sjinptoms 
hitherto attributed to hyperaeiditj may be due to the presence 
of these nitrites in the stomach content This is especially lia 
de in the cases of “masked hyperacidity ” This assumption 
would explain the cases in which the subjectne symptoms, op 
prcssion m the stomach, pains, eructations, lomiting and loss 
o nppetite nil vanished with the inmshing of the iodin starch 
reac ion and of the Riegler nitrite renction, although the total 
widit) and the percentage of HC1 persisted unmodified 

nnf 4 *“ veat i gation of Mucus m Stools —The stools of all the 
F, *“ 8 a oas ’ dime are examined s) steiuaticnlh The pa 
, 8 , UB0 ^ ar3 ' and the stools are transferred at once to a coi 
i will.° a33 and Se ^ in “Stinkschrank,” a closed cupboard 
amount* °? eDI1 ^’ m ^° n chimney After noting form, shape, 

' umlp f C e ’ S *' <Kds are placed on a Boas gallstone sieie 

mi hud nuc8t ’®' er a dram The edge of the sieve is about 8 
in ’ a F le ne tting is rather coarse This sieve stands 
livoiomoT * arger 3Ie ' e i with a much finer netting—an lm 
111 (Irani * 1 , "l ' 11 le sm S le original apparatus Water from the 
which ...uF n " ay nil but the harder particles and mucus, 
ferred i f mosb entirely odorless The residuum is trans 
can bo oi , aC , vesse * 3 to be photographed at need The mucus 
stools nlii IC 3arlous atains It occurs constantly m all 

irosconi-u,ii° U ® * a*' bea ' tb the proportion is small, but still ma 
tected in e ' ldant ^ ben large amounts of mucus are de 
wax* bo i e , S ?°“’ a h'storj of digestne disturbances can al 
»o cause ermbo ’ 1 , elther e , M8tnnt or Preceding and frequentl) 
oiistrntod b ii 5C0 ' ered except the catarrhal conditions dem 
diaennsod o' j* C pre3ence of the mucus Mam such cases arc 
stools „ ,n V 9 P® ps ’ a onl ''’> xvhen careful examination of the 
treatment Tbr 6 " mt t tb ° exact cause > nn(1 3U ggest successful 
trnte the „i EUcb 01,863 nre described in detail, to lllus 
, One nntionf nSas ° f 8Tstenla tic examination of the feces 

pcnt,r«mlf SU 1 eTe,i for ^ ears from con3 tipation and dvs 

^reitmenl f Ti 6 !!^ 6 ° tbcrs F rom diarrhea and djspepsia 
out avad r, been ^ ed to the stomach, but with 

diseo\orr °° * 1T1 0DC cft<5 ° " ere appnienth normal, but 

of the mtoqtiiipJ 1 -proportion of mucus suggested catarrh 

restored tl e Zu B " d *T tment in8 ™ the^e lines rnpilR 

indicated mu/™, to health In another case all the snnptoms 

and the trouble'**" "iT' 1 ’ but tbe stoo ' s were found normal 
2i p tr ° ub,<! " as finnlls traced to a _cancer 

hue at Reichmn ^ 40111 ! 3 ? 1 '^'® 6 c t 10 ns -—Robin’s rc'Cnrebes m this 
Reichninnn s lnbomton at M nrsnw were conducted on 


a large lminber of pntients 'Jhe ITnmmorselling test was ap 
plied 100 times, 43 other pntients with h) perneidit) were also 
tested, and 17 with hipnciditi, and 40 with lack of free Htl 
He found the Ilammcrsrlilng test eminent!) practicable nnd le 
liable, nnd tlint the noininl proportion of pepsin mn; be ne 
copied ns 50 to 70 per cent In ense of gnstnc carcinoma the 
proportion is low, general)) between 0 nnd 30, but occasional!! 
the proportion liini be normal In simple gnstnc ncbylia the 
pepsin was totally absent in 50 per cent of the eases, nnd in 
the others neier amounted to more than 30 per cent He en 
countered enBes m which the secretion of pepsin was abnormal!) 
piofuse, although the proportion of IIC1 was nonnnl, nnd pro 
poses to call tins condition hi perpepsinin 

20 "Occult” Gastric Hemorrhage —S hloss remarks that time 
is confirming more nnd more the truth of Boas’ announcements 
in rognrd to the diagnostic inluc of linisible nmounts of blood 
m the stomach content or feees He has made more than 500 
examinations of feces from tins standpoint to determine these 
occult hemorrhages In (lie Webei test (See Tiie Jouhnan, 
1903, xh, page 1505, nbstrnet 02 ) In 20 cases of acli) lin and 
gnstritis nnneidn file findings were negntne in 188 of the tests 
and positne m 0 onli, in most of which the bleeding could be 
traced to some extraneous cause In 0 cases of gastnc ulcer the 
effect of ndministiation of bismuth was studied by this means 
and in no insinnec could nm pei manent benefit from the bismuth 
—in respect to arrest of the bleeding—be detected During its 
administration the bleeding was less, nnd in a few instances 
censed entirel), but so soon as the dn.g irns suspended the 
losses of blood recommenced Bismuth max be regarded ns a 
i nlunble adjuiant for the healing of an ulcer, but the main re 
linnce should be on repose nnd dieting The bismuth evidently 
mixes with the secretions to form n mass which plugs up the 
onfiees of the minute blood lessels causing the l.enforfages 

thmks P .W° B 4? ,C ImP ° rtanCe 0f HypHomycetes-Schilling 
thinks thnt this gioup of fungi 1ms been rather neglected hi 
pathologists He describes the "delicatessen stores” ns hotbeds 
o these forms of fungus groivth, nnd remarks that the ndvnn 
ges of stale Head” arc frequently counterbalanced 1 ,\ the 
colonies of fungi proliferating on the bread He reviews the 
various works on the subject of hvphomvcetes, and relies some 
cases of digestive disturbances due to their action 

o DeUtBChe “^icimsche Wochenschnft, Bcrlm and Leipsic 

( VuTbrmger 2 —Znr Q \vard?cnnn ( VbuBe ot A lcohol P 
20 Ze ' CUenS 
L Brleper nnfl Mayer Substrm,;en aufl Typhus BazlUen 

11 *U v eb6 ’? 6ra6 o 1 5ea I, sfen8chen Itea s ti iiu 1( Jj' 1 anrt t: T r * <>< jl pb, ii UB Intu * 
51 Uebei JlellnngsausBlchten wnfl Rr.w,,?i nd T0 ? den Ve, den 

32 puen,ernI ™ 

35 *tJcbe? t He a te S e S lf rnm r. ^ "s’ob" rnl,e!m° (Uane) 80 ' 10 An ' v<?nc,un - 
kom Hamburg) ea8t soapa ) 3>remv (Unna s Dermatolog 
54 xlphopaguB TlnpllcltaB narallpln R 
tlngen) 

-r D or a (^?iH n ?n 11 %i CU ^rT " ^Veber (Gbt 

•jn .r ™ en bed In No 20 ) U P rch 1>la fmostlk (Com 

I? (No >«T.4? ler ! oa A Holla 

3S-* °anrt F l\mV7 ni n bto?t- UlOT ?? h lDf «ct'«n 

S PUma - taberkuIOse 

O r n , 8 rT°^- n 1 Tflute'in^hJ' 11 Co,d blo °Hed 

:: ssr: 

42 iSSSSS 1 ?* mltteIs 
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^picnd apnit mid placed veitienllj on the palm of the exnnnner 
Nothing is felt foi the first two or three seconds, and then some 
slight shocks, ns if the bones of the fingeis hit sharply against 
each other and against the palm of the examiner Fflrbringer 
lms tested 472 subjects, and confirms the 'value of the sign ns^an 
eudence of nervous lestlessness, especially m case of alcoholic 
intoxication The sign is perceptible when the nervous rest 
lessness is not appreciable bj other means The crepitation 
becomes exhausted under long testing, but recurs after a period 
of rest In his experience, nine out of ev ery ten subjects who 
lesponded negatively to this test were not drinkers m the ordi 
nnrj sense of the term When the response is pronounced, the 
pi obabilities are three to two in far or of the subject’s being a 
hard drinkei A slight to moderate positive lesponse is not a 
lelmble sign of the abuse of alcohol, the non drinkers piodom 
mated in his tests in the propoi tion of three to one 

31 Treatment of Puerperal Pyemia—Opitz describes the 
svstem pursued at Olsliausen’s clinic m the tieatment of puer 
peral pyemia to sustain the bodv in its struggle with the m 
fectious agents and to aveit fnrthei mjmions influences The 
nourishment is impoitnnt, and, beside milk and eggs, the mam 
reliance is on the nitifieinl piepnrntions of albumin in tlie mar 
ket, puro, somatose and plasmon To supph calories in an 
easily oxidized form, sugai is gnen m considerable amounts 
This induces tlmst, which in turn lends to copious drinking, 
and tins washes out thiough the kidnev s the products resulting 
fiom the metabolism and destination of the bacteria The 
water supph is farther ineieased hr two oi three rectal injec 
tions of 500 ce of phjsiologie salt solution Diarrhea should 
not he combated, but rather piomoted In the 3 fatal cases le 
belhous constipation was obsened St net repose is indicated, 
changing the linen and much bathing aie liable to be injurious 
The patients should lie on their back and more only the legs 
In ease of decubitus, it heals lemniknhh rnpullj when the pa 
tients are placed on a thick layci of oidinary steiihzed elaj 
Every effort should be made to re enforce Nature in hei efforts 
to wall off the pus foci in the veins, the slightest mo\ ement may 
knock down the wall she is throwing up around it The pa 
tients are mstiucted to take deep breaths for a few minutes, 
repeating this fi\e times a day, to avoid pneumonia fiom stag 
nation Alcohol is ne\ cr given except to flav or milk, etc , or m 
the form of wine to induce n certnm euphonn Operative treat 
ment is indicated onlv m exceptional cases In case of pro 
nouneed premia absolute lepose, appiopnate nouiishment, sup 
plemented b\ sugar and saline infusions or enemnta, afford bet 
ter lesults than treatment with alcohol, the after effects of 
which aie had The piognosis mm he still further improved bv 
systematic use of nuclein, as Hofbauer has recently advocated, 
supplemented, perhaps, by antipvrm and intia\enous injections 
of collargol Opitz has bad little peisonal experience with the 
latter measures 

32 Practical Application of Anthrax Serum.—T iie Joon.x al 
has mentioned Sobcihcim’s method of serum treatment of an 
tin ax in veterinary piactice He has applied it on a large scale 
m Geimany and in South America, and relates his experiences 
with thousands of animals immunized against anthrax or cured 
by Ins treatment A single injection confers immunity, appar 
ent m ten or tvehe days, and it peisists foi a a ear or more 
The mishaps liav e been less than one pei thousand m 75,000 np 
plications 

33 Yeast Soaps—Dieuw leiteiates the advantages of a soap 
as a medium for medicinal treatment of cutaneous affections, 
and descubes a number of combinations of least with -various 
disinfectants for this pin pose The v east soap proved particu 
huh valuable in treatment of acne of the face, neck and hack, 
m folliculitis 'and m furuncles The combination found most 
effective wasja nuxtuie of 2 pel cent salicylic acid, 7 pei cent 
sulphur, and the neutral least soap, made with an excess o 

gi ease, wInch deprnes the soap of all n ntating piopei tics This 

com ement and cheap foim of medication combines the nntibnc 
terial and keratolitic properties of the acid with the reducing 
pioperties of the sulplnu and the specific antibaeteiial proper 
ties of 1 east, w ith the non irritating action of the soap 

34 Another Xiphopagus—Singer gnes the photograph of a 


pan of twin iDfnnts united by a budge of bone and soft parts 
connecting the sternums, recently delnered nt the hospital at 
Mlskolez, Hungarj Tests with bismuth demonstrated that the 
intestinal systems of each are separate, and hence he is wnituw 
only until the twins are better nourished to sever the connec° 
tion betvv een them The total weight of the xiphopagus at birth 
was 3,500 gm He begs foi advice as to the best menhs of in 
tervention in the case The parents are healthy voung peas 
ants Both heads piesented at once, and delivery was impos 
sible until one of the twins suddenly twisted completelv around 
on its tinnsveise axis, and the xiphopagus was born with the 
feet of one child opposite the head of the other, and vice versa, 
although then natural position is face to face and parallel 

30 Hoffa’s Impressions in America—In tins first letter 
Hofia expatiates principally on the two subjects which alvvnvs 
make such an impression on visiting medical men—the Amen 
can trained nurse, representing the realization of their highest 
idenls, and the reporter nuisance 

37 Simultaneous Primary Tuberculous Infection of Intes 

tmes and Lungs —Kibbert describes the findings in 3 eases re 
centh obsened in which the tubercle bacilli had induced pri 
marj glandular lesions by passing through the intestinal walls 
w ithont causing any appreciable lesion m the latter In 3 other 
cases he found primary lesions in the intestines and prnrmrv 
lesions in the respirnton organs, entirely independent of each 
otliei, ns shown bv the direction of the lvmph current and eir 
culation The dual infection in these cases was mnmfestlv due 
to human bacilli inhaled and swallowed, ns it is lnghlv improb 
able that the simultaneous infection could liav e occurred from 
bovine mnteunl in the intestines and from inhaled hnmnn inn 
terial in the lungs The eases further emphasize the danger 
from a certain number of the human bacilli being swallowed 
after being inhaled into the nose and throat, thus inducing pri 
mary infection of the intestines with human tuberculosis, Midi 
as is also liable to occur from ingestion of food contaminated 
with the same All these jiossibibties suggest that more nften 
tion should be paid m future to pnmarv intestinal tuberculosis 
from infection with human material ' 

38 Transformation of Tubercle Bacilli in Cold-Blooded Or 
gamsm—The experiments described show that the supposed 
transformation does not occur m actual fact 

10 Increase m Albumin and Nitrogen m Stomach Content — 
Salomon’s test consists in unsing the stoma"li with salt solu 
tion one hour aftei careful lavage of the stomach The rinsing 
fluid is tested for nitrogen and albumin, and amounts over n 
certain standaid are evidence of the presence of ulceration ns 
an ulcerating surface exudes constnntlv more or less scrum and 
an increased proportion of the constituents of the serum testi 
ties to such a condition The findings in 32 eases of various 
stomach affections are tabulated in this comuiumention Tliev 
demonstrate that the sign is reliable, and nvav afford important 
information, although it is unable to differentiate a simple niter 
from an ulceintmg carcinoma Tins must be decided bv other 
means, which are usually available 

40 Cytology of Cerebrospinal Fluid—Schle-mgcrs studv of 
the cerebrospinal fluid in health and disease establishes tin! 
hmphoev tosis is a valuable aid in differential diagnosis o 
anatomic fiom functional nffe tions of the central nervous svs 


Pulmonal Infusion in Diagnosis and Treatment of Tuber 

5 j S _The expeiimciitnl and vcterinarv puds of Tncoi- 1 

nunication were summarized on page 301 ol The Joi nx u 
fwlv 30 Ho here relates his clinical expciicnoes with o I" 

■ g tlnis ticited All were women just entering the seeom 
c of tuberculosis In others the tubcuulin te-t was npp m 
hre-’t infusion into the lung Onlv one tenth to one 
fth part of the ordnmrv diagnostic dose o) tuberculin wn» 
ired to induce the reiction in case the tuberculous pm c" 
localized in the lung When located elsewhere the ordinal' 
ulnneous dose vvns necessirv, or even mom in order to m 
the reaction The epiglottis and vocal cords of (he seim 
>nt are cocainized and then the region below is sprnv ed vu 1 
euciin and adrenibn or anosthosin The infusion cm then 
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be made without eliciting an) reflex action lhc tracheal apraj 
tube w covered with rubber to protect the parts against wjurj 
during coughing The patients do not seem to mind the coughing, 
but it should debar from this treatment patients with a ten 

denci to hemoptysis It has the great advantage that it clears 48 Dl0 imposition aes luxioricn r iWh*"" n Ornahev 

L passages of phlegm to an extent unattainable by any other 40 Op e rn£^by_^tcrnnteund Tnges- 
measure, preparing them for absorption of the mfused fluid 
The usual therapeutic amount infused wns 20 to 30 c.c of a 01 
or 02 aqueous solution of tuberculin, tliemfuBion repeated after 
the patient had recovered from all signs of reaction—thnt is, 
m nbout three or four days It is made through a soft, flexible 
bougie, about 5 mm thick, with a side opening at the tip and a 
guide inside, curved like a slender S It is introduced into t e 
nght or left bronchus ns desired, and the fluid is slowly in 
leeted into the projecting end with a syringe, the patient 
breathing deep and quietly at the time Afterward he lies 
down, and the fluid then makes its way into the upper part of 
the lungs, sometimes inducing coughing, but never resulting m 
expulsion of the fluid. By lowering the shoulders the upper 
part of the lung can he reached by the fluid. The entire pro 
cedure is completed in ten minutes Some of the patients have 
been under observation for several months, and Jacob is eon 
vinced that these pubnonal infusions are harmless, while they 
possess very decided therapeutic value He is now testing 
other medicines on animals, hoping to discover some effectual 
means of treating suppurative bronchitis, broneluectasia and 
bronchial asthma He has nlso commenced infusion of sub 
stances impermeable to the ROntgen rays to aid in diagnostic 
radioscopy 

44 The Russian Wounded at Chemulpo —This article is 
from a Japanese fleet pin sieian and relates the ev ents at the 
naval battle of Chemulpo, when the koretz was blown up and 
the Vanag burned None of the Japanese were injured, but 
about a hundred Russians were wounded, and they were taken 
on hoard English, Italian and French cruisers A few days 
later 24 of the wounded Russians were transferred from the 
French cruiser—the Pascal—to the Japanese floating Red 
Cross hospital, on account of lack of room on the cruiser They 
complained that they had been crowded into narrow, damp 
quarters on the Pascal and half starv ed. Their wounds were 
certainly in bad condition, the physicians on the French 
ermser had in most cases merely covered them with iodoform 
gauze and tied them up The men were still m the same 
clothes, and their wounda were suppurating, fetid and gan 
gxenous—reminding one of the pre antiseptic era. Only two of 
the soldierB had been given a splint Wada describes the char 
aetenstics of the wounds made by the Japanese shells, and re 
urnrka that some of the Russians wailed when the dressings 
"ere being changed in a way never observed in the Japanese 
wounded Dry sterile gauze was the main rehance, but gauze 
wet with carbolic acid was used on the gangrenous wounds 
flic dressings were changed several times a day, and the 
"ounds were covered with healthy granulations in the course 
of a few days, so that amputation was not necessary in anv 
instance No fluid antiseptics were used Y?ine and brandy, 
qumm nnd antlpyrin were given internally in case of much 
fever, and the coses suspicious of erysipelas were isolated 
little use was made of plaster casts as possible, so as not 
to interfere with the escape of the secretions The Russians 
stated that the Vanag had had only five beds for the sick, and 
that the physicians on board bad been in such consternation 
"ring tho engagement that they were unable to dress a 
S) nglo wound, although 70 men had been injured and 30 killed 
> ve Japanese Red Cros 3 Society was aided by a local com 
tee of 30 ladies, who had organized for the purpose several 
inontlia before, under the leadership of the wife of the Japa 

"'f* r:on ; i ul The y bad twice a month for instruction in cases, and the improvement was so marked after 
rsing the wounded m war, the lectures being given bv the to the or rays that the patient considered himself well and Hv 

panese phvsician in charge of the hospital and others from the fortieth exposure the spleen and the blood find,,’ '' 

L ^ 10 c0nclns,0n ' Wada ° ffe ” the 8U ^ e5tlon — -oU -3 the young man was apparcntlv^in^ro 6 

5,UC Tt W ° UW ah0 bC a W18e P recautl0n t0 M ' e thc c1othcs Posures could be resumed at the alightesTTOspicmM^^om’ 

or, better still, to take two or three sittings every weehand 


Eln durch Operation gcbelltcr Fal von congenltalem Blaacn 
Dlvertlkel (of bladder) I‘ MuIlT (Hamburg) 

EnsnistlBcber Celtrng zur Differential Diagnose der Bubonen 
Pest von Unsewltz (Brazil) 

New Model of Breast Pump 3 Ibrnhlm (Heidelberg) — 
Ueber Milch Pumpen und deren Anvyendung 
Improved Stethoscope Dinkier (AJx) —Elne Verbessernng 
des gewObnllchpn UOrrobrcs _ 

Eln ncues stcrillaierbares Augcntropfglas (eye dropper) F 

Deber k Dmgnose BC und r ^rophylaxe der Typhus abdomlnnlls F 
Vesener (All) 

45 Diagnosis of Typhoid.—In 50 enses of typhoid fever ex 
amined by Roily, typhoid bacilli were found in the blood in 88 
per cent In 10 instances the blood findings were positive be 
fore there w ns any response to the agglutination test, although 
the latter appeared later m the disease He tabulates the 
findings m the 60 cases, nnd remarks that he was unnble to 
detect any connection between the number of bacteria found 
in tho blood and the eventual course of the disease It is pos 
sible to keep the blood both fluid nnd sterile by mixing 20 c e 
with 20 c c of a solution made by dissolving 5 gm peptone and 
60 gm grape sugar in 100 cc. water and boiling for five to ten 
minutes The fluid is then distributed in reagent glasses with 
n capacity of 50 c c, carefully stoppered This blood mixture 
can be mixed with glycerin agar nnd poured on a Petri dish 
whenever desired The growth of the typhoid bacilli in the 
blood does not seem to be affected by these manipulations 
Roily has further discovered a fluid which holds dead typhoid 
bacilli in suspension without their sinking to the bottom of 
the receptacle. Addition of blood serum from a suspected 
typhoid fever patient then induces agglutination, the findings as 
perfect and accurate as by the usual technic of the agglutma 
tion test The microscopic picture is the same as when living 
bacilli are used, but the agglutination does not proceed quite so 
rapidly—nbout fifteen to thirty minutes more being required 
He inoculates ordinary bouillon with the bacilli, the bouillon 
filling one third of an Erlentnever jar and sterilized The jars 
are then Bet in the incubator for five days, well shaken two 
or three times a day The contents of two or three of the 
jars are then poured into one, nnd toluol or formol added m an 
amount sufficient to cover the top with a thin layer The jars 
ore then replaced m the incubator for five to ten days, ehijk 
mg them thoroughly twice o day They are stoppered lightly 
with cotton, so that air can enter Some of the bacilli clump 
and drop to the bottom, but others remain m suspension, the 
specific gravity of bacilli and bouillon being the same The 
fluid is then ready for use He takes up as many drops of the 
fluid ns he desires for the strength of the test, using an ordi 
nayy medicine dropper, and transfers them to a test tube, to 
which he adds the drops of serum from another dropper 

47 Foreign Embryonal Cells in Etiology of Cancer— See edi 
tonal, page 269 

50 X-Ray Cure of Leukemia.—Ahrens’ patient was a man of ; 
27, the reds and whites were m the proportion of 1 to 1 , and 
his spleen wns twice the size of a man’s head. The first aVmp 
toms were noted a year before soon after getting chilled in 
the ram after violent exercise during the military maneuvers 
Ahrens treated him as Pusey ana Senn have treated similar 


prenouslr sterilized with steam or othense 
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a trip to the mountains ns piophylactie measures, avoiding 
mental or physical exertion He failed to comply with this 
advice and resumed his active duties He returned six weeks 
later with the story that, after a five hour march, during which 
he had been overheated and then chilled, he felt pains m the 
region of the spleen, and by the next day it began to enlarge, 
reaching nearly its former dimensions m four days Quinin 
had no influence, and the symptoms indicated a severe, acute 
lecurrence Eleven exposures reduced the size of the spleen to 
some extent, hut the blood findings \\ ere not much altered, and 
the patient soon succumbed to the febrile course of the affee 
tion and chronic suffocation The spleen neighed 6 5 pounds, 
and contained many infarcts, the liver and bone marrow with 
the typical leukemic findings The spleen was exposed for five 
to ten minutes, and the long bones and sternum for one or two 
minutes each, during the course of treatment—the tubes l ery 
hard ones 

, Therapre der Gegenwart, Berlin 

Last Indented page 363 

07 (EtA No 7) ‘Milk Hygiene and Infant Feeding Back 
tiaus (Berlin) —Milchhyglene nnd Saugllngsnnhrung 
oS ‘Bebandlung von Hemorrhoidal Blutungen mlttels rehtaler 
Clor Calcium lnjektlonen I Boas (Berlin) 

59 ‘Conditions and Limitations of Efficacy of Hypnotics, Espe 

clally In Arteriosclerotic Insomnia. A Homburger—Leber 
Bedlngungen nnd Grenzen der Wlrksainkelt schwerlilsJlcher 
Hypnotlca (Trlonal und Veronal), mlt bes Berilckslchtlg 
ung der aiterlosklerotlschen Schlafstbrungen 

60 ‘Intraveniise Collargol lnjektlonen bel septfschen und Infek 

ttdsen Erkrankungen. A Itlttersbaus (Bonn) 

61 Ueber Lysol T erglftung (Intoxication) A. Lange (Altona) 

62 Ueber die Behnndlung des Pemphigus Iseouatorum. L Ballln 

63 Antagonism of Atiopin and Alorphln. B Baof (Bonn) — 

Ueber den Gegensatz von A und M 

64 ‘Influence of Thloslnnmln on Dilatation of Stomach Consequent 

on Cicatricial Stenosis of Pylorus. M. Glogner (Berlin) — 
Elnfluss des Thloslnanilns, etc 

65 Value of Creosote, Externally and Internally, for Glandular 

Enlargement. A. Hecht.—Zur Bebandlung cbronlscber 
Lymph DrQsen Intumeszenzen 

66 Die Behnndlung der Aachgeburtsblutungen (postpartum hem 

orhage) H Thompson (Odessa) 

67 Successful Eradication of Ankylostomiasis In Hungarian Alines 

B Toth—Leber die Ausiottung der Ankylostomiasis In den 
Bergtverken von Selmeczbnnya. 

57 Milk Hygiene—Bnckhaus is an authority on milk by 
giene, his views having been put m practice m nearly fifty 
different institutions He advocates that the preparation of 
milk for infant feeding should be done on a large scale m spe 
cial establishments—not in the household Three kinds of 
milk are thus prepared, one as closely identical to woman’s 
milk as it is possible to produce, another a transition between 
human and cow's milk, and the third milk unaltered, but 
cleansed by contrifugation, for infants a year old and older 
He gives the formulas for the first and second kinds In re 
gard to sterilization, he regards pasteurization as injurious, 
and prefers to have the milk rapidly heated to 102 C and kept 
at this temperature for fifteen minutes, and then rapidly 
cooled. The heat should be applied m such a way as to raise 
the temperature 10 C degrees for every minute until 102 
C is reached Milk thus treated has kept through a journey to 
India and China and for weeks after arrival, mfant3 taking it 
to their benefit Aseptic dairy conditions and keeping the milk 
constantly chilled may answer without stenbzing in certain 
cases, under medical supervision Bachhaus has been deliver 
mg courses of lectures since 1895 on the preparation of milk 
for children, his efforts always being toward the centralization 
of the milk supply 

68 Treatment of Bleeding Piles with Injections of Calcium 
Chlond.—Boas reviews recent and ancient literature on the 
subject of the hemostatic action of the calcium salts, which his 
experience has confirmed For more thfin two years he as 
been treating bleeding piles lvith rectal injections of 20 gm o 
a 10 per cent aqueous solution of calcium cblorid, injected, 
early in the morning after the bowels ha% e been emptied e 
fluid is retained In i ery severe cases be repeats the injection 
again before retiring The injections are painless and free 
from any irritating properties if the pure calcium chlond is 
obtained" He has thus cured 25 cases of rebellious hemor 
rhoidal bleeding, and also a number of other cases of hemor¬ 
rhages m the rectum from cancer or other cause, and also one 
case of excessive menstrual hemorrhage He made the mjec 
tion in this case a w'eek before the molimen, and t e oss o 
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blood was thereafter much reduced The hemostatic action of 
the calcium chlond was pronounced m every instance in his 
experience, with but two exceptions In one of the latter the 
desired effect was attained by supplementary internal admin 
istiation of extract of bomamehs The hemorrhoidal ilodules 
are not influenced by the injections, but the bleeding 1 is ar 
rested In severe cases he advises continuance of the mjec 
tions daily for four weeks, repeating them afterward two or 
three times a week, and returning to the daily injection ht any 
reappearance of hemorrhage Half a dozen cases are described 
in detail 

50 Hypnotics in Insomnia —The cumulative action of tn 
onal and veronal is explained by Homburger as due to the re 
tention of the drug ty the usual constipation When this is 
combated the drugs are eliminated and there is no cumulative 
action at the customary doses He describes his experiences m 
more than two years’ application of these remedies, especially 
in arteriosclerotic insomnia , 

00 Collargol in Infectious and Septic Affections—Ritter 
8haus found that intravenous injection of collargol had a re¬ 
markably favorable but transient effect on the subjectse syrup 
toms— enough to justify its use—and besides this, it in many 
cases reduced the temperature and had a beneficial action on 
the heart and general well being, although generally these ef 
feets were not permanent In erysipelas, especially the cases 
with meningitic symptoms, the results were so favorable that 
he attributes a direct curative influence to the collargol 

04 Thiosinamtn in Cases of Cicatricial Stenosis of Pylorus. 
—Three patients were treated wnth a 10 or 15 per cent glye 
enn water solution of thiosmamm, injected subcutaneously for 
six to eight weeks The total amount ranged from 1 45 gm to > 
2 2 gm of thiosmamm Two were not influenced by the treat 
ment, but the improvement was marked m the third case 
The patient was a man of 57 with pronounced gastreetnsin 
Although the stomach did not retract quite to its normal out 
line, the subsidence of the symptoms showed that the gastric 
functions had been restored approximately to normal The 
results justify further use of these injections of 1 c c of thio 
sinnmin ns described 

Zeitschnft f Geb und Gynakologie, Stuttgart 
bast indexed XLII, pope 3H 

08 (El No 3 ) Bursting erf Membranes Without Interruption 
of Pregnancy H Meyer Ruegg—Elbautberstung okne Bn 
terbrechung der Sehwangersciaft. 

09 ‘Grundlagen zur Serotlieraple des Streptokokken Puerperal 
Flebera M. Walthard (Berne) 

TO ‘Action of Caustics on Living Endometrium A IUelKnner 
(Marburg) —Ueber die TTIrkung von Aetzmltteln nuf Cft» 
lebende Endometrium Beltrag zur Theraple der Fnao- 
metrltls 

71 ‘Die Intraperltoneale Implantation des Ureters In die Blase (In 

bladder) TV Stoeokel (Erlangen) 

72 Supernumerary Ureter Debouching In Vagina Sohmeler 

(Hanover) —Ueber elnen vaginal asmflndenden tlber 
zkhllgen Ureter und dessen operative Bebandlung 

73 Zur Genese der Placenta Previa Ablfeld nnd Aschoff 

74 Formation of Intervillous Spaces In Earlv Stages of J mg 

nancy J Voigt (Gilttlngen) —Znr blldung der Inter 
- vUISsen Rilume bel frdhen Stadlen von tubnrer und 'ntrt 

nterlner Gravldltat , , 

75 ‘Version In Prlmlparm with Contracted (Flatl FeJvK *nn 

Suggestion of New Procedure for Severe Cases P Brow 
(Berlin.) —Ueber die TVendung bel Erstgebilrenden mu 
engem ( nlattem ) Itecken und die Amrendung elnes nenen 
Handgrlffes bel schweren TVendungen. 

69 Serum Treatment of Puerperal Fever—Walthard red 
erates that nntistreptococcus serum can be effectual only when 
the organism is able to produce antibodies in sufficient qua" 
titles to cope with the number of bacteria present Conse¬ 
quently, if the streptococci are virulent, the serum treatment 
inevitably fails after the disease has passed beyond the earn 
stages 

70 Action of Caustics on Living Endometrium—Rielllnders 
experiments and tests have demonstrated that an alcoholic so¬ 
lution diffuses muck more rapidly and evenly os or the mucosn 
of the uterus than an aqueous solution The alcoholic bom 
tion is nlso absorbed more readily He prefers n Plnrfnlr 
sound to introduce the alcoholic solution After application 
of a 30 per cent, alcoholic solution of formalin the e«clinr re¬ 
sulting from the action of the caustic is being cast off br the 
end of twenty foxtr hours and the regeneration of the muco*i 
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can commence at once He did not find the lubes affected bv 
the caustic when a sound of this hind lias used The alcoholic 
solution can also be used in the form of fusible pencils 


71 Intrapentoneal Implantation of Ureter in Bladder — 
Stoechel allocates his technic, emphasizing the importance of 
allowing the centrifugal stump of the ureter to project some 
distance into the bladder The projection retracts during cica 
tmation The functional results hare been perfect in 17 cases 
thus operated on at Bonn and Halle, with one exception The 
latter case demonstrates that traction between the ureter and 
bladder is liable to interfere with healing No other technic 
to date has shown such good results, confirmed by cystoscopy 
and catheterization of the ureter The kidney secretes nor 
mnl unne and the implanted ureters show no trace of stenosis 
He urges the advocates of extrapentoncal methods of impinntn 
tion and of vaginal operations for urctero v ngmnl fistulas, to 
control with cystoscopy the results attained and compare them 
with those he reports His technic has not been modified since 
his previous publications 


76 Version in Primlparae with Contracted Pelvis.—BrOse 
has delivered all the children alive in 10 cases of primipann 
with contracted flat pelves He proceeds to version when com 
pelled by prolapse of the cord, irreducible prolapse of the ex 
tremities, permanently unfavorable attitude of the head, or 
absolute arrest of the birth—regarding always the condition 
of mother and fetus He aids delivery by deep incisions in the 
vagina and perineum and in the os, to overcome the resistance 
of the contracting muscles and to prevent the head’s boring 
into the wall of the lower segment of the uterus To assist in 
the version he introduces his left hand between the head and 
cervix wall into the cavity of the uterus, after drawing down 
e foot with the other hand The hand in the uterus protects 
e wall of the cervix, and counteracts the resistance of the 
con9 r etion so that the head slips smoothly along the volar 
aspect of the hand as traction is exerted on the foot 

I Riforma Medica, Palermo and Naples 
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cliiiiraf^'j 11 on Blood Pressure—Gennnn reports 

other ffP cnmen tal research which demonstrates among 

alh innrp 1 8 j ab bbe ^°°4 pressure in heart affections is usu 
conmxitm^ 180 ?? accounb °f the peripheral resistance and the 
The increased orsnn3 ’ cs P eciall y m the kidneys 

to counts™ f a >d P ressure m a compensating phenomenon 
the left ven^r i e , great lncrease ln the venous pressure When 
the blond 1C C N ' eoraes too weak to increase its pressure, and 
favorable a3u ^ e consequently is lowered, the prognosis is un 
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ordinary measures The scium is taken from the patient and 
it is thus an anti autocytotovin Other patients arc being 
treated in the same vvaj, but sufficient time has not elapsed 
for final judgment of the results 

1 

78 Typhoid Suhcontinuous—Bnccelli applies this term to a 
form of malarial infection which simulates typhoid fever, but 
in which the symptoms are duo to the action of the malaria 
paraBitc on the blood and its paralyzing effect on the nerves 
The Bpleen may bo enlarged as in typhoid fever and the onset 
of the fever may bo sudden and it may persist with increasing 
intensity, with no history of any prodrome The fever, how 
ever, usually lacks the progressive exacerbations of typhoid 
and occurs more suddenly, while the remissions are more pro¬ 
nounced and aro frequently accompanied by sweats and sub¬ 
sidence of other symptoms In the suhcontinuous, headache is 
rare and is permanent, usually frontal, and the sclerotic has a 
subictene tint, the mucosal are Iosb dry, there is no tremor of 
the tongue, cough, catarrh of upper nir passages or fibrillary 
contractions of facial muscles On the other hand, delirium is 
more frequent at the onset of the disease, and pronounced jac 
titation—restless tossing about. There may be abdominal 
symptoms, simulating thoBe of typhoid, but they are generally 
absent. When noted they are usually paroxysmal There is 
none of the regular progression of the symptoms characteristic 
of typhoid from Hippocrates’ day to the present The delirium, 
meteonsm, etc, may appear the first day or may occur at any 
time or not at nil, and the entire remission of the symptoms 
between tbe attacks and their transitory character speak in 
favor of malaria The discovery of the typhoid or of the ma 
Inria germ is not conclusive, as either germ may coexist with 
the other Negative findings are also inconclusive. 


, , *”* wiucitiiimuon.— 1 -tuatn has 

been testing the method of differentiating the typhoid bacillus 
which has been published by Undo of Kitasnto’s laboratory 

TT®, w 1 gr °'™ 0X1 a Hiedium containing fuehsm decol 
ored by sodium sulphite The medium is transparent and 
shows up well the colonies of the typhoid bacilli which are 

the coloniaa of colon bacilli restore the red 
color to the medium Ruata did not find the test very reliable 
certainly not superior to other color differentiating tests 
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and lowering its resisting powers in every direction When a 
child is seen to be developing a nanow chest every effort should 
be made to expand it and fav or its normal development bj 
hjgiene and exercises Any deviation from the laws of growth 
leads in the childish organism to many discords It is the 
task of the pediatrist to lecognize these deviations in their in 
cipient stages and restore conditions to normal before patlio 
logic processes have become installed He will thus help to 
dei elop robust, strong, life enjoying people, capable of genei 
ating in turn similar offspring Watch out for the narrow 
chest and insure its proper development before it is too late 
He quotes Lane’s article m Pediatrics 1001, No 1, besides a 
long list of French and German references 

83 Self-Immunization with Diphtheria Toxins—Boldireff 
experimented on himself, injecting diphtheria toxins for thuty 
six days into the cellular tissue at various points The doses 
ranged from 0001 to 8 cc of diphtheim toxin His blood was 
examined everv day, and it finally acquired an antitoxic povvei 
equnalent to 4 of a Behring unit He tabulates the findings 
in urine, temperature, etc, during the experiments, his gen 
ernl condition lemainmg unimpaired, the unne, tempeintinc, 
etc, normal He gained slightly in weight Similai lesearch 
on dogs shoved a like result, namely, that full protection can 
be conferied by actne immunization mtli minute amounts of 
diphtheria toxins, even a very small pioportion of antitoxin 
in the blood proving sufficient to protect the animals He le 
fers to somewhat similar research bj Dverzhgovskv in 1002 
who injected into lus own person extremely large doses of diph 
theria toxins up to 1700 times the smallest fatal dose foi 
guinea pigs, seveial times the otherwise fatal dose foi man 

84 Treatment of Firearm Wounds of Abdomen —Finkcl 
stein leports C cases Two patients refused opeintion and both 
died Lapaiotomv is generally ndvisable even when the stom 
ach alone is appaienlly injured In one such ease the livei 
and pancreas vveie found to have been injuied also although 
causing no symptoms at first 

85 The School Day—Ostantchuk argues that the hours 
spent m biam work in the lower glades of the public schools 
should not exceed 2 7 to 3 5 hours a day or 22 to 27 hours a 
week, and no home study should be allowed He bases these 
conclusions on his observation of the work of the heart and 
other oigans and physiologic research on fatigue 

88 Tempeiature m Appendicitis—Rostovtzeff has studied 
the couise of the temperature in 52 patients with appendicitis, 
and found that in the majority of the severer cases the maxi 
mum temperature was observed between 9 and 10 p m Tins 
maximum was observed at this late hour twice as often in the 
seveiei cases as in the milder ones, and hence may be useful 
for the piognosis of the affection and the indications for oper 
ation 

90 Standard for Illuminating Gas —Lnshtchenkoff con 
tends that the supervision of the gas supply should be in the 
hands of the boards of public health, who should insist on a 
standard quality 

91 Experimental Study of Shiga Bacillus—Kazaunoff re 
mews the literatuie, including the aitides of Ameiican writ 
ers that have been published in Europe, and reports the results 
of extensive experimental research His conclusions are that 
the Sluga bacillus is undoubtedly the cause of the dysentery of 
tempeiate climates, while the Avicba coh is the pathogenic fac 
toi in the tropics 

93 Strychnin in Sciatica—Znrtzm leports that all the 
symptoms mpidly subsided undci strychnin in 4 out of 9 
cases of sev ere sciatica thus treated, and m 3 cases the syrnp 
toms were matenally impiovcd The results observed vveie 
much superior to those he had ever attained by any otliei 
measures He injected 001 c c of the strychnin nitrate sub¬ 
cutaneously, according to Tchav off’s directions The injections 
were kept up daily or twice daily m the first case, m which 
the sciatica was of ten years’ standing, the patient a woman 
of 35 Witlnn five hours of the first injection the pain had 
much diminished nnd the normal conditions were apparentlv 
restored by the thirteenth injection, but they vveie continued 


until twenty six had been made There has been no recurrence 
during the months since The injections were made in the but 
tocks and the dose of 001 c c w T as never surpassed. The results 
were negative m only 2 instances 

94 Intrapentoneal Rupture of Bladder—A German counter 
part of this article was summarized m The Journal, on naw 
1523 of the last volume E 
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„ , IT .. 1 .‘Uf.cuAxo-THHTiAri (Ainssage and Medical Gyii 

nasties) For Medical Students, Trained Nurses and Medical Gra 
nastB By Axel V Grnfstiom F Sc MD Attending Physician to 
the Gustavus Adolphus Orphanage Jamestown N T Second edl 
tlon revised, enlarged and entirely leset Cloth rp 200 Price, 
$1 2 > net Fully Illustrated Philadelphia, New York, London 
W B Saunders & Company, 1004 

Thf Student's Handbook: op Suhoicai OrpnmoxB By Sir 
h redertek Treves, Bart ICC V O , CB, LL D , FltCS, Sergeant 
Surgeon in Oi dinarj to H M the King Isew edition revised by 
the author nnd Jonathon Hutchinson, Jr F It C S Surgeon In the 
London Hospital Cloth Pp 480 Price $2 50 net Chicago 
T Keener & Co 


Disfasps OF THE Nose and TiinoAT By D Braden Kyle M.D 
Professor of I nrvngology and Khlnology Jefferson Medical College, 
Philadelphia Third edition thoroughly revised nnd enlarged With 
175 Illustrations and 0 c hromo-llthogrnpblc plates Cloth Pp 009 
$4 00 net Philadelphia, New York London W B Saunders A 
( ompnnv 1004 


FniEDurnonii and Fboh'eb’s Vltebinatii Pathology (Authorized 
1 rnnslntlon ) Translated nnd edited by M II Hayes F It CVS, 
with Notes on Bacteriology by Dr G Newman DPn Yol 1 
( loth Pp 510 Price, 84 00 net London Hurst A. Blackett 
Ltd Chicago VY T Keener & Co I On! 


Mvtetia Medica fob Nlesjng By Hmlly A. M Stoney, Snper 
lntendent of the 1 raining School for Nnrses In the Carney Hospital, 1 
South Boston Mass Second edition thoroughly revised Cloth, , 
Pp 300 Price $150 net Philadelphia New York London W 4 , 
B Saunders A. Company 1004 ( 

Cleft Paiate and IlAiiFLir The Tarller Operation on tho Pal 
ate By Fdmnnd Owen M P FltCS Suiteon In Chief to the 
French Hospital Cloth Pp 111 Price, $1 00 net Chicago W 
T Keener X Co 19Q4 

Adfnoids Bv Wyatt Wlngrave M D , Physician nnd Patholo¬ 
gist Central London Throat nnd Ear Hospital Cloth Pp 128 
Price $1 00 net Chicago W T Keener &. Co 1004 


NEW PATENTS 

Potents of Interest to physicians Issued from June 21 to July 
12 1104 * 

703248 Instrument for detecting nnd correcting defective vision 
Francis 51 Bishop Newark Valley, N Y 
X inv apparatus Wm B Cburcher Cincinnati j 

Surgical or operating pad or cushion. Christian " o 
Melnecke, Jersey City N J , and D Hogan, Hoboken 
N J ' 

030S1 Applicator Ezra E Tope Sclo, Ohio , ' 

03057 Electrical apparatus for therapeutical purposes John 
P Brown Bogeis Ark „ . „ „ 

Exercising machine Jackson F Frazee nnd H V wan 

comb San Francisco ., .. ,,_„ 

Cabinet for treatment of hemorrhoids or other diseases 

Benjamin F Johnson, Pontiac, HI _, 

Combined abdominal hernia pad Anthoney E Magoru. 
Binghamton, NY , , . 

33020 Sight testing apparatus August Relnhnrd 511lwmu.ee, 
Wis and 51 Schelnmnn Chicago 
Sterilizer Fenton D Stillwell 5 lontour halls N Y 
Mechanical appliance for cure of headache Lilian 
Turner Jr, Calcls, Ain 

Chest protector Charlotte Hebei Chicago . 

Electro massage device Lee J Chapman Columbus O 
Aseptic napkin receptacle Augustinus A II Ilnm 

Amsterdnm, Netherlands - rt,ntt« 

Massage apparatus James U nnd G Jones Cbattf 

noogn Tenn . _ . „ , . , x 

Hi led mill ponder John A Inst Pulaski £ r 

Bed for Invalids George H Miller Flntbiish N Y 

Lung tester Henry Bardsley Palmyra NY 
Sanitary appliance AleNauder A Carson Braintree 

Pasteuilzlng apparatus Wm Closmonn Milwaukee. 

Injection <wt Inge Albert Drcyei Cologne Germany 
51assngo rollers Glenn 5L banshee Boland Iowa 
Syringe Thomas H nils New Orleans N ■) 

Surgical instrument Charles II I merson \ThlenII 
Cat menial sack Thomas I Griffith Pittsburg 
Ankle brace Henrv Lnsck New lore _ 

'.nsnensoiv ribert W 5tnnsey, Drnne Texas 
Medical tablet Louis Hosentha/ Slontrenl Canada 
idsi Surgeon s operating table fea ! D 0 w h shryock 

1150 Elevtrothcrapcntlc Instrument James W an 

Exercising Apparatus George D Shultz Kansas City 

Mo 
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'03S14 
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04470 

04294 
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01057 
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04000 
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05074 
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